FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT -‘:‘,;\ FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 OO am

CORPORATION . Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 o -' ' DVISION OF CORPORATIONS

DOCUMENT # Jg9254 (1)

1. Corporalion Narme

WESTBAY'S TURKEY TROT-TRUNK, INC.

Principal Place of Busnoss WMailing Address | ,"m' IHI m" mil ,III, I"" lll

M

3103-A SAN RAFAEL 303-A SAN RAFAEL
TAMPA FL 33529-2805 TAMPA FL 33628-5505
3. Date Incorporated or Qualified | 3. Date of Last Report
n 10/28/1987 03/11/1996
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
= 28] 592853665 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. N $8.75 Addtional
m 5. Certificate of Status Desired (] Fee Required
City & State 6. Election Campaign Financing $5.00 May be
e B %l Trust Fund Contribution J Atlded to Fees
Zip __ Gounlry Zip Country 8. This corporation has liabitity 1og?wbible tax under 5. 199,032,
24 25| 20 30 Fiorida Statutes Yos [ No
9. Name and Address of Curreni Registeraed Agenl 10. Name and Addrass of New Reglstered Agent
TURNER, CAROL E. at| Namo
3103-A SAN RAFAEL 82| Sirect Adaress (P.0. Box Numbar is Not Accepiabla)
TAMPA FL 33628
B3
84 City FL 85| Zip Code

19, Pursvan! 1o the provisions of Sections 6070602 and 6071508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office of registored agent. o both, in the State of Florida. Such change was authorized by the corporation's board of divectors. | hereby accep! the appointment as registered
agent | am famitar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ___
0 {NOTE: Rogisiared Agenl sigralure recuined when rainstaling) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
TLE TPST [T oET: 117ITLE [T Change L] Addition
NAwE TURNER, CAROL E. 12 NAME
sreeer ooness | 3103-A SAN RAFAEL 1 3 STREET ADDRESS
orv-si.pe | TAMPAFL 1ALTY-§T- 2P .
TILE L] DELETE 21TMLE L) Changs [T Adaition
NAME 2.2 NAME
STRIE( ADDRESS 23 STREET ADURESS
CITY-51-7IP 3 2 4CITY-§1-21p
e T [T DELETE 35 THLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
G812 ] 34_CITY-51-2P
Tie . TJ DELETE 41TILE [ Change™ ] Addition
NAME 4 2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
OITY-§1-2F - 44Ty -ST-21P
miLE [T DECETE 51HIE L] Crange — L] Addition
NAME 5.2 NAME
STREET ADDHE SS 523 STREET ADDRESS
Oy - §1-7F ‘ 54 CITY-57-2P
me | [T oreeTe B1TLE [T Change L) Addition
NAME 6.2 NAME :
STRELT ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 64 CITY- §1-2iP

14. | do hereby cerlly that the information supphed wilh this filng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatad on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effact as it made under oath; that
| am an ofhicer or direcior of the corporalian or the receiver or trustee empowered to execute this report &5 required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Blook 13 if changed, or on an attachment with araegiress.

viirdl Phone
.-

L e | Ll i ! TIN1
sIGNATURE: (J4Rey | ETD NSE Rl
ir] RE oY 0 OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/96)



