FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal Ef Of State
1998 DIVISION OF CORPORATIONS
PRLUMED PS7000047570 (1)
BG KING, INC.
B - Principal Place of Business " Mailing Address ”IWIII “I ‘Im m“ "m Ilm |I|" Ilm Illll IIIII "m l"""" "II
; 15904 SCRIMSHAW DRIVE 15804 SCRIMSHAW DRIVE
: TAMPA FL 33624 TAMPA FL 33624
PO NOT WRITE IN THIS SPACE
3. Date Incorparated or Gualiiad
+. | 2. Principal Flace of Business o ) [ 2a. Maiiing Address 4. FEI Number Applied For
4 ;I N 26} 59* 3 “{ ? 9 "f 75 Not Applicable
: Suite. Apt. &, atc. Suile, Apt. #, etc.
— 5. Cerlificate of Status Desires L] $8.75 Acdional
’a 2?] Fae Required
City & State | Ciy & State 6. Eleclion Campaign Financing $5.00 may Be
_ e Trust Fund Contribution O Added to Feos
Country | Country 8. This corporation owes or has paid the current year Intangible
i El . |28 B 30 Personal Property Tax due June 30. es [ No
K !_=Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agont
i B N
R AMERLAWYER CHARTERED ame
, 343 ALMERIA AVENUE 82| Street Address (P.0. Box Number is Nol Acceptable)
§ CORAL GABLES FL 33134
L8 83
- ]
84| City 85 Zip Code
i i o FL |*]
i 11. Pursuant 1o the provisions of Scctions 07,0502 and G607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
) office or ragistered agenl, or both, in the Slale: of Florida. Suzh change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the obligations of, Section 607 0505, Florida Statutes.
PodSIGNATURE . N . - -
“ Signatwre typed o printod nane ol egeecied agenst and |71I:71u|4__ (NG Rogistered Agent signature: required whan reinslating) DAYE ’f‘:.
i 12. OF HICLNRS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
§ o TE PD LT okcete 1.4 T0LE Jthange [ Addition | S
;’: HAME QIESKING, BRUCE G 12 NAME §
C= | sweerapoiss | 15804 SCRIMSHAW DRIVE 13 STHEET ADDRESS <
4 | cm.st-ze TAMPA FL 33624 } . 14 DTY- 8- 21P 8
%-ﬂ T [5n) [T neiene 21 B Thange T Addition | O
| e LEWIS, PAMELA S 22 Giesking , Famela S.
£ | sweetaooness | 16804 SCRIMSHAW DRIVE 23 SIHECLADDRESS
3 | cmv-sr-ze _VAMPA FL 33624 e 2.4 CITY-SI- 2P
% THLE CI DELETE 31TILE "[Jchange [ Addition
B onavE 32 NAME
"; STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST. 2P . i o 34.CITY-51-2IP
TiLE CJ DELETE 41 TLE [T Change  TJ Addition
HAME 4.2 NaNE
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP o 44 CITY-ST- 2P
v | e LT Detere 511ILE “[J thange ] Addition
ol naMe 52 NAME
i | STREET ADDRESS 5.3 STREET ADDRESS
i | orv-sr-ze 5.4 CNY-ST-21P
3 Pme REGE B.1TIILE "I Chenge ~ [ Addition
F wawe 6.2 NAME
% | smeeraponess £.3 STHEF ADDRESS
¢ | cmy-sr.ap . 64CHY-51-2F
L | 14. I'hereby certify thal the information supplicd wilh 1his fling does nol qualily for the exemption slated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
: Ingicated on this annual report of supplomenta annoa? reporl s true and accurate and that my signature shall have the same logal effect as it made under oalh; that | am an
b officer or director of the corporation or the: receiver or trusiee empowerad o execute this reporl as required by Chapter 807, Flarida Statutes; and thal my name appoars in
b Block 12 or Blpck 13 # changed, or on an attachmenl with an address.
i
L - / Z__—s_a; zll.t/dd




