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1998 M

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

| Apr 16 1998 8:00am

Secretary of State

DOCUMENT # 2966;8

1. Corporation Name

9)

=

R A

GO - GO FRANCHISES, INC.
Principal Place of Business Maiting Address
5675 MTH ST N 5675 B4TH ST N
P.O.BOX 12125 P.OBOX 12125

§7T PETERSBURG FL 33733 ST PETERSBURG FL 33733

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified

09/10/1965
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
26] 50-1146354 Not Applicable

B [2]

Sulle, Apl. #, alc. Suite, Apt. #, etc.

7]

$8.75 Additional
Fee Reguired

O

5, Cerlificate of Status Desired

Sl T R el rat b L R Ly

City & State | Ciy & State 6. Election Campaign Financing $5.00 Mmay Be
23 281 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year intangible
24 ?5] 29-1 a_u] Personal Property Tax due June 30. ves [INo
g. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglsterad Agent
COHEN, CYNTHIA 81| Name
5675 MTH STN 62| Street Address (P.O. Box Number 15 Nt Acceptablo)
ST PETERSBURG FL 33714
63
B4| City FL 85] Zip Code

11. Pursuant 1o the provisions ol Sections 607 0607 and 607 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accept the abligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE et
Signalite, typod of printed nanie of rogestired gam ard ntle 11 appshe able (NO1E Rogistared Agent signaiure taguired when rensiating) DATE =

12. OF FICEIS AND DIRECORS. | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE V5D O teuere VITITLE [T Change LJ Aaditon | £
NAME GIBSON, LOLA I 12 NAME §
street oness | 5661 34TH ST N 1.3 STREET ADDRESS o
CTY-5T-2P ST PETERSBURG, Fi. 00000 LECITY-5T-2IP o
ME O oeLEre 21 TIMLE [ change ] Addition { O
NAME COHEN, CYNTHIA 2.2 NAME
smeeraporess | 11385 BTH ST 2.3 STHEET ADDRESS

|_ciy-st-2p TREASURE (SLD, FL 00000 2. 4CIIY-51-2¢
THLE [T oruEvE 3TTMF [ change [ Adaition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-St1-2F 34, CITY-§1-2P
TILE [T DELETE 41TITLE [ chage [ addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
City-ST- 2 44CITY-51-2IF
T [T DELETE 5 TITLE [ change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TTLE [T oeeeTe 6.1 TITLE I Change [ Addilion
HAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CHY-ST-2IP £.4 CITY-5T-ZIP

Block 12 or Block 134 changed‘ or on &n attachmenl wilh an adoress,

/?4 //1.{?/‘/ ~t m;{

DISANMATIIDE.

14. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the recewver or Truslee empowerad to execule this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in

Evreis,

s ph:/\/

T



