FILE NOW: FILING FEE AFTER MAY 118 $225.00
- - -
W PROFIT ‘a&' FLORIDA DEPARTMENT OF STATE
CORPORATION . \'\; Sandra B. Mortham
ANNUAL REPORT 7 K ol = Secrelary of State
1996 S / DIVISION OF CORPORATIONS
DOCUMENT # 557029 (6)
4. Corporation Name
PLAZA CARD & GIFT SHOPS, INC.
) — O AT AR R
7854 BELLEMEADE BLVD § 7854 BELLEMEADE BLVD §
JACKSONWILLE FL 32211 JACKSONVILLE FL 32211
us us 3. Date Incorparated or Qualified 3a. Date of Last Reporl
I 01/10/1978 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?1-‘ i . Eg] 59"1792633 Not Apphcable
| Suile, Apt. #, el Suile, Apt. #, e, 0 . $8.75 Additional
221 ) —El §. Cerificate of Status Desired O Fee Required
| Oty & State City & State 6. Elsction Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution 0 Added to Fees
| 7p Country Ip Country 8. This corporation has liability for inlangible tax under s 199.032,
24] ;;I -2;& 30 Florida Statutes Yes [No
o, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
KOONS: RICHARD L. 82! Steet Address (P.O. Box Numbar is Not Acceptable)
7854 BELLEMEADE BLVD §
JACKSONVILLE FL 63

84| City

FL le Zip Codo

™41, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Fiarida Statutes, the abave-named corparation submits this statement Tor the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agant. | am
familar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE ____ . . . . . . . e .
Signature, tyned or printed rames of registered agert and tile It appicanie INOTE: Registered Agont signature nequired when reinstaliog) DATE ‘u‘,"-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD ] DELETE 11TMLE [ Change [ Addilion |+
RAME KOONS, BETTY § 1.2 KAME 3
skt anoress | 7854 BELLEMEADE BLVD, § 13 STREET ADDAESS a
CITY-§1-2IF JACKSONVILLE, FL 00000 14C7Y-81-2F &
TImE SD [] DELETE 2 1TME 0] Change  [J Addton (O
hAME KOONS, DANIEL 2.2 NANE
srvesanoness | 7854 BELLEMEADE BLVD, S 23 SIREE] ADDRESS
Cnyest-ae JACKSONVILLE, FL 00000 24 CTY-5T-2F
MLE VD ] DELETE 31TTLE [ Change [ Addition
HAME KOONS, RICHARD, M 32 NAME
ameetanoness | 7854 BELLEMEADE BLVD, S 33, STAEET ADDRESS
CITY-51 2 JACKSONVILLE, FL 00000 34 CITY-§T-2P
TILE T [ DELETE 41 TILE (] Change [ Addition
HEME KOONS, RICHARD L. 42 NAME
cerracorese | 7854 BELLEMEADE BLVD 43 STHEET ADDRESS
| i1 JACKSONVILLE FL 44CITY-51-77
TiLF [C) DELETE 5 1TI1LE [ Change [ Adgition
NANE 5.2 HAME
STREE| ADDRESS 5.3 STREET ADDRESS
Ciy-51- 2 &4 CTY-ST- 2P
TILE [] DELETE € 1TITLE [ Ghange ] Addition
HAME 62 NAME
SIREET ADDRESS 53 STREET ADDRESS
ITY-S1- 7 §.4 CITY-ST-2IP

14. 1 do nhereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if mada under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Blagl 3 if ghanged, or on an attachment wn address.
SIGNATURE: ¥ DL gt H=R6-TC 724247/
SIANATURE ©oR PRINTED NAKIE OF SIGHING OFFICER DR DWRECTOR Dara

Daypime Phore k




