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

W it s e

1

PROFIT RhE1 . FLORIDADEPARTMENT OF STATE ' A 23 1 99 8 8 . OO
CORPORATION £ pry. Sandra B. Mortham pr * am
ANNUAL REPORT % LUl Secretary of Stale S t f St t
1998 DIVISION OF CORPORATIONS corctlar S’ Q) alc
DOCUMENT #
1. Cgpcoralion Name 3
TRICIAVAN, INC. |
Piincipal Place of Business Mailing Addrass ||I||”| |I|I |“|| |I|“ I}"”IHI ||”|'I“ IIl" ”l" m" Iml Im”ll’
THE LUNCH ROOM % PAUL H. KUPFER
mom Nnig LEJ:KA:'E ‘M mngﬁgi{“a‘mw' 4454 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1/02/1983
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
m 26] RO-2347358 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, tc. - ‘ $8.75 Additional
@ "2‘_"1 5, Certificate of Status Desired O Fes Required
City & State | . Civ & State 6. Elaction Campaign Financing $5.00 May Be
E‘ 28] Trust Fund Contribution O Added to Fees
Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
;I E' 29-1 E] Personal Properly Tax due June 30. [:] Yes E No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KUPFER, PAUL H. 81| Name
1700 UNIVERSITY DRIVE 82| Streel Address (P.0. Box Number Is Not Acceptabie)
CORAL SPRINGS FL 33071 =
84| City 85| Zip Codo
FL

11. Pufsuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the abuve-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the Slale of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
aganl. 1 am familiar with, and accept (he obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signatute typod O pried ramies l tege-tomd agent and i it ppd etk INOTE Registered Agant signature 1egured when reinstaling) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TJ OFLETE 11IRE [J Change ] Addilion
HAME JOHNSON, PATRICIA A. 1.2 NAME
STREET ADDRESS 801 N.W. 86TH AVE 1.3 STREET ARDRESS
BITY - §1- 2P MARGATE FL 14 OTY-ST-2P
TITLE DP T3 DELETE 21TILE _ [ Jchange [T Acdition
NAME VAN TASSELL, WILLIAM J 2.2 NAME
STREET ADDRESS 801 NW 66TH AVE 2.3 STREET ADDAESS
CITY-ST-2iP MARGATE, FL 00000 2.4 CITY-S1-2P
mLE 7 DELETE 3 TILE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
Cily-51-2P 3.4 CITY- §Y-71P
TILE TJ OELETE A1TILE T change [ Adgition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADURESS
GITY-§1-2P 4.4 CITY - §T- 1P
TE [T oELete 5.1 TITLE [JChange [T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TIRE [ pecere 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. 1 hareby certlfy that the information supphed with this [Hing does not quality for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further ceriy that the information
indicaled on this annual reporl or supplemoental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corparalion or lhe receiver or ruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attaghment with an gddress.
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CR2E034 (10/97)



