FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

R

PROFIT
CORPORATION
ANNUAL REPORT

1996 G

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT 4  K1433

(5)

JOHNNY'S OUTPOST, INC.

AR

Principal Place of Business Mailing Addrass

255 5. ORANGE #1466 255 S, ORANGE #1466
ORLANDO FL 32801 ORLANDO FL 32801
3. Date Incorporated or Qualfied | 3a. Dale of Last Report
02/03/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 502874123 Not Appicabl
| . Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Corlifcate of Status Dosirad O $8.75 Adcf%liona.r
_2_21 27 Fee Requirad

Cry & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Faos
Zip Courtry Zip Country 8. This corporalion has fiability for intangible tax under s 199.032,
2 [25] 25] 30 Florida Stalutes O Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
' B1| Name
STANTON. AJ. JR 82| Street Address (P.O. Box Number is Not Acceptablg)
255 S. ORANGE AVE., SUITE 1466
ORLANDO FL 32801 &
B4 Ciy 85| Zip Code
FL [*]

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered agent. | am
farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ - — - -
Slgnature, yoed or panled name o registered agent and Ltle i appficatde {NOTE" Registersd Agent signarure requrred whor reinstating! DATE 3
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE DPS [] DELETE 1.1 TALE [ change [ Additien -
NAME STANTON, AJ. JR 1.2 NAME 5
SIREET ADDRESS 255 S. ORANGE AVE. #1466 13 STREET ADDRESS &G
CTY-5T- 2P ORLANDO FL 14 CITY-ST- 2P &
1L [] DELETE 2 1TINE [ Change [ Addtion |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-57-7ip 24 CITY-51- 2IP
THLE [ DELETE 3 1TI0LE [J Change [] Additicn
hAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34CITY-ST-2p
1I7LE [J DELETE 41TIEE [7 Change ] Additien
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21 44 CAY-ST- 2P
TITLE [ DELETE 5.1 THLE [ Change  [O] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-§I-7p
TITLF [7] DELETE 6.1 TILE [ Change  [J Addition
NAME 6.2 NAME
SIHEE[ ADDRESS 5.3 STREFT ADDRESS
| Cny-st-zp 64CITY-5T-2PP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualiy for the exemption stated in Section 119.07(3)K), Florida Statutes. T further
certify that the information indicated on this annuattgport or supplernental annugifport is true and accurate and that my signature shall have the same legal effec as if made under
oath; that | am an officer or director of the cerporatifin or the receiver or truste 1powered ta exacute this report as required by Chapler 607, Florida Stalutes; and that my name

% 07 23 5303

SIGNATURE: e Barratians




