FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

G FLORIDA OEPARTWENT OF STATE Feb 20 1998 8:00am
ANNUAL REPORT

1998 MISIN OF GonPormTON Secretary of State

DOCUMENT # | 37428 (4)

1, Corporation Neme

HUNGRY ASSOCIATES, INC.

A

Principal Place of Business Mailing Address
1915 GULF BLVD. 19915 GULF BLVD.
INDIAN SHORES FL 34635 INDIAN SHORES FL 34635
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/20/1989
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number ' Appliad For
[21] 26 _RO-DOR3622 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. i
P P 6. Certificate of Status Desirad | $6.75 acaitional
22 ;r-l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] ;] Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
m ?5] m 30 Personal Property Tex due June 30. Oves One
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81 N
MAISANO, SAM B. ame
18700 GUI.F BLVD. B2| Sireet Address {P.O. Box Number is Not Acceptable)
WNDIAN SHORES FL 34835 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE —
Stgnature, lypod o pririod nam of registered agent and litlc it applicablo [NOTE: Registerad Agenl signature requred when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D L] orLete 11 TITLE [T Changs ] Addition
NAME MAISANG, SAM B. 12 NAME
streeTApoeess | 19815 GULF BLVD. 1.3 STREET ADDRESS
1Y~ ST-2IP INDIAN SHORES FL 1.4 CITY-5T-21P
THLE L] oELETE 21TIE O change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GATY-S1- 29 2. 4 CITY-ST-2P
MLE [T DeLeTE 31TLE [T Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.0ITY-8T-2P
TILE [ DELETE 41 TIILE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-5T-2P 44 GiTY-5T-2IP
TILE [T DELETE 51 1LE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STALET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 7P
TIE [T DELETE 6.1 TLE Ll Change [T Aadilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P / 6.4 CITY-ST- 2P
s not gualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

14. | heraby cerify that the information supplied with this filing
indicated on this annual report or supplemental annual r
officer or director of the corporation or the raceiver
Block 12 or Block 13 if changed, or on an attag

Lis true and accurate and that my signature shall have tha same Jegal effect as if made under oath; that | am an
empowered to execute thls report as required by Chapter 607, Fiorida Statutes; and that my name appears in

n address.
2 SR - P

CIRAMNATIIRDE:.



