'DOCUMENT # JOO26

1. Corporation Nane

FILE NOW: FILING FEE AFTER MAY 11

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(4)

FIESTA PARTIES, INC.

FILED

May 07 1997 8:00am

Secretary of State

WG

L Prncipal Place of Busingss Mailing Address
3150 OLD PORT CIRCLE W, 3150 OLD PROT CIRCLE WEST
JACKSONVILLE FL 32218 STE X8
us JAGKSONVILLE FL 322168337
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Piare of Business 2a. Mailing Address 4, FEI Number Applied For

Lﬁj e e ;;I 69'26‘3567 Not Applicabie
Suite, Apt #, el Suite, Apt. #, ete N , $8.75 additional

|22 J - 2 ﬂ &. Certificate of Status Desired [ Fee Required
Gty & Stati: | City8 State 8. Electicn campalgn Financing $5.00 may Be
,Eﬂ, e o ?91 Trust Fund Contribution Added 1o Faes
A | Counlry | &p Courtry 8. This corporation has liabitity for intangible tax under s. 199.032,
24| ‘ 26| 29 30| Florida Statutes Yes [ No
| . 5 Nemeand Address of Current Reglistered Agent 10. Nama and Addrass of New Reglstered Agent

SHORT, FREDERICK H.. JR. B1}{ Name

3733 UNVERSITY BLVD. WEST B2| Street Address (P.O. Box Number is Not Acceptable)

STE 203

JACKSONVILLE FL 32218 83

84| Ciy Zip Code

FL

1. Pursannt w the provisons of Sactions GO7 0502 and 6071508, Flarida Slatutes, the above-named corporation submits this statement fof the purpose of changing 1ts registerad
ollice or registored agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclers, | hereby accept the appoiniment as regisiered

agent | an fanubar with, and accep! the cbhgalions of, Section 607 0505, Florida Statutes.

SIGNATLIRE A R
Shythe, fysncd i prinhert namie of rogsiored agant a7 1l f appheable {NOTE - Bogistered Agent siginature raquired when reinslating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T TTOPS [T beiEre 11T [T crange ™ [ Addition
AR SKES. THOMAS H 1.2 NAME
STHEE T AUBRE S 3150 ow PORT mm w 13 STREET ADDRESS
CFY-S1-f JAGKSONV"-LE fl- 14CiTY-5T-20
T T peLETE 21TNLE [ Change [ Addition
NthtE 22 NAME
SIREEE ADDRES 23 STREET ADDRESS
Cy-51-4p 2 A CITY-81-2P
e B 1] DECEYE 3.4 TITLE Jchange [3 Addilioﬂ
hAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ay 34, CATY-ST-71P
[y [ DECETE 1 TILE [T Change L] Anditian
ML 4.2 NANE
ShHET T ATEIRESS 43 STREET ADDRESS
LV 81 44 DiTY-ST- 29
e [ DeLETE 51TILE [ change [T andiion
HAME 52 NAME
STHEEY RDDR 58 5.3 STREET ADDRESS
CHY ST 2 B 54CITY-5T-2IP
[—“ﬁ_l['ﬁ' R L1 orete 6.1 TIILE L] Change [T Addition
AN 6.2 KAME
SIRERT A5G 6.3 STREET ADDRESS
st 1 i B4 CITY-ST-2
14. | ¢o bareby that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3X#), Florida Statutes, | further certify that the

SIGNATURE:

infurmaton incicaled on this annual report or supplemental annual roport is true and accurate andg that my signature shall have the same legal effect as it made under oath; that
Lam an oflicer or Girector of 1he carporation or the receiver of rugteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears e Bliock 12 or Block 13 if changed, or on an attachmenyfwith

address.

Ity (20) 2f0233

SIGNATURE AND TYPED OR PRINTED NA]

BIGHING OFFIGER O DIRECTOR

= fhayidi Phone #

CR2E034 (9/96)



