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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sacratary of State

Secretary of State

FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 O O am

Sandra B. Mortham

DOCUMENT # 486463 9)

1. Corporation Name

ZICARQ'S, INC.
Principal Place of Busingss Mg Address ”Il]"l‘l" {Illl I“” I’I“ ||'|| “l’ mu |‘||' Ilm I||’| Iml |Im ‘m
2960 NW. CONMMERCE PARK DRIVE 2960 N.W. COMMERGE PARK DRIVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1975
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
[21] 26) 59- 1635756 Not Applicanle
Sulte, Apt. #, etc. Suile, Apt. ¥, etc. iti
A ! pLE e 5, Cortificate of Status Desired O $8.75 Addtionl
E] ?ﬂ Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
m ;l Trust Fund Contribution O Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible
;\ ;El ;l ;ITI Personal Properly Tax due June 30 Yes [ ne
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
ZICARD, NICHOLAS C JR 81| Name
2060 Nw COMMERCE PARK DRNE B2| Street Address (P.Q. Box Mumber is Mol Acceptable})
BOYNTON BEACH FL 32428
83
B84 85| Zip Code

City FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regisiered
office or registered agent, or both, in tha State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registored
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalules.

Signature, typod of printed name of regslored agont and utle it applcable {NOTE: Registerad Agent signature recuiréd Wb reinstaling) DATE ":.
12. QFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE “PD [J oeLete 11TITLE Tl change ] Addilion 8
NAME ZCARQ, JR NICHOLAS C 12 NAME 3
smeeranoress | 4880 OXFORD WAY 1.3 STREET ADRESS o
CITY-ST- 2P BOCA RATON FL 1ACITY-ST 2P o
TITLE [3) 3 oELeTE 21 TITLE I Change ] Addition ]©
HAME ZCARD, HELEN E 2.2 NAME
sweeraooress | 4880 OXFORD WAY 2.3 STREFT ADDAESS
£ITY-ST-2P BOCA RATON FL 2.4CIY-5T- 29
TILE Y 7 OELETE B1TTLE [T change T[] Addition
NAME ZICAROQ, NICHOLAS Il 1.2 HAME
saeeTaooness | 18115 LAKE BEND DR 1.3 STREET ADDHESS
CHY-ST- 2 JUPITER FL 1.4 CITY-§T-2P
TiLE v [ okLeTe TIE B Crange L] Addition
HAME LABELLE, PAULA 4.2 NAME
stacer anoress | 5164 NW 42 TERRACE sasier aonness | 4RO ORFoRD wAaY
CAY-S1-21P COCONUT CREEK FL 44CI1Y-ST-21P oA AATEN, FL
TIILE Vv [T pECETE EATITLE [T change ] Addition
NAME ZCARD, LISA l 5.2 NAME
seer aooress | #4880 OXFORD WAY 5.3 STREFT ADURESS
QiTY-ST-2P BOCA RATON FL §4CITY-5T-2IP
TIRLE [ pecete 6.1 THLE [T change [ Additian
NAME £.2 HAME
STREET ADDRESS §.3 STREET ADDRESS
giry- §1-2p 64 CTY-51-ZIP

Block 12 or Block 1%!108(!. r gn an altachment with an address.

14. | heraby certify that the information supplied wilh this filing does nol qualily far the exemption slated in Section 119.07(3)(1), Florida Statutes | furlher certity that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
officar or director of the corporalian or tha receiver of trustee empowered to execule Inis report as required by Chapter 607, Florida Statlules; and that my name appears in

1/.;/’ e f P

o e aea e R S



