FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CCRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

SAB TOO OF TAMPA, INC.

S$15118

(0)
G TG A

Principal Place of Business

P.O. BOX 2612
BRANDON FL 335089612

Malling Address

P.0. BOX 2612
BRANDCN FL 335099612

3. Date lqiﬁ §i ﬁ%or Qualified

3a. Daleo%ﬁ?t IW

2. Principal Place of Business 2a. Mailng Address 4, FEIN Applied For
z 5 5038203 ot Anpicatia
Suite, Apit. #, etc. | Suite, Apt. #, etc. 5. Certficate of Status Dosired 0 $8.75 Add_iﬁona1
22 271 Fee Required
Gity & State | City & State 6. Election Campaign Financing a $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intgngiby® tax under s 199.032,
;4—1 25 5;] E] Florida Statutes O Yes
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
gt Name N
JOHNSON, ERIC
82| Streot Address (P.O. Box Number is Not Acceptabie)
2305 EAST FOWLER AVENUE
TAMPA FL 33812 83
84| City 85| Zip Code
- FL %]

1. Pursuant to the provisi

A Stalute

fie above-named corporatwon submits this statement for the purpose of changing its regislered office

T both, in t"he Sl

a)itherzed by the carporation’s board of directors. i hereby accept the appointrment as registerad agent. | am

; MOTE: Fogisle:od Agant Sgnature rigssd wher ranstalngi DATE
OFFICERSWORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ DELETE 1 ATITLE [ Change ] Addition
Neve JOHNSON ERIC 12N
STREET ADDRE 38 2305 E. FOWLER AVE. 13 STREET ADDRESS
ity -S1-21P TAMPA FL 14CITY-5T-21P
TIILE [] DELETE 2 1UILE [ Change {7 Addition
NAME 22 NAME
STREE ) ADDRE3S 23 STREET ADDRESS
CUTY-ST-2IP 24CITY-S1-71P
WTLF [7J DELETE 3 1TITE [ Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 0TV -SI-2IP
TITLE [C] DELETE 4.1TTLE {1 Change [ Addtion
NAME 42 NAME
STREET ADDRESS 4.3 STAFEN ADDRESS
CiTy-51-2P 44 CIIY-57- 1P
TmE [7) DELETE 5 L TITLE [ Change  [] Addilion
HAM: 52 NAME
SIREE] ADDRESS 53 STREET ADDRESS
CaY-$T-21P 54 CITY-ST-2IP
TITLE [ DELETE B. 1 HITLE [ Change [ Addition
NAME 6.2 NAME
STREE] ADORESS 6.3 STREET ADDRESS
CITY-S1-21F 64 CTY-5T-2P

carify that the information indicated on thi
cath; fhat | am an officar or director of

14. I do hareby certify that the information supplied with this filing is voluntarily furnlshed and d

qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, 1 further
6 and accurate and that my signature shall have the same legal effect as if made under
red to execute this report as required by Chapter 607, Florida Statutes. and that my name

Z-(4:954

lomor mmal report

213977 7S

Duytioa Phons #

NING OFFICER OR GIRECTOR

e L YT BN WiVsW W

e A g -

CR2E034 (12/95)




