FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

BEACH BAZAAR OF DAYTONA BEACH, INC.

(6)

Principat Place of Business

203 N ATLANTIC AVE
DAYTONA BCH FL 32118

Mailing Address

% T RIVERSIDE DA.
ORMOND BEACH FL 82178

FILED
May 09 1997 8:00am
Secretary of State

GV MREW RN

us
3. Date Incorporated or Qualitied | 3a, Date of Last Report
01/04/1984 06/01/1996
2. Prncipal Piace of Business 2a. Mailing Address 4. FElNumbar Appliad For
21] ?6] m Not Applicable

Suilc:‘—;&-;']-f # olc

Suite, Apl. #, elc.
2] 27

$8.75 additional

5. Certificate of Status Desired £l Fee Required

| Cny&%ue | City& State 6. Election Campaign Financing $5.00 May Be
23 - 28] Trust Fund Contribution ‘Added 1o Fees
L __ Country op \_’ Country 8. This corporation has liability for intangible tax under 5. 198.032,
2a] 25 20] 30 Florida Statutes CIves [ No

__ 5, Name and Address of Current Reglstered Agent

10. Name and Addrass of New Registered Agent

KOSTIDAKIS, HELEN F.
71 RIVERSIDE DR.
ORMOND BEACH FL 32176

81| Name

82} Street Address (P.O. Box Number is Not Acceplable)

83

B4l Cuy

Zip Gode

FL [

11. Pursuant ko the provisions of Sechons 607 0502 and 607.1508, Florida Statudes, the above-named corporation submits this statsment for the purpose of changing its registered
oftica or reg stered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am farninar with, and accepl the cbhgations of, Section 6070505, Flarida Statutes,

SIGNATURE: . .

SIGNATURE TGignatune, lyzed o profad rania o ragisiared agent and e if apphicabie [NOTE Ragistered Agent signature requred when reinstating) DATE

2] QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
iy p | T T Change L. Addiion g
KA KOSTIDAKIS, TIMOTHY . 1.7 NAME 3
sweersooress | 81 ATWOOD LANE 1.3STREET ADDRESS b
anv-s1-2¢ | ORMOND BCH. FL 14CITY-ST-20P &
TE TP [T DELETE 2V TITLE [ thange L Addition |©
NAME KOSTIDAKIS, PERRY 22 NAME
staeerancress | 71 RIVERSIDE DR. 23 STREEY ABDRESS
COY-51- I ORMOND BCH. FL ' 24 CHTY.ST-7IP
TITLE [3 3 petete 311mE [J Change LT Addition
NAME KOSTIDAKIS, HELEN F 3.2 NAME
st anoress | 71 RIVERSIDE DR 4.3 GTREET ADDRESS
orv-si-ze | ORMOND BCH FL 34.CITY-5T-2IP
M T [T DELETE 41T0E [T change ] Addition
kit KOSTIDAKIS, MARIA F 4.2 NAME
streer aviess | 71 RIVERSIDE DR 4.8 STREET ADDRESS
CTr- ST 7 ORMOND BCH FL 4.4 CITY-ST-2P
TmE L) DELEIE 51TMLE U Change L Addifion
KM 5.2 HAME
STHEFT ADCRESS 5.3 STREET ADDRESS
oY ST 2F 54 GITY-ST-2P
TILE [ oeexe 61TITLE L Crange ] Addition
NAME £.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
BiTy-sl- 22 64CTY-ST-2P
14, | do herohy certify that the information suppliod with this filing does not gualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

informaticon indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under cath; thal
I 'am an officer or direcior of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on &n attachrment with an address.

SHGINZAUEH

- QUIRED

U250 Ao Lud

TURE ANO TYFED OR PRINTED HAME OF BIGNING OFFIGER OR DIRECTOR

DRISARA



