FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFN AN FLORIDA DEPARTMENT OF STATE
CORPORATION J $ 4 \a Sandra B. Mortham
ANNUAL REPORT : N Secrelary of State
1996 Sha DIVISION OF CORPORATIONS
1. Corporation Name: 683 ( )
ZACHARY'S, INC.
7Pru“|;salf—’hceof o Mailng i ||I||“|||‘|"|"|III| I‘Ill mll |”||{||I|||III’I“ I‘l“l“l“ll” |I|‘
8799 ASTRONAUT BLVD §799 ASTRONAUT BLVD
CAPE CANAVERAL FL 32820 CAPE GANAVERAL FL 32920
3. Data Incorporated or Qualfied | 3a. Date of Last Report
, 04/07/1092 03/20/1995
2. Princpal FPlace of Business | 2a. Mailing Address 4. FEI Number Appiied For
EL1 26| 50-3117467 Not Appicae
B Suile, Apt. &, ele. | Suite, Apl. 4, etc. §. Cerlificate of Status Desired O $8.75 Additional
’33 S ) zﬂ L Fee Required
. Cyé&sie City & State 6. Eigction Campaign Financing O $5.00 may Be
Lzﬂ e E| — Trust Fund Contribution Added to Fees
_Zp B Country Zip L Country 8. This corporation has liabllity for intangible tax under s 199.032,
24| 25) [29] 30| Fiorida Statutes O Yes [INo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LIGERAKIS, ZACHARIAS 82| St Address [P0, Box Number is Not Acceplabior
8769 ASTRONAUT BLVD.
COCOA BEACH FL 32031 8
84| City FL 85] Zip Code

[ 711, Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 807.0505, Flonda Statutes.

SIGNATURE T . R I
Sigrai sty o pr it D OF regedine agand 8l ks it apphearo: INOTE Fiogister ad Agant & gnature raquired when ranstating DATE
K ) OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD I DpeLETe 1.1TIME [ Change [ Addilion
HAME LIGERAKIS, ZACHARIAS 12 NAME
SINTHY ATDRESS 1720 RIVIERA DR 1.3 STREET ADDRESS
| onv-st-aw MERRITT ISLAND FL 14 EITY-51-2IP
. ST [ DELETE 2. 1TILE [ Change  [7] Addition
Ha: LIGERAKIS, ADAMANTIA 22HaME
SIFFE| ALDRESS 1720 RIMIERA DR 23 STREET ADDRESS
| oy aw MERRITT ISLAND FL 24CTY-51-2IP
TirLF 7] DELETE 31NNE . [ Change [ Addition
rAKE 32 NAME
SIKIFI AORESS 33 STREET ADDRESS
Coavestze 340TY-ST-21
UE [ DELETE 4 1TITLE [J Change  [] Addition
MM 42 NAME
STHFE| ADDAESS 4 3STREET ADDRESS
| G s e 44C1TY-ST-ZP
HILE [7] DELETE 5 1THLE [ Crange 7] Addition
NAME 52 NAME
CIRELT ATORFSS 53 STREET ADDRESS
| erv-sl-am L 54CITY-ST-21P
e ) DELETE 6 1TITLE [ Change ] Addition
Nakt 62 NAME
STHENT ATDRESS 6.3 SIREET ADORESS
Cily-St-7 | - £4.CITY. §T-2P

14. | do herelsy cerbfy that the informiation supplied with this fitng is volunlarily furnished and does not quality for the exemption stated in Section 118.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annuat report or suppiernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or direclor of the corporabion or the receiver or trusles empowaered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars In Block 12 or Block 13 jlghangsf, or on an attachment with an agdrass.

S|GNATURE)<_ ~ X R-13-9%

BIGNATURE A

NING OFFICER OR Bih’z?:i?ﬁj 'T qéﬁn H'.f; z aC A a EIF o Daytma Prone ¥

CR2E034 {12/95)




