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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B(. Morthl'in
Segretary of Stale
DIVISION OF CORPORATIQNS

DOCUMENT #

1. Corporation Name

TOM & BETTY'S, INC.

377093

(0)

Principal Place of Business

4406 ROOSEVELT BLVD.
JACKSONVILLE FL 92210

Mailing Address

440% ROOSEVELT BLVD.
JACKSONVILLE FL 32210

FILED
Feb 19 1998 8:00am
Secretary of State

AWV AR R ERTW

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualfied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 28] 59-1350225 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, atc. N . $8.75 Additional
a -';;] §. Cortificate of Status Desired O Feo Roquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
;;l El ;Q“I El Persanal Property Tax duse June 30. Yes O No
9, Name and Address of Current Registered Agent 0. Name and Address of New Ragistered Agent
FRITSCH, THOMAS D B[ Name
1
C/o TOM & BETTYV'S 82| Stoet Address (P.O. Box Number 1s Not Acceptable)
4409 ROOSEVELT BLVD.
JACKSONVILLE FL 32210 &3
B4| City 85| Zip Code

FL

&
SIGNATURE

ent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules.

-
1. Pursuant 1o the provisions of Sections 607.0502 anc 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointmant as registered

Slgnature . Iypod of prinfad name al regislored agant ano title it applicable

[NOTE: Registared Agent signalure required when reinstaling)

DATE

w e AL R HERAT g,

officer or director of the cor
Black 12 or Block 13 i

Vis At

rgtion or the receivr or frust

1, or on an

empoyverad to gxecute this raport as required by Chapler 607, Florida Statules; and that my name appears in

ﬁaﬂlwilh r ad 5.
. )
PYRYVE BN

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 5

TIE P [T OELETE 14 TITLE [ change LI Addition g

NAME FRITSCH, THOMAS D. 1.2 HAME §

steeeTaooress | 6435 HARLOW BLVD. 1.3 STREET ADDRESS o

CITY -5T-2P JACKSONVILLE FL 14 CITY-ST-2P o

TiTLE vD TJ DELETE 2ATIME - Crange, L] Addition |

NAME FRITSCH, ELIZABETH J. 2.2 NAME % MW & ‘Q

seetaporess | 6435 HARLOW BLVD. 2.3 STREET ADDRESS

CIY-ST-2P JACKSONVILLE FL pacmy-st-zp |

TME 3 [T oELETE 31 TITLE M Change L] Addition

NAME FRITSCH, CHRISTINA R. 32NAME M - PJ 7Y,

sweeranoress | 1865 WELLS RD., #221 2.3 STREET ADDRESS v

QITY-5T-2P ORANGE PARK FL 3.4.CITY- 5T 2P

TITLE T [J DELETE 417I0LE [Jchange ] Addition

NAME FRITSCH, PAUL F. 4.2 NAME

smeetaporess | 847 SORRENTO RD. 4.3 STREET ADDRESS @U‘Oé m é\w

CITY-5T-2P ACKSONVILLE FL L40MY-§T-2P / i

TITLE [T oELeTE 5.1 THLE O cnange T[] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

oITY-§T-2P 54 CiTY-51-ZIP

TILE ] pELere 6.1TITLE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T-2P B4 CITY-ST-TIP

14, | hereby cerlilz_thm the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thatlthe information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an




