P PROFIT (R

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

9)

DOCUMENT #

1. Corporation Nare

GO - GO FRANCHISES, INC.

Maling Address

5675 34TH ST N
POBOX 12125

Fr)rirnrchal Place of B isiness
5675 34TH ST M
PO.BOX 12125
ST PETERSBURG FL 33733

ST PETERSBURG FL 33733

L T

3. Dalg incorp or Qualified | 3a. Datgof 2]
RO 04151 1568
| 2. Principal Place <f Business 2a. Maifing Address 4. FEl N!l_)mber Applied For
E e 251 91146354 Not Applicable
| Suite. Apl. #, etc. | Suite ApL. 4, etc. 5. Cenificate of Status Desired 0 $8.75 Additional
22] - 27] Fee Required
Gity & State | City & State 6. Election Gampaign Financing 0 $5.00 May Be
2?l I 28| Trust Fund Contribution Added to Feas
2ip Country | Zp | Country 8. This corporation has liabilitylor intangible tax under s 199.032,
24 §| 29] 30 Florda Statutes Yes [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
Bi} Name
COHEN, CYNTHIA
82 Streel Address {P.O. Box Nurmber is Mot Acceptable)
5675 J4TH STN
ST PETERSBURG FL 33714 ]
B4 City FL 85| Zp Code

farniliar with, and accepl the oblkgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

1. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the carporation'’s board of directors. | hereby accept the appointment as registered agent. | am

Slgriatie typed o panled name of registared agent and e i af pliablc. T INGTE: Ragitersd Agent sgnatare eursa when renstateg! DATE

E OFFICERS AND DIRECTORS | K3 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12
TITLF vsD [ DELETE 1 ATITLE [ Change ] Addilion
et GIBSON, LOLA 12 e
STRYET ADDRESS 5681 UTHSTN 1.3 STREET ADORESS
CHY-S1-2F ST PETERSBURG, FL 00000 14CIY-ST-2P
TITLE PD [ DELETE 2 1TIME [ Cnange [ Addition
NAME COHEN, CYNTHIA 22 NAME
STREE] ADORESS 11385 8TH ST 23 STREET ADDRESS
CITY-§1-2IF TREASURE ISLD, Ft 00000 24CTY-§1-7P
TILF [} DELETE I1TILE ] Change [ Addition
NAME 32 NAME
STHER] ALDRESS 33 STREET ADDRESS

LIS e e 340y 5720
1L [] DELETE 41TMLE [J Change [} Additon
HAME 17 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
Y-S 7P 4ACITY-ST-2P
TILE [ DELETE 5 1 TITLE [ Change  [7] Addition
NAM: 52 NAME
STREE| ADDRESS 5.3 STREE | ADORESS
LTy -S1-2IF o 5.4 CITY-ST-21P
TIILE ) DELETE 6 1TNLE ] Crange [ Addilien
NANTE 6 2 NAME
STREET ADORESS 53 STREET ADDRESS
Cy-51-2iP 54 CITY-ST-21P

14, | o heraby cerlify that the information supplied with this fi ing is voluntarily furnished and does nat gualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annue! report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; thal | am an officer or directar of the corporation or the receiver or trustee empowered to execute th:s report as required by Chapter 807, Florida Stalutes; and that my name

appears in Bloc< 12 or Block ?}Qed, or on an attazhmenl wilh an address
% e g s B
’ - e
SIGNATURE: __ Crizsechin

Yr2-9¢.  Fl252S5-y55
Dare

Daytime Prione 4

SIGNATURE AND TYPED O PRINTED KAME OF SIGNING OFFICER OR DIRECTOR 7
Y R L .o .

CR2E034 (12/95)




