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

PROFIT s
CORPORATION :
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 419306

1. Corporation Name

SUNCOAST FRANCHISING CORPORATION

Principal Place of Business

GJO IRVIN R. SMUK
409 WINDWARD PASSAGE
CLEARWATER FL 33767

us

us

Mailing Address
C/0 iRVIN R. SMUK

409 WINDWARD PASSAGE
CLEARWATER FL 33767

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90102 011 ***150.00

AR AR ERAR R

DO NOT WRITE 1N THIS SPACE

3. Dale Incorporated or Qualifed

02/19/1973
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Apphed For
] JSRoserS ST | 55 RossLs 7 NOT APPLICABLE Not Applicable
Suite, Apl. #, elc. Suite, Apl. & atc. . $8.75 Addiional
;I £ 5‘01 ;] #5002 5. Certifcate of Status Desired O Fee Required
City & State . City & State . 6. Election Campaign Financing $5.00 May Be
}g’ C’ < (:AE w Al R [ F& ;ﬂ C (AR w4 TER. , F‘- Trust Fund Contributicn d Added to Fees
. T Zip ?,g g;’x —l_l COU"WJ A ___‘ Zip 33 7254~ HCOUntW$ 2 8. This corporation owes the current year Intangitle
24 -4 ‘ 25 3 29 S -LE¢ 30 &S S-A- Perscnal Property Tax. Clves ONo
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 3
SMUK, IRVIN R Shuk , T &viw R
409 WINDWARD PASSAGE 82| Street Addjgs_é[’ O.%}X [‘lﬁurg?% Eog\cceptable ,
CLEARWATER FL 33767 83
# Lo
s ip C
e namnres FL 55

11. Pursuant to (he provisions of Sections 607 0502 and 607.1508. Fionda Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bolh, in he State of Florida. Such change was authonized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE
SIGnature, typed of pnnied name of fegistered ageat and ik f applicable {NDTE Reystered Agerd sigrialure 1egquined wien @inslaing} OATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE PD ] DELETE 11TITLE [Ghange  {J) Addition
NAKIE SMUK, IRVIN R 12 KAME - .
streTaooress; 409 WINDWARD PASS ssmesraoress | 3§ RO 6ERS ST A P; _5‘?:20 9LC
orvsrze | CLEARWATER FL 33767 vomerze | LLEARwATER, Fe 33756
TITLE CcD ) DELETE 21 TITLE [)Change  [[] Addition
NAME GIBLIN, CARL J 2% NAME
streeTaporess| 322 OVERLOOK BROOK CT. 24 STREET AUDRESS
CITY-ST.ZP CHAGRIN FALLS OH 44022 2 10nv.51.2P
TITLE S ] DELETE 3 TILE [Jchange ] Addion
NAME GIBLIN, MARCEDES 8. 32 NAME
sreer aonress| 322 OVERLOOK BROOK CT. 13 STREET ADDRESS
CITY-ST-2IP CHAGRIN FALLS OH 44022 34 CITY-ST.ZIP
TITLE T {1 DELETE 41TME [Change [ Addiion
NAME SMUK, AMELIA M. 4 2NAME _- o
sreet aooress| 400 WINDWARD PASSAGE csmeeraooress| 5 S Ro ét‘{l‘s =7 AeT 5‘? -
CITY-ST.2I CLEARWATER FL 33767 44 CITY.5T-2P ceEnmwile’d, Fe 3375¢-35AF<C
TITLE ] DELETE 51 TITLE JChange [ Addition
NAME 5 2 HAME
STREET ADDRESS 5 3 TREET ADDRESS
CITY-ST-ZIP 54 CiTT-31-2°9
TITLE ] DELETE 617ITLE [Jchange  [T] Addition
NAME b 2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CITY-ST-ZiP 64 CITY.ST- 2P

14. | hersby certify that the information supplied with thus filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infermaton
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13.1f changed, or on an attachmant with afrzad

SIGNATURE:

Yoo

dresgmwith all other like empowerad
ok MBeca 11, 199 727 -196-33%7

ua | oxd

CR2E034 (11/98)

SIGNATURE AND T\’PjD OR PRINTED NAME OF

NlNG:?CER OR DIRECTOR
B ¥ux

Date Dayline Phone ¥



