FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROF'T
CORPORATION
ANNJAL REPORT

1999

DIVISION OF

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar of State

Apr 29,1999 8:00 am
ecretary of State

C ORPORATIONS 04-29-1999 90165 008 ***150.00

DOCUMENT # S52839

1. Corporation Name

HARRY'S OF AMERICA, INC.

Mailing Address
1018 N. THIRD ST.

Principal Plaze of Business

1018 N. THIRD ST.
JACKSONVILLE BEACH FL 32250

JACKSONVILLE BEACH fL 32250

AR BRI TR R

DO NOT WRITE IN TH!:3 SPACE

L

3, Date Incorporated or Qualifed
05/10/1991
2. Principa! Place of Business 2a, Malling Adgress 4. FEI Nurber Applied For
21| /0856 N. THig>D ST 26| /O, 4 ﬂzﬂb 57 _ | 593076548 Not ipplicable
Suite, Apl. #, etc. Suite, Apt. #, elc. i
e A © F o P ° 5. Certifcate of Status Desired O $8'75 Add_monal
2 TAckioyviueé-Bevned, Fe [zl - . R ; .. Foe Reauired
City & State City & State # | 6. Electior Campaign Financing $5.00 vayge
Eﬁé&so U’S4 {28 [y al el & ML Trust Fund Conlribution Added to Fees
Zip Country Zip ~ Country 8. This co paration owes the current year 1 iangible
24 @ {29 Q 30 S A Person il Property Tax. [Oves [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
B3 Name
SAIG, LOUIS M [82] Street Add P.0. Box Number is Not Acceptable)
5959 CIDER KEG COUF‘T reel ress {P.0. Box Number is Not Accepta
JACKSONVILLE FL 32256 83
B4| City F L 85| Zip Cude

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, FI

tes, the above-named ccrporation submits this statement for the purpoese f changing its 1 :gistered
nulhogzed by the corpors bon's board of cirectors. | hereby accepl the apgointment as reg stered
wida Statutes.

SIGNATUFRE
Signaturs, typed or prnted na ne of registered agent and uie If applicable (NOT Z: Reqisterad Aganl signature reqt ired when reinstating) DATE
12. OFFICERS AN[} DIRECTORS I B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORIS IN 12
TTLE PD ] DELETE 11TIMLE C)Change [ Addition
NAME SAIG, LOUIS M 12 NAME
streetsopri ss| 3959 CIDER KEG COURY 1 3 STREET ADDRESS
CTY-ST- 2P JACKSONVILLE FL 14CITY-ST-2
TME SD [ DELETE 21TME -7 REAS /A mhange [ ] Addition
NAME SAIG, GREG S 22 NAME
_swegraporess| 1911.BEACH AVE. 2 STREETADDRESS | .. e e
CITY-5T-2P ATLANTIC BEACH FL 24CMY-ST-2p |-
TME : [J DELETE 34 TALE T ECAETARY [ Change XAddition
NANE 22 NAME il i1 AA ScHEEL
STREET ADOR 358 ssseeTanoress | o4 f SE 4 ST S7TheTT
CITY-ST-ZIP _ Mseomvstze |G ArvESrid d & A 22 6o/
TITLE {3 DELETE 41 THLE . P [JcChange  [R{Addition
NAME 4.2 NAME 0D LineESE Y
STREET ADDRESS 435TREETADLRESS |/ Pl O CE W/ B/
CITY-§T- 2P __ Rasomvsroe ATLHPNFC GM EL JZ233
— [ DELETE §1TME 7-—5’._"4’ L] Change WJ
NAME 52NANE Jeée JaBor™
STREET ADDF E5S sasTReFTADDRESS | 22 33 (o mmo DO AET Ceod
OTY:ST-2P sacT-STIP | S AUGUSTIVGE, Kt J2.0.F
TME [ DELETE B1TTLE N [JChenge [ Addition
NAME 5.2 NAME
STREET ADDFESS £3 STREET ADDRESS
OTY-ST-7F 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual report is true and ac curate and that my signature shalt have he same legal effect as if made

under oath; that | am an

officer or director of the corpa -ation or the [eceiver or trustge empowered to execute this report as raquired by Chagter 607, Florida Statutes; and that my narne app ars in

Block 12 or Block 13 if changed, or on, ttachment wi

s . Loerss S#e6 g’éé 57

ME OF SIGNING OFFI{.ER OR DIRECTOR

n address, with all other like empowerec .

ﬁﬂ}/«»’fﬁ 1570

CR2E034 (11/98)

Date Daytme Phone #




