FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O al’l’l

CORPORAT|ON Sandra B. Mortham

ANNUAL. REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K8343$ (3)

N NN ACTAN BRI

SAY CHEESE, INC.

Principal Place of Business Mailing Address
8019 N. HIMES AVE P.O. BOX 211233
SUITE 300 TAMPA FL 336881233
TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Cualiied ]
2. Pancipal Place of Businoss ) T 2n. Mailing Address 4. FEf Number Applied For
’;] —— _ 251 MM Nat Applicable
Suile, Apt #, elc Suite, Apl. 4, elc, iti
P | e ARk ele §. Certficate of Status Desired O] $8.75 Addiiona
22 ) ) 27] Fee Required
City & Stale Cily & State 6. Election Carnpaign Financing $5.00 May Be
2_3[ a;—l Trust Fund Contribution ] Added to Fees
Zip Country L ap Caunlry 8. This carporation awes of has paid the currenl year Intangibic
gl ;1 2;[ _361 Personal Property Tax due June 30. m Yes [ No
9. Name and Addre_:f__s{of Current__l?eglslerq_d_Agenl 10, Name and Address of New Reglslered Agen! ]
SAVAGE, MARCELLA A 81| Name
8018 N HIMES AVE 82| Sireel Address (F.0. Box Number is Not Acceplable)
SUITE 300
TAMPA FL 33614 83
84| City FL as] Zip Code

11, Pursuanl to the provisions of Sections 607 0502 and B07.1606. F lorida Stalules, the above-named corporation subimits this statement for the purpose of changing its registered
office or registercd agenl, or bath, in the Slale of [arida. Such change was authorized by the corperalion's board of directors. | hereby accept ihe appointrnént as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, | londa Stalules.

CR2E034 (10/97)

SIGNATURE _ .. e e . B e
SIgnatre typed 0 piitoc aan e o regndaed g aod Wl 4 appable (NOVE Hogistored Agent sigratuta 1enuined wher remstatng) DAIF

12. OFFICE RS AND DIRECTORS ] i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME W T DILETE 1ATIE F— [J Crange L] Addition

NAME SAVAGE, KELLY J 1.2 NAME

streer anoress | 523 HECTOR CT 1.3 STACE] ADDRESS

CNY-ST-BP TAMPA FL 33624 14 01Y-ST- 7P

TLE P o T BLLere 21 TMLE [T change L #odiion |

NAME sAVA&. MARCELLA A 2.2 NAME

streer aomress | 822 SYMPHONY ISLE BLVD. 2 3 SIREFT ADORESS

CHY-ST-2IP APOLLO BEACH FL 33572 2 4CY-51-2P

TiTLE ) [J oerETe 3ITIHF I Grage  [J additicn

NAME 32 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

CITY-51-2P ] 34, CITY-5T- 718

TIE [ I NsI3T3 T3 41 TME ; [Tchange ] Addition

HAME 4. HAME

STAFET ADDRESS 43 STREET ADRESS

CiTY-5T-2P 44CIY-5T-2P

TE 7 T otdete 5.1 HILE [ Crange  [J Addilion |

NAME 5.2 NAME

STREET ADDRESS b3 STHEEY ADDRESS

CATY-S1- 2P B L ) S4TIY-S1- 2P

e ) T o6 e BT Ul crange ] Additian

NAME .2 NAM

STREET ADDRESS §.3 SIREE] ADDRESS

CiTy-51- 2P B4CNY-51-71

14, | hereby cerlily thal the information supiplied wilh this fling daes nol qualify for the exermnption stated in Section 119.07{3)(i). Flarida Stalules. | further cerlify that the imfarmaticr
| indlicated on this aninual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
- officer o director of Ihe corporation or the recaver or lruslos empowerad ta execute this reporl as required by Crapter 607, Florida Statutos; and thal my name appoars in
Block 12 or Black 13 i changed, or on an attachimenl with an addr,

PENRE AR B %A Yy ﬁ% SN A as sis o .?—-,70-...0[’




