SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 877/96: 5225 (F DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375,)
PROFIT !
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (313228 (3)
B.A.B. OF TAMPA, INC.

Principal Place of Busingss T M ﬁg Address - ‘ ”“I“I"Il "“I ““l Ill‘l |||I||I||||||| I’l“ |‘|“|||N |||I| I‘I“ Il“

FLORIDA DLPARTMENT OF STATE
Sandra B NMartham
Secretary of Suate
DIVISION OF CORPORATIONS

€22 SUPERIOR AVENUE €22 SUPERIOR AVENUE
TAMPA FL 33606 TAMPA FL 33606
3. DHIEJT;I:;O[DD(HU}G or Quatfied 3a. Date of Last ﬁcoort
2. Principal Piace of Busingss - o m?_a. Maiing Acdress 4. FEL Number o ApolmaFic;iﬂ
2] . - 26} o . | 59-2264081 : Not Apphoablc
Suite, Apt # et Suiter, Apt. #, et . . i
! F |- uie © 5. Cerbficato of Status Des red D $8.75 Adc?;tmnal
22 27| Feo Required |
City & State | ity & Sale 6. Election Campaign Financing $5.00 nMay Be
;;l o 2731_ ) Trust Fund Contribution El Added o Fees
Zp ~ Gountry g _ Country 8. This carporation has habilty lor intangible 1ax under s 199 032,
[24] ~ 5] ) 7 3] ) Florda Stales O ves [ Mo
8. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent A
B1| Namc
HAAS, ROBERT L. . ]
622 SUPENOR AVENUE 82! Srreet Address (PO, Box Number is MNat Acceptatle)
TAMPA FL 33606 = - R
84| Cuy FL 351 Zip Cade

1. Pursuant Lo tne provisions of Sechions 607.0502 and 607 1508 Florida Statutes, the above named corporation submits this statement lar the purpose of changing its registercd
office of registerad agort, or bot, i the State of Flanda_Such change was autorized by the corperalion’s hoard of d rectors | nereby arcept the appoatment as registered
agent | ar farminar with, aod ascepl the: obhgatons o, Section 607 0505 Flanda Statutes

SIGNATURE . L . i . e ——e J— e e m e
R R I Stadre tapph ank el Wl DAl
12, __Ov' HCERS A_F_\J[.) DIRE CTOHS o JONSICHANGES TO C__)F FICERS AND DIHECTOBS IN12
L PD ] oeeere LT crange [T Adtitan
NAME HAAS, ROBERT L. 12 NAME
steeT a00RESs | @22 SUPERIOR AVENUE 13 STREE ADRESS
GiY-§T-7IP TAMPAFL . _ 140iTy-81-2° _ i
TIE [} oeere e [T cnange T ] Acmbon
NAME 22 NAMT
STREET ADORESS 2 3STRECT ADDRESS
LTy -§T- 7P 7 4Gy -ST- 2P
TNE o o 0 T oreer 31T T 7 Changs [[] aasstion
NAME 37 NAME
STREFT AJORESS 31SIRLE! AUDRESS
Ty -S1- 2P o 34 CIV-ST- 2P _
TILE ] oeeete 1T [ ] Ghange [] Astton
NAME 42 N
STHEET ADDRESS 44 SIREET AIRESS
CY-S1-2P N _ LACTY- 5T
e [ 5 Deckre 51TILE [T emange [ aaation
NAME 5 7 NAME
STREET ADDRESS 5 1STRICT ADDRESS
CITY-SF- 2P 40Ny -SI-AF
TITLE ' - - [T onere £1TITHE - 1T Change [ Adecien |
NAME 62 HAM]
STREE! ADDRFSS 5 3STREL ADDRESS
CITY-S1- 2P B4CIT- 5120

14, | do hereby c:e!rhf;) Hoal e o 1 sapphed witk thes filing is voluntar y furnished and does nat gualify for the E-xem'p_:-t_lbq stated 1 Sechan 119 0713%k) Florida Statutes )
further certify that the mlormation indscated ar s annual reparl or supplemental ansuzl report is true and accurae and that my signature shatl figw the sanie iegal effect as il
made under oaths, that ! an an oficer or chrestor of e Corporation af the recever Or trustee empowered to exacuts s report as required by Srapler 617, Flanaa Statoles and

1

that my name appears in B o Block 131
SIGNATURE: _ 7 /T6 132770

{ charged, or or an attachment with an address
g

0 TYPED OF PRINTED NAME OF SIZWTNG OFFICER OR DIRECTOR

CR2E0Q34 (3/96}




