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

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75357

1. Corporaiion Name

THE PEANUT GALLERY, INC.

Principal Plce of Business
C/O TERYL BRZESKI

Mailing Address
1000 N TAMIAMI TRAIL

—

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90255 025 ***158.75

T

5147 SEAHORSE AVENUE 201
NAPLES FL %4103 NAPLES FL 3340 DO NOT WRITE IN TH S SPACE
us us 3. Date Incorporated or Qualifed
06/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEJ Nunber App ied For
21] 28] 59-2809000 Not Applicable

Suite, Art. #, etc.

22]

Suite, Apt. #, elc.

27]

$8.75 acditionat

Fee Required

v

5. Cenrifc: te of Status Desired

City & State  ~ - - City & State T 77 | &7 Election Campaign Financing O $5.00 vay Be
m E} Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | ttangible
;4—1 [E;] ;l E;l Personal Property Tax. ‘85 [INo
9. Name and Addiess of Current Registered Agent 10. Name 1nd Address of New Registere 1 Agent
84| Name
SH:SKY, JAMES H. _
+ 1000 TAMIAMI TRAIL N. SUITE 201 82| Street Adiress (P.O. Box Number is Not Acceptable)
SUITE 203 83
NAPLES FL 34102 = —
84 ity ! 85 ip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statwes, the above-named co poration submits this statement for the purpose of changing its r:gistered
office o registered agent, or batn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directars. | hereby accept the app Jintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Fic rida Statutes.

SIGNATUR =
Signature, typed of pninted nar we of registered agent ind ttle if applicable. {NOTE : Registered Agent signalure requ red when reinstating} DATE
12, SFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTOFS IN 12
TTE vT [ DELETE 1.4 TILE [JChange [ Addition
NAME BEYRENT, GABRIEL 12 NAME
smeeraore:s| 6607 CHESTNUT CIRCLE 13 STREET ADDRESS
CITY-§T-2P NAPLES FL 34109 14 CITY-8T-2IP
TME vs§ [[] DELETE 24 TITLE [JChange [ Addition
NAME BEYRENT, NORA SHARPE 22 NAME
smeeraoores| 5147 SEAHORSE AVENUE 23 $TREET ADDRESS
CITY-ST-ZP NAPLES FL 34103 2 4CITY-ST-2P
TTLE P {J DELETE 31 TITLE [JChange [ Addition
NAME BRZESKI, TERYL H 32 NAME
streeTanoress| 5147 SEAHORSE AVENUE 33 STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 34.CITY-ST-2P
e § [ DELETE 44 TMLE [C]Change ] Addition
NAME - 4.2 NAME
STREET ANDRES 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-ZIP
TIME [] DELETE 51TITLE [Change [ Addiiion
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADORESS
CITY-5T-ZIP 54 CITY-ST-ZIP
g [JJ DELETE BATIME []Charge  []Addition
NAME 62 NAME
STREET ADDRE S 63 STREET ADORESS
CITY-N- 2P 64 CITY-ST-ZIP

14. | herebv certify that the informat on supplied with this &
indicated on this annual report or supplemental snnual report is true and acci
officer or director of the corporalion or the receivar or trustee empowered 1o execute |

ling does not qualify for the exemption stated ir Section 119.07 :3)(i), Florida Statutes. | further cartify that the infarmation
rrate and that my signatt re shall have th same legal effect as if made under cath; that | am an
his report as required by Chapte- 807, Florida Statutes; and that my name appe&rs in

Block 12 or Block 13 if ch@r on an attach nent withy an :gess, with a | other jke empowered.
- »
SIGNATURE: Ak,

SIGNATURE AND

D OR F RINTED NAME OF SIGNING Oﬁlg

F OR DIRECTOR

@’p/u;@e?q

Date }

99_op) |43y -5Uy

RN S

CR2E034 (11/98)




