FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ~ -
Secretary of State
DIMVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ZACHARY'S, INC.

V27683

(4)

Principal Place of Business

8789 ASTRONAUT BLVD
CAPE CANAVERAL Ft 32920

Mailing Address

€789 ASTRONAUT BLVD
CAPE CANAVERAL FL 32320

SECIin g
TALLAT

FILED
SBFER 26 A o I3

: STATE

L FLORIDA

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FEi Number Applied For
21 2_6| 59-3117457 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. ] ‘ . iti
g P 5. Certificate of Status Desred O $8.75 addional
E’ ;ﬂ Fas Required
City & Stato City & Stala  ._ 8. Election Campaign Financing . $5.00 Mmay Be
EI ;a—l Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8, This corporation owes or has paid the current year Intangible
24 E‘ E‘ ;El Personal Property Tax due June 30, [ ves [ No
9. Namo and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
a1
LIGERAKIS, ZACHARIAS Name
S700-AGTRONAUT-BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable}
COCOABEAGH-F=0P93 '
83 |
. 84|/ ity 71 / 85| Zip Code
(e Cepeve s FL | "#2920

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nafad corporation submits this statemant for the purpose of changing iis regisiered
coffice or registerac agenl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fgmikar with, and accep! the obligations af, Section 607.0505, Florida Statules.

SIGNATURE e

Slgrature. fyped or pnntad nare of reg sterod agent and title: it applicable (NCTE- Reglsierad Agenl signalure required when reinstaling) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [:)] [ pecere 11THLE [ change ] Addition
HAME LIGERAKIS, ZACHARIAS 1.2 NAME
sreeTaporess | 1720 RIVIERA DR 1.3 STREET ADDRESS
CATY-$1-2IP MERRITT ISLAND FL 14 CITY-§T-2IP .
e ST T DELETE 21 TITLE UL %&%%W
- UIGERAKIS, ADAMANTIA o wpE1S0. 00 Wokk1SD.00
STREEY ADDRESS 1720 RIVIERA DR 2.3 STREET ADDRESS
orv-sr-ze | . MERRITTISLAND FL 2,41y -5T- 7
TRLE 7 peieve 31TLE TJ change  TJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Brv-st-2p 34.CTY-51-71P
TILE [J DELETE 41 THLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T- 2P 44CIY-51-2P
TIRLE [J DELETE 51TILE I Change  T_T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 0TY-51-7P
TITLE I DELETE 6.1 TITLE [J Change J&Fﬁkﬂditian
HAME 6.2 NAWE 4 L ?’1
STREET ADDRESS 5.3 STREET ADDRESS 1
CITY-ST- 2P §.4 CITY- ST-21P

14. | bergby certify that the informalion suppliod with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on (his annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or direstor of the corporation or the receiver or trustee empowered 10 execute this report as required by
n an atlachment with an address.

s JJ/&I/ ‘l_

Block 12 or Block 13 if chzyﬁ
VA

-

- N president

apter 607, Florida Statutes; and that my name appears in

0N . .

CR2E034 (10/97)



