FILED

FILE NOW: FILING FEE efTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

Jan 27 1997 8:00am
Secretary of State

1997
DOCUMENT # J73742

1. Corporaten Mane

HARRY'S, INC.

(5)
B AR TS

Aiﬁr;ﬁﬁ‘lac f “B-‘n;:w ey Maiing Addrqss

2 INDEPENDENT DR 2 INDEPENDENT DR

SUME 122 SUITE 122

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5016

us us 3. Date Incorporated or Qualified 3a. Date of Last Repon

05/15/1987

2. Principal Piac of fasinces 2a. Mailing Adoress 4. FEI Number Applied For
E e . 251 Not Applicable
Suit, Apt ¥ cle Suwile, Apt. #, elc. ™
o, ‘ Y v 5. Certificate of Status Desired O $3.75 Adcfrhonal
@ 271 Fee Requirad
City & Stale | Ciry & State 6. Election Campalgn Financing $5.00 May Be
@__________ I o 28] Trust Fund Contribution Added to Fees
| Zp | Gy | Zw Counlry 8. This corporation has tiability for intangible tax under 8. 199.032,
24 _ 25 20] 30| Florida Statutes Oves o
g. Name g_nﬂ_.@gqress of Current F;g_g_islered Agent 10, Name and Address of New Reglstered Agent
SAIG, LOUIS 81| Name
1018 N. THIRD ST. 82 A s (PO, mbsr js N ptab
JACKSONVILLE BEACH FL 32250 ? é A
83
84 85 th Cool
e . A4 Aﬂiu%/u. Yl FL P4
ERD Pllfb a2 u ths pmw Or1S c.! (ctmr IAIL0E ang 607150 Arida Stalules, the above-named corporation submils this statement for the purpose of changrng its registered

A St of Fooride SyffiChange was autharized by the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATURE
iE INDTE Fegstered Agont signature required when reinstating) ¥ DATE
|12, 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i S0 7 ImEEEE TTIE )T T Addiion
hat SAIG, GREGORY § 12 NAME -
e s | 2 INDEPENDENT DR SUITE 122 s QO /90 Bl Jve
JACKSONVILLE FL s | Srednne Sertekl, Fe gﬁig
PO T mEREEE 21TILE Change Adition
MNAKF SABl LOU'S M‘ 22 NAME
s s | 2 INDEPENDENT DR, SUTTE 122 s (995G Croal. K Coa.e-r"
QIv-51-2F !ACKSON“LLE FL 2 4CITY-8T-2 cKEod VI“/ J2 %g [4
TILE T O ntLETE 21 TITLE Change Addition
NN 32 NAME
SIREET ADDRE LS 3.3 STREET ADDRESS
SHY- 8 M 34.CIFY-51-2P
T R - (T BeET £1TTE [ change L] Autition
MAME 4 2 NAME
SIEZED ALISESS 43 STREET ADDRESS
Ty G2 44 CiTY-57-2iP
Tt [T DELETE S1TITE [ Change L] Addition
MARE 52 NAME
SIRFL” AL 5 5 4STREET AODRESS
CTY 60 4 54 CITY-81-2IP
K i o [T pELETE 8.1 TITLE [J Change  E_] Adaition
WA 6.2 NAME
STREET ADDAE 5% 6.3 STREET AGDRESS
CTy ST 7¢ 64 CITY-5T-2IP

il lh\S I hnq does nopgualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the
¥l is true and accurate and that my signature shall have the same legal effact as if made under cath; that
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Lare an c;‘hu
appears in Block

SIGNATUR

M :j’-;- > ith an address.
7% LatS(foos Shs) 2187 17 2()A5T

Crate Daylirme Prore !

CR2E034 (9/96)



