FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

COFI:E(%):}\:[“ON FLON::,ZE:;A:,“;T:hC:;STME Mar 1 1 1 99 8 8 : OO am
ANNUAL REPORT Scretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 NG

DOCUMENT # H5O781

1. Corporation Name

PETE'S CHARTER CORPORATION

(5)
G RAR T BRI

Principal Place of Business I\iéiling Address

501 N REO ST 501 N REO ST
TAMPA FL 33609 TAMPA FL 33609
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ S _ 06/01/1985
2. Principal Place of Businass 1 2a. Malling Address 4. FEI' Number Applied For
21 =] 590538226 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, olc B . $8.75 Additions!
;ﬂ - 2?] 6. Certificate of Status Desired 0O Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI o |es] Trust Fund Contribution Added to Fees
Zp __ Couny L_ 7ip Country 8. This corporation owes or has paid the curfent year Intangible
m _25] e JQG:I . e Personal Properly Tax due June 30. Yos [JNo
9. Name snd Address of Current Heg!stggg__ggeni ] 19. Name and Address of New Raglstered Agent
81| N
BASLOR, TW. ame
4809 A EHRLICH RD 2| Stieet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33688
83
84| Cily FLstJ Zip Code

11. Puisuani ko the provisions of Soctions 607.0507 and 607,1508, | lorida Staluies, the above-named corporation subrmits this statement for the purpose of changing its registered
office or 1egistored agorit, or bath, in the Slate of | lorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Scclion 607.0505, Florida Statutes,

SIGNATURE __ B} - R
Slgnature, ypsed o priotecd i ol regue e agent and eaf appde sble (NOTE: Aopistered Agont aignature requied when reinsiating) DATE
12. ORI RS AND DIBFCTORS | ED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP T briete 1ATILE T Change L] Addilion
NAME BASHOR, T.W. 1.2 HAME
sireeT aoovess | 4808 EHRLICH RD 1.3 STREET ADDRESS
Y- SI- 2P TAMPA FL - 1.4 CAY-ST-2P
TITLE [Torete 2.1 TIILE 1T change L] Addition
NAME 2 2 NANE
SIREET ADORE S5 2 3STREET ADDRESS
oITy-$1- 20 7 2 4CIY-§T-2P :
TITLE T T T v 31TME [TChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP - e 34 CITY-ST1-2IP
TME N W i3 13 ATTILE T TChange L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-S1-2P B 44ITY-51- 2P
L (7 oELETE 51TILE ] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21p e S4CITY-ST-2P
TIME [T becete 61TILE I change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ow-st-m# | ) ) A CITY-ST- 2P
14. ! hereby certify that the information supplied with this tling does not quality for the exemptian stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation

indicated on this annual repart or supplemental anhual toport is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corperation o 1he receivor or trustee empowered Lo execule this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in

Btock 12 or Block 13 if chgaged, or on an attachment with an address
SIGNATURE: %7/&1,41. T, ;1%aslon 2lufs Ers 9¢/ 3220

CR2E034 (10/97)



