FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comonmon  (ERRL e Mar 19 1997 8:00am
ANNUALL REPORT R *
1997 NG ‘:,j [:|V|S|§:c(rjerla(r:;r:§;21|0Ns Secretal} Of Sta’te

DOCUMENT # K83435 (3)
SAY CHEESE, INC.

BOIS N. HIMES AVE P.O. BOX €704
SUITE 900 TAMPA FL 336888049
TAMPA FL 33614

- T

Pringipal Place of Businass

3. Date Incorporaled or Qualified 3a. Date of Lasl Reporl

04/26/1989 05/26/1996

2. Principal Place of Business "1 %8, Mailing Address - 4. FEI Numbor Appiicd For
o ok PO.BoxTATIASS NOT APPLICABLE [ [rot Anpicas |

Sulte, Apt. #, efc. Suite, Apt #, ete. 0] $8.75 Additional

. ifi ired
Cerlificale of Status Desire Fes Reguired

City & Stale ~ Ciy & State F . Election Campaign Financing $5.00 May 8o
23] i el"lam P91 L Truet ¥und Gortribulion ] Added to Feas
Zip Country Zip Col . This corporation has liability for intangible tax under s. 190.032
L L i N er s. 199.032,
24] 25| 29133‘8"”'5‘5 ]?o] lf_l_ b__ Florida Stalules Cves P o
0. Name and Address of Current Reglstered Agest =~~~ | 10. Name and Address of New Reglstered Agent
SAVAGE, MARCELEA A
aom N' HIMES AVE 2| Stroot Address {P.O. Box Number is Nol Acceptable)
SUITE 300 —
TAMPA FL 33614

85| &p Code

FL

11, Pursuant fo the provisions of Soctions 607.0502 and 607. 1508, Floricia Sialules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerod agent, or both, inthe State of Florida. Such change was aulhonzed by the corporation's board of direclors. | hereby accept the appainiment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e e O U
Signalure, ypod of penled hame of fegislenes agrad and G it apphcalils . {NOTE Rogrstered Agent signacure roguired when reingtatng) DATE

120 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE + g{m TOOoiar T o o [T Change L) Additien

NAME VAGE, KELLY J : 1.2 NAME

staeet anvaess | 5123 HECTOR CT 13 STATTT ATDRESS

Cny-51-2iP ‘AMPA FL 33324 . Rraciveseze

TE fl‘ G“' 44}1 ¥+ T biien 21 INLE [T chenge ] Addition

NAME Mamdq A'&W it B}Vd 22 NAME

STEETADDRESS | P A A 5’Mp’!ﬂﬂ' THLE ) 23 SIREET ADDRESS

CiTY-§1-21P ﬂﬁp _[[p Bm_&h AkF/ L ’3’38' 7,1 __Resony-siae

TILE DELTTE A1 TE () Change ] addition

NAME 3.2 NAME

STREET ADORESS 33 STKLET ADDRESS

CiTY-§1-2IP 34.CY-51-21p

TTLE [ oeete FRRGIT: [J change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4 3SIREET ADDRESS

CiTY-§1-2P o § aaony-s17p o

meEe . Clolee 54 1ITLE [dchange [ agdition

NAME 5.2 NAMI

STREET ADDRESS 53STRELY ADDRLSS

CATY-§T-2ip e 54 CITY-§1- 717 _

1ML Toteie™ e o [T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STHEET ADDRESS é @ \Q\

Ciy-St-27 64CIY-81-21P | 5! )Dm\(- DQ»{J 1(‘;5 ,"9 g‘\g |

14. 1 da hereby cerlify thal the information supplicd with this filing docs nat qualily for fie cxemption stated 1 Section 119,07(3)(0), Flonida Slakues. 1 further corlily thal the
information indicated on this annual repert or supplemental annual reporl is true and accurate and that my signature shall have the same legal effccl as il mado under aath; that
I am an oflicer or diroctor of tho carporation or tho recover or truslee empowered to execule this report as reguired by Chapter 807, Florida Statutes: and that my nama

appears In Block 12 or Block 13 if chan odﬁ on gy allachmen) with an acidross.
l\lf\unq-nnr-.\&hn\‘;ﬂ ST E AANd A ¢ AR ALl Me . _‘Ino‘,ﬂﬂ P N BN



