FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROMT i : FLORIDA DEPARTMENT OF STATE
Sanien . Morhar Feb 26 1997 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 19594;/ | (6)

Corpo-ation: Narr

TRADER JON INC

Prircinal

511 SO PALAFOX ST 513 SO PALAFOX ST
PENSACOLA FL 32501 PENSACOLA FL 325015932
8. Date Incorporated or Qualified Ja. Dale of Last Repon
IS 10/20/1956 05/01/1996
Privcipal Fiace of Busine ss 2a. Mailing Address 4. FE1 Numper Applied For
e D 500784743 Not Appiicable
Suite, Apt &, ot Suite, Apt. #, otc i
o TR o - e A 5. Certificate of Status Desired [:l $8'75 Adqltional
{2g| 27| Fee Required
Crty & Sleter Gy s 6. Election Campaign Financing $5.00 may Be
O - B Trust Fund Contribution [ addsdtoFees
op Country A | Country 8. This corparation has liability for ingfhgitle tax under s. 199.032,
[@_‘_‘_J 251 29} ﬂ Florida Slatutes Fves [INo
9 Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
WEISSMAN MARTIN B1] Namo
511 § PALAFOX 57 82 Streel Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84| City FL 85| Zip Code

2

and 607.1508, Florida Staluies, 1he above-named corparation submils this statement for the purpase of changing its registered
of [ lorida. Such change was authorized Dy the corporation’s board of directors | hereby accept the appointment as regislered
gations of, Scction BO7.0605, Florida Statutes.

st l.u\ln .(:r .nt| and

SIGNATUHE

CR2EQ34 (9/96)

Sl o Iyt o sl a0 e apent v il aprleatte MOTE Registerad Agant signalars raquired wh6n reinglabrgl DATE
R CFEICE RS AND DB CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

e | PD S 1 DELETE 1A TILE TTthange [ Addition

Hakt WEISSMAN,MARTIN 1.2 NAME

aieral v | 811 & PALAFOX 1.3 STREET ADDRESS

AT PENSACOLA FL. 1.4 CITY-ST- 2P

e ‘ ' VD ....... e [:] DELETE 21 TNE [:] Change [:] Adgtion

okt WISOTSKY,BEATHA 2.2 NANE

s | 27535 SW 140 AVE 2.3 STREET ADDRESS

Gy NARANJA FL o 2 4 CITY-T- 2P

TIHE' R ' ' 1 pecete 31 HILE Tl cnange  [J Adaition

Nt 3.2 NAME

SIEEDALEES, 2.3 STHEE] ADDRESS

Y50 _ R 3.4.CITY-5T- 7P
e ' ' ' [JoECETe 41TINE ' [0 Crange L Addifion

Ak 4.2 NANE

SR ALRESS 43 STREET ADDRESS

| ooyt _ S 44 CITY-ST- 70

bt T DELETE 51TI0L¢ [(Jchange ] Actilion

AR 52 NAM:

St AL S 8 < 3 srier anoress

Gy 1 54CTT-5T- 2P : N
IIT N A ) (1 DELETE 6.1 TITLE [ cnange ] Adiilion

LaKE 62 NAME

Sl TADORES, 63 STREE] ALIDRESS

64 LiTY-ST-21P

M b hcreby mw that 1oz -Aformation sapphied with (s Tiing does nol gualty for the exernpton slated in Section 119,07(3)(1), Fiorida Statutes. | furlher cerlify that the
informanon s satedd on th g annual repont o suppleniental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 an i alhcar o rlui clorgd thee comotalian or thoyesever or ruslee esepowered o execute this report as required by Chapler 607, Floricla Statutes: and that my name

appiears in Block 12 o 1301 changegupr on gngtaechment with an address.,
\GILoL ettt i Weissman) jﬂg 7_9e¢- 488-71.3.

SIGNATURE:
. c s ——
HGNATUIE ANG FYPED OF PAMNTED NAME OF SIGNING OFFIGER OR DIRECTOR Doyt Pluavay

.l AR




