FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 5
DOCUMENT # L37428

1. Corparation Name

HUNGRY ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
! Sandra B. Mortham

1 ; Secretary of Stale
4 ,y DIVISION OF CORPORATIONS

(4)

A

da. Date of Last Report

Mailing Addrass

19915 GULF BLVD.
INDIAN SHORES FL 34635

Principal Place of Business

18915 GULF BLVD.
iNDIAN SHORES FL 34635

3. Date Incorporated or Qualified

12/20/1988 04/17/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 26] 58-2083522 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, elc.

. Certifcate of Status Desired O

$8.75 additional

22] 27 Fee Required
Ciy & State City & State . Blection Campaign Financing 0 $5.00 May Be

23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,

24] [25] 28] [30] Florida Statutes D) ves {INo
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Regislered Agant
81| Name
MAISANO. SAM B. 82| Street Address (P.C. Box Number is Not Acceptable]
18700 GULF BLVD.
INDIAN SHORES FL 34635 83

84| City FL [ssl Zip Gode

11. Pursuant to the provisions af Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named carporation subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board af directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SGNATURE _ — e . e
Signature. typed or prrled narme of registered agont and Litle it applizable INOTE: Regstered Agont Signatura raguered wher rein: tatng) DATE ﬁ

ars OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 C‘N’

TTLE D {77 DELETE 11 TINE O Crange [ Addwion |y~

NAME MAISANO, SAM B. 12 NAME 3

sieer aooess | 19915 GULF BLVD. 1.3 STREET ADDRESS &
| cy-er-2e INDIAN SHORES FL 1A CITY-ST- 2P &

TIE L] DELETE ZATILE [ Change [ Adciion |©

NAME 2.2 NAME

STREFT ADDRESS 2.3 STREET ADDRESS

CiTY-§T- 2P 24 CITY-ST-2IP

TiTLE [ DELETE 3 1TILE [7J Change  [C] Addition

NAME 32 NAME

STREET ADDRESS 33. STREET ADDRESS

CIY-ST-2P 34CTY-81-7P

TTLE [] DELETE 4.1 TLE [J Changs {1 Agdition

NiME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-81-21F 4.4 CITY-§T-21P

TITLE [] DELETE 5.1 TILE [ Crange [ Addition

NAKE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-ST-2IF 54 CITY-§1-21P

TILE [ DELETE & 1 TIILE [ Cnange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-51-27 64 CiTy-ST-2iP

14. 1 da hereby cerify that the information supplied with this filing is volunlarily furnished and Goes not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes, | further
certify that the information indicated on this annua! yeporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under
oath; that | am an officer or director of the corporgfion or the receiver or trustee emgowered 10 executs this report es required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change han attachrpent with an address

41596
T Daw

' SIGNATURE: _

"SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIREGTOR " Diyter Phone A




