FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT CERE R FLORIDA DEPARTMENT OF STATE
CORPORATION A £y - Sancra & Mornam
ANNUAL REPORT g Secretary ol State
1996 T OIVISION OF CORPORATIONS

DOCUMENT # F95000006007 (7)

1. Corporation Name

TIKI OF PINELLAS, INC.

Principal Place of Business Mailing Aﬁldreas
~SHE-US—HI-NORTH-SUITE-466- i BAE7-HE—H-NORTH-SUITE-406—
GLEARWATER-FL—-04624~ —GLEARWATER-FL-04624

3. Date Incorporated or Qualified 3a. Date okl.:st Report
12/11/1995 N

b . o
2. Principal Piace of Byainags \« -.28. Mal'ng Adiclress ‘L h\l K 4. FEr Number Applied For
21] W10 WG T\q_q_ W jzs] WO WS @ N L  61-1232208 Not Appiicable
Suite, Apl. 4, elc Suite, Apt #, etz $B.75 aaditional

22 2ok 7| L " Fee Required
City & State ,& Cily & Jate . 8. Election Campaign Financing $5.00 May B
é d} _ L. . y Be

23 ond Qe&hf e ) & A0 W t\\ﬂf o :‘C\ Trust Fund Cantribution = Added to Fees

Zp -
- - )
_24—[ RV A zﬂ 29! W:E‘{-\:QQ 3OJ us Florida Stattes [ vus B’No
' o 10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

5. Certificate of Stalus Desires 0O

T

Country Fl\ Ziy Country B. This corporation has lizhilty for intangitile tax under s 199.032

T 8] Nare T
ELLIOT-CUNNINGHAM, IAN 82| Streat Addess [P0, Bax Nuriber 18 Not ACosptabie)
18167 US 18 NORTH SUITE 468
CLEARWATER FL 34624 83
84| Cry FL Iss 2 Code

11, Pursuant 1o the provisions of Seckons 607 0307 and 607 150, Fiorida Statutes. tne above: named corporalion submits this staternoent for the purpese of changing its registered office
or requstered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of drectors. | hereby accept the appoiniment as regstered agent. | am
famifiar with, and ascept the abligations of, Secin 607.0606, Florida Stalates,

SIGNATURE . . e e . Lo I e e
Shyndt Tyl on g o 0 arta A eyl T R Al 1 St g e 2 GatF B

2. OFFICERS AN DIRLCTORS 13, ADCITICING/CrHANGES TO OFFIGERS AND TIRECTORS IN 12

Tt P o [ DECETE | BRIt o ' [ Change [ Addtan

NAME ELLIOT-CUNNINGHAM, IANY 12 NAME

staeer anoriss | 2676 GLENEAGLES DRIVE 13 STREE ] ATRLSS

CY-st op CLEARWATER FL 34621 } deuvesiae |

TIF ST ] DELETE 2 1TI0E [ Crange [ Addition

HAME ELLIOT-CUNNINGHAM, TAMMA L 22 hAME

stert anoress | 2676 GLENEAGLES DRIVE 23 STHECT ADDRESS

Cny-57. 21 CLEARWATERFL 34621 o N aacresiae o

TILE [C] CELETE 3111 [ Change [ Additan

PAME 37 NAME

STREES ADDRESS 33 STREFI ALDRESS

CTY ST 2F o J4CAY SI-2F ]

TITLE [ DELEITE 4 1Tk O Crange ] Addition

NaME 42 NaME

STREET ADDRESS & 3SIREET SDDAESS

CITY-ST-2IP _7 . o 44L0Y-§ 7P 5

TITLE [] DELETE 5 1NILF [ Change [ Additior

NAME 57 NANS

STAEET ADDRESS 53 5TH:E | ANORESS

CITy-ST- 22 ) o - C hseomsrae e B N

TITLE O oeckhie £ 1TE [] Change [} Addiion

NAME £ 2 NAME

STREE] ADDRESS £ 4 STREET ADDRLSS

CITy-ST-2Ip B4 CIY §i- 2

14, 1do nereby certify that the infonnation supphed with this filing s vowuntarily farmisted and does not quaky 1o the gwxmption stated in Saction 118 07(3)k], Florida Statutes. | further
certfy 1hal the information indicated on tnis anaual repart o st wental armual report & true and acourate ang that miy sgnature shall have the same legal effect as i* made ungler
cath; that | am an officer or director of the: corporafar Or the receives o truster enpowsred to exacute this report as required by Chapter 607, Florida Statutes; and thatl my name
appears in Block 12 Jghangad, or on pn attachrent wilh an address.

AR V. et CUnCeAm, \-\\}S\Qb___ Q3. 53Ny

ER GA DIRECTOR T Dyt P £

SIGNATURE: - Jw‘g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

CR2E034 (12/95)




