FILE NOW: FI

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
3 Sandra B! Morthath

/ Secretary of State
OWISION OF CORPORATIONS

AX,. £
ey

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namic

LOU'S TOO, INC.

K95209

8)

[

[ Principal Piace of fusiness
P O BOX 9127

TAMPA FL 36

us

Mailing Address

P O BOX ;127
TAMPA FL 33674-3127
us

A R

3. Date incorporated ar Qualified

06/13/1969

3a, Date of Last Report

05/09/1996

| 2 Pincipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2t 28] 59-2054130 Not Applcable
Sute, Apt #, ete Suite, Apt. #, slc. ) . i
L AR O b—, P 5. Cerlificate of Status Desired O $8.75 ddiional
2 27| Fee Required
. Ciy & Btate . Ciy & State 6. Elaclion Campaign Financing $5.00 May Bo
23] 28] Frust Fund Contribution Adged to Foes
2w Country __4p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24\ ) ] o 2“9_1 ;(ﬂ Florida Statutes Yes []No
| . __.9 Name and Address of Current Reglstered Agent 10. Namp and Address of New Registered Agant
BROWN, WILLIAM A B1) Name
108 W STANLEY ST 82| Suaet Address (P.O. Box Number s NOL Acceptabie)
TAMPA FL 33804
. 83
84| Ciy FL 85| Zip Code

“_;'it;ﬁsisi&;f"SUcii(:llhs B07 05

02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofbce or registerod agent, or patn, in the State of Florida, Such change was authorized by the corporation's board of directors. | heteby accepl the appointment as registered
agant. §arn familiar wath, and accent the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURI e
Sley - and e f applicatie {NOTE- Regislared Agent signeture required whan raingiating) DATE
2. OFFICERS AND DIRECTORS 18. ADDITIONSICHANGES TO OFFICERS AND DIRFETORS IN 12
R LT DELETE TATILE gresibgnt [Wchange L adsition
HahE BROWN, WILLIAM ALEXAN 1.2 NAME U)'ﬂh Y ﬁ BROU)QJ
swreet ooeess | 108 WEST STANLEY STREET VISTREETADORESS | JOG WD 5‘[‘&»‘9«-’ st
BLALGET (. T AMPA L . 14CI7Y-§T-21P
TLE LI oeLere 21TIME [ crange £ Adsiven
N 22 NAME
SIEEFT ADDHESS 2.3 STREET ADDRESS
| Cy-Szwe . 2 4CIY-S1- 2%
Ting 7] CELETE 3ATITLE {J Change [ Addition
HAME 3.2 NAME
STHEED ADICRE S 33 STREET ADDRESS
crestw | B 34 CY-§1-2P
e T T [ ok a1 TM1LE [Tonnge L) Addtion
L ot 4 ZHAME
SIKEL ALORESS 43 STAEET ADDRESS
City- 81 A4 CITY-$T-2P
hﬁ? o LT Driete 5.1TIMLE [T change [ Addition
NAME 5.2 NAME
STHEED ABDRESS &3 STREET ADDRESS
gy SACIY-ST-2P
I B T I oELeTe B4 TILE 1J Change L Aodition
KAME 6.2 NAME
SIRERT ADTIMESS 6.3 5TAEET ADDRESS
CTY-51 26 64 GITY-§(-21P

appears in Block 12 or Bloe

SIGNATURE:

I am an othcer or director of th

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14, | do heretwy Cerlify that the mformation supplicd with this Tiling does not qualily for the exemplion stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the
inlormation inchcalod on this annual repart or supplemental anrwal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 carporation or the receiver o trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name

13 { chgnged, or on an gtachment with an address.

Lafissipe, st

CR2EQ34 (9/96)

te: Daytire Prone 4
0a7T04S



