FILE NOW: FILING FEE IS $61.25

 NONPROFIT i
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE

%) Sandra B. Mortham
Secrelary of State

DWISION OF CORPORATIONS

DOCUMENT # 725364

1. Corparation Hamie

PAPA'S DREAM, INC.

©)

Principal Place of Business Mailing Address

5450-2ND AVENUE SOUTH
ST. PETERSBURG FL 337076108

5450-2N0 AVENUE SOUTH
§T. PETERSBURG FL 33707

FILED

Mar 25 1997 8:00am

Secretary of State

AR RADMEO RN

3. Date Incorzoorated or Qualified 3a. Datgl }Jf Lﬁt Regon
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21} [26] 23-7378095 Nol Applicable

Suile, Apt #, etc

22] 1]

Suite, Apt. #, etc

O $8.75 Additional

&. Certificate of Status Desired Foe Reguired

| City & State - City & Stale 6. Election Campaign Financing $5.00 may Be
231 23] Trust Fund Conlribution Added to Fess
_____ Zip ___ Country 4 Country 8. This corporation has liability for intangible fax under s 199.032,
2] 25 20] 30 Fiorida Statutes Clves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
t 81| Name

BOYDSTUN, BRYANT 82| Street Agdress (F.O. Box Number is Not Acceptable)

2600 NINTH STREET NORTH

ST. PETERSBURG FL 33704 LE

84| City FL 85| Zip Code

agenl 1 am fanihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Fursuant 1o the peovisions of Sectons 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
offica or registered agent, ar bath, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgrarune Typed o pented name ol registe ud agent and titie i applicable (MOTE: Asgistared Agert sighature required when reinstating) DATE
12, O FICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD | hEEE 11 THLE [T change L] Addition
NAKE LANGSTON (FRED) 12 NAME
sirranoness | 5450 2ND AVE., SO. 13 STREET ADDRESS
CITY-57- 20 ST. PETERSBURG FL 14 CITY-S1- 2P
e VPD [J pELETE 2.1 TNLE [T change  TJ Aadilion
NAME LANGSTON, LU 2.2 NAME
swser aooress | 5440 2ND AVE., SO. 2.3 SIREET ADDRESS
CITY-S1-4p ST PETERSBURG FL 2.4 CITY-ST-2IP
TITCE SD [T DELETE 31 TIILE [T change ] Addition
R BOYDSTUN, BRYANT 32 NAME
st anoress | 2600 NINTH STREET NORTH 3.3 STREET ADURESS
oTY-51 -2k ST. PETERSBURG FL 34 OITY-51-2IP
ML D [ oeLETE L1 TITLE ] change [ Adgition
NAME BLOUNT, GARY 1.2 NAME
amierpooress | 1991 WINCHESTER ROAD N 4.3 STREET ADDRESS
oY -S1- 2 ST. PETERSBURG FL 440TY-51-2FF
mE T DECETE E1TLE [T change 1 aadition
NAME 52 NAME
STREET AUDRESS 53 STAEET ADDRESS
By -51- 2 54 CITY-51- 2P
HILE [J DeLETE 6.1 TILE ] Change 1T Addition
HAME 5.2 AME
STREET ADDRISS £.3 STHEET ADDAESS
CTY-ST-2F B4 GITY-31-71F

SIGNATURE:

14. 1'do hereby certify that the infarmaban supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the
information indicated on this annua’ reporl or supplemenlal annyal reporl is true and accurate and that my signature shall have the same jegal effect as if made under path; that
| am an officer or diraclor of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, ar og an atlachment with an address.

2y

2-RAO0-TF7] 813321 7873

sm&-ﬁ .‘ND ﬂplb"mi PRINTED NAME

GIGNING OFFICER OR DIRECTOR

Date ‘Diayiime Phone ¥ QOBOA2E

CR2E037 (9/96)



