FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIISION GF CORPORATIONS

DOCUMENT # J85317 (2)

1. Corporation Name

PAT & JOHN ENTERPRISES, INC.

T A

Principal Place of Business Mai'i;mg;-kaclréss
5819 U.S. HWY 41 NORTH 5819 U.S. HWY 41 NORTH
APQLLO BEACH FL 33512 APOLLO BEACH FL 33572
| 3. Date Inczorp'dr_alzzci or Qualfied | 3a. Date of Last Ref)on
08/03/1987 03/30/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nurmber e Ap;)\wécTFor
21| | R - ... 592840851 [ |NotAppicaoe
_ Suito, Apt. #, efo. | Suito, Apt #, setc. 5. Curlilcale of Status Desired . $B.75 Additional
22| 2?] . Fee Required
City 8 State | Oy & State 6. Liaction Carmpaign Financing $5.00 May Be
’El 25} Trust Fund Contribution o Added 1o Fees
Zp Country | e Counlry B. This corporation has kabiity for intangible tax under s 199.032,
24 EI 29] m Fiorida Statutes [] ves [JNo
___ 9. Name and Address of Current Registered Agent N ‘_Io_.'__Nh'r:r_{emafa_n_qVﬁgqieﬁéiquﬁgvf_ﬂe_g_istered Agent
81§ Name
CASSIDY, JOHN J. (83| Stroot Address .0 Box Nurber s Nol AScepbia
5819 US HWY 41 NORTH . - L
APOLLO BEACH FL 33572 83
84 Coy T FL lss] Zip Gode

1. Pursuant ta the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above Named Gorparation subimils 1his sIAeniet for 1he purpose of changing ils regstored afce
or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporationt's board of diregtors | herety acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I A e o
Signature, lgped of printed name of regeterad agent and e § oyl N Begsteneed Aot sigricty s e whia e ATE &
12, OFFIGERS AND DIFE C10ORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIFEGTORS 1N 10 =3
TITLE D Lj DELETE Loms o [1 Changs [ Asdition g
NAME CASSIDY, JOHN J. 12 NAME 3
sweeraooress | 12130 US 41 S, #15 + 3 STREET ADRESS o
CiY-51-2ip GIBSONTON FL ) eqmy-sTar o - &
THLE D [ DELETE 2 1ILE [ Crange [ Addtion | ©
NAME GILLIS, NORMA C. 22 NAMF
stecer aooress | 12130 US 41 S, #15 273 STHEET ACDRESS
| cinv-st-ze GIBSONTON FL e Moyt | N
Tme [} DELETE 2 1TME ) Change  [[) Addition
KAME 32 NAME
STREET ADDRESS 33 STAIFT ADDALSS
CITY-ST-2IP ) 34CHY-8T-217 o i
TITLE [] DELETE 4 TTILE [] Change ] Addition
NAME 4.2 NAME
STREED ADDRESS 43 STHELT ADDRESS
CnY-st2P . LA CTY-§T-F o )
TITLE [] DELETE 5 1TILE [ Chargz  [J Addilion
NAME 52 NAME
STREET ADDRESS £ 3 SIREET ADDRESS
| omy-s1-2 B - secmv-stap |
THLE [J DELETE 6 17ILE [] Changs  [] Addilion
NAME 67 Nam
STRECT ADDRESS 6 & STREFT ADDRESS
CITY-§T-2F g4Iy 51-2P

14. 1 do hereby certify that the information supplied with 1his fing is voluntarily furnished and doss not gual fy for the exemption stated in Sacton 118.07{3)(k), Florida Statutes. | further
certify 1hat the mlormation indicated on this annua! report or supplemental annual report is true and accdarale and that my sgnature shall nave e same legal effect as it made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execule thes reporl as required try Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 135?n3)c’d. Or on an attachpent with an address

G Gkt
SIGNATURE: T Tsiovku mgﬁélﬁgnﬁae a%ﬁ DIRECTOR 3' /[ug'- ?é g’é?éfff /ﬁ!ﬂ)




