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

: PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
: ANNUAL REPORT Secratary of State Secretary of State
1998 DIVISION OF CORPORATIONS
i | PQCUMENT #4193 (6)
SUNCOAST FRANCHISING CORPORATION
AR R
fs Prin¢ipal Place of Business Mailing Address
:i. G/O IRVIN R, SMUK C/O IRVIN B, SMUK
£ 409 WINDWARD PASSAGE 409 WINDWARD PASSAGE
< CLEARWATER FL 34630-2330 CLEARWATER FL 34890-23%0 DO NOT WRITE IN THIS SPACE
s us us 8. Date Incorporatec or Qualified
! 33207 337247 02/19/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
R L-LY o 26| NOT APPLICABLE Not Applicablo
-2—2-1 Sute, Apl. 4. glc. Eﬂ Suite. Apt. . ote. B. Certificate of Status Desired O $B|:.;|:5R::jirt:;nal

City & State City & Stala 6. Elaction Campaign Financing $5.00 may Be
o 23' 28 Trust Fund Gontripution O Added to Fees
4 Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
P fea 33 )¢ 7 25 29 3372 ‘7 El Personal Property Tax due June 30, [l ves [ te

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMUK, IRVIN R. 61 Name

1 409 WINDWARD PASSAGE B2| Street Address (P.0Q. Box Number is Not Acceplable)
! CLEARWATER FL 34830
i “3 3767 ~A330 5
3 8a| Ciy FL ™ Zip Code

11. Pursuani to the provisions of Seclions 607 .£502 and 607 1508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agoni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accopt the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE

s
B

- Slgnalure, lyped o prinlsd name of wgi:lh'ed anenl and Wl ¢ apphcable (NOTE. Registerad Agenl smgnalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TILE “PD [T oELETE 11TIE [ change ] Acdition
| e SMUK, IRVIN R 12 NAME
: smeeraporess | 400 WINDWARD PASS 1.3 STREET ADDRESS
CITY-ST-2iP CLEARWATER FL —33 7Q 7~ 2,150 1.4 CITY-S1-2IP
ME €D [T DELeTE | EERA [T cChange  J Addition
NAME GIBLIN, CARL J 2.2 NAME
¥ streeraponess | 322 OVERLOOK BROOK CT. 23 STREET ADDRESS
: CITY-§T- 2P CHAGRIN FALLS OH Yoo a>—~ &7 46/ 2ACIY-5T-IP
' TITLE 5 ] DELETE 21 TILE J Change [ Addition
HAME GIBLIN, MARCEDES S. 32 NAME
secTaporess | 822 OVERLOOK BROOK CT. 33 STREET ADDAESS

CITY -51-2¢ CHAGRIN FALLS OH %4 &2 A & ¥¢ / 34, CITY-51-2

: THLE T [T DELETE 41 TITLE [T Cange . [ Addition
B HAME SMUK, AMELIA M. 42 NAME
| smeeraooress | 408 WINDWARD PASSAGE . 43 STREET ADORESS
; CITY-§1- 2 CLEARWATERFL 337¢7~2 330 44Ty -S1-2P
: TME ~ [T DHETE 51 TLE [T Change L] Aadition
NAME 5.2 NAME
b STREET ADDRESS 5.3 STREE) ADDRESS
: CITY.§T-2IP 54 CIFY-ST-2IP
& TNLE 11 DELETE B9 TITLE [ Change  [J Addition
' HAME 6.2 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
CiTY-51-21P 6.4 CITY-ST-2IP

14, | harsby certify thal the information supplied wilh this filing doos not qualify for the exemption slaled in Section 119.07(3K), Florida Statutes. | furlher cerlily that the information
Ingicated on this annua reporl or supplemental annual reporl is trus 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 receiver or trustoe empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on(7 altachment with an addross

r Bea e p ﬂ.‘nﬁ ﬂ‘..-.(? 2 M = i

BRI ARL AL B P

CR2E034 (10/97)




