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

PROEIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H40439

1. Corporation Name

BILLY'S COOKIES 1985, INC.

(2)

AW

Principal Place of Busingss
3204-A BAY TO BAY

Mailing Addiress
3204-A BAY TO BAY

TAMPA FL 33629 TAMPA FL 33629
3. Date incorporated or Qualiied | 3a. Date of Last Report
01/31/1985 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
2| |25 59-2476063 Not Applicabie
| Suite, Apl. 4, &tc. Suite, Apl. #, etc. 5. Cerlifcate of Status Desired O $8.75 Additional
251 Eﬂ Fae Required
| City & State City & State 6. Election Campaign Financing $5.00 may Bo
23—! E\ Trust Fund Contribution Added to Fees
| Zip | Gountry B Zip Country 8, This corporation has liability for intangible tax under s 199.032,
2ﬂ 25-| 25' —éﬂ Fiorida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
CORGES. CHARLES B 82| Street Address (P.O. Box Number is Not Acceptable)
1106 N. FRANKLIN ST., STE. 301
TAMPA FL 33602 83
84| City FL 85| Zip Code

or registered agent, or bath, in the State of Florida. Such chan
familiar with, and accept ire obligations of, Section 607.0505, Florida Stafutes.

13, Pursuant 1o the provisions of Sections BO7.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad office
e was authorizec! by the corporation’s board of directors. | hareby accept the appointment as registered agent lam

SIGNATURE _ .. . o i ) » . e .
Signature, typed o pricted name of registersd agent and e H upplcatles INDTE: Rogistered Agent sigrature required vhan reinslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPS [ DELETE T1TLE [ Change [ Addition
RAME MCCOY, MARY 12 NAME
steer aooness | 19750 N. DALE MABRY 1.3 STREET ADDRESS
CITY-ST-7P TAMPA FL. 1.4 CITY-5T- 2P
THLE DvT [J DELETE 21TIMLE [ Change  [7] Addition
NAME MCCOY, DOUGLOAS G. 22 NAME
areeer anoress | 4204 FORRESTER LANE 23 STREET ADDRESS
| omy-st-zp TAMPA FL. 24C0Y-51-2F
TTLE [ DELETE 3 1TINE [ Change  [J Addition
NAME 32 NAME
SIREE] ADDRESS 33 STREEY ADDRESS
CiTY-§T-2P 34CHY-ST-2P
TILE [] DELETE 4 1TIILE [ Crarge  [] Addition
HAME 42 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CTy-§7- 7 44 CITY-ST-2P
TILE [] DELETE 5.1TITLE [] Charge  [] Addtion
HAMF 5.2 NAME
STREED ADORESS £ 3 STREET ADDRESS
CiTY-S1-2P 54CITY-51-7P
TITLE [J DELETE 6 1TITLE [ Charge [ Addition
NAME §.2 NAME
SIAEET ADDRESS §.3 STREET ADDESS
CHY-ST-21P 64 C1Y-51-21P

14. | do hereby certi
certify that the information indicated on this annual report or supplemental annual report
gath; that | am an officer o director of the carparation or the receiver or trustee empowered
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

that the information supplied with this filing is voluntarily furnished and does not qualify

for the exemption stated in Section 119.07(3)(k), Florida Sratutes. | further

is True and accurate and that my signature shall have the same legal effect as if made under
to execute this repart as required by Chapter 607, Florida Statutes; and that my name

“BGNATUAE AND TYPED OR BHINTED NAME OF SIGNING OFFICER OR DIREC)

SIGNATURE: N 9 Gloc 2

2f-0% Qb Y53 -2000.

Daytme Paona b

CR2E034 (12/95)




