FILE NOW: FILIN

proFT T
CORPORATION
ANNUAL REPORT

G FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Saecretary of State

1997

£ W Ve

DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corparation Name

419306

(6)

SUNCOAST FRANCHISING CORPORATION

Principal Pince of Business

C/O IRVIN R. SMUK
409 WINDWARD PASSAGE

Mailing Address
C/O IRVIN R. BMUK

409 WINDWARD PASSAGE

FILED
Apr 09 1997 8:00am
Secretary of State

LD

GLEARWATER L 4630-23%0 CLEARWATER FL 34630

us us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
02/18/1973 02/16/1996

__?. Frincipal Place of Business __?a. Maiting Address 4. FEI Number Applied For

21] . 26] NOT APPL'GABLE Not Applicable

| Suile, Apt #, elo | Suite. Apt. ¥, ele. . ) $8.75 Additional

22] 2;] 5. Certificate of Stalus Desired O Feo Roquired

Cry & State

Cily & Slale

a

8. Elaction Campalgn Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

| Zip __ Country AL Country B. This corporation has liability for intangible tax under s. 192.032,
24 25| 2] 30] Florida Statutes ves [ No
L 9. Name and Address ol Curren! Reglstered Agent 10. Name and Address of New Registered Agent
SMUK, 1RVIN R. 81| Name
409 WINDWARD PASSAGE 82| Shroal Address (F.O. Box Number 15 Not Accepiabie)
CLEARWATER FL 34630

83

84| City

85| Zip Code

FL

SIGNATURE

739, Pursuant 1o the proviswns of Seclions 607 0507 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
- offee o regislered agont, or both in the State of Florida. Such change was autherized by the corporation's board of directors. | hareby accept the appainiment as registered
agont, | any farmihar with, and accept the obligations of, Section 607.0508, Florida Stalutes.

S e Tppu o) 6 Pt et 26 (0 SNSEG Agerd and title || appheabin, (NOTE- Hogislored Agenl signalure required whan reinssating) DATE PR
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T PD [T peLere 11 TLE [ change  TA Addilion
NAM; SMUK, IRVIN R 12 NAME
swiet annress | 408 WINDWARD PASS 1.3 STAEET ARDRESS
crsoe | CLEARWATER FL 14 CITY-5T-2P 3¥4¢30-2 330
T [¥)) [T DELERE 2.1 TLE 3 Change T Addilion
N GIBLIN, CARL J 22 NAME
seer anoviess | 322 OVERLOOK BROOK CT. 2.3 STREET ADDRESS
cres v | CHAGRIN FALLS OH 2 4ony-s1-20 “4 yor - SYel
e ] L] pecene 31 TILE [Jchange 2 Addition
haM; GIBLIN, MARCEDES S. 32 NAME
stre: anoniss | 322 OVERLOOK BROOK CT. 3.3 STREET ADDRESS
on-seze | CHAGRIN FALLS OH 34.CY-SI- 2P Y4022 - §4e/
T Y {Toaee A TILE (3 change B Additan
i SMUK, AMELIA M. 4.7 NAME
streer aovaess | 400 WINDWARD PASSAGE 43 STREET ADDRESS 3%¢30 -2 P
ov.si s | CLEARWATER FL waom-st-v s
e~ [T oELET SATILE [Tchange  E.1Adstian
NEME 5.2 HAME
SIREFT ALORE 55 5.3 STHEET ADDRESS
Ciy-81. 7P 5.4 CITY - ST- 2IP
i CToEET S1TLE [T trange [ Addition
MNAME 6.2 NAME
STRET T ALIKRESS 5.3 STREET ADDRESS
| cnv-st-ze B4 CITY - $T- 2P
14, | do hereby cerlity thal the information supphed with ths fiting does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infurrrabion indhcated on this annual report or supplemental annual repon is true and accurale and that my signature shall have the sama legal effect as if made under oath; that
I arn an ofticer or dirgclor of the corporation or 1ha recoiver or rustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and thal my name
it Block 12 or Block 13 it changed. or an an alt?chment with an address.

SIGNATURE: WIRER v R Snvk 9,3 -y¢3-497af

"BIGNATURE AND TYPED OR PAINTED RAME OF SIGNING OFFICER OA DIRECTOR

Dawe

Payme Fhong #

CR2E034 (9/96)



