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

PROFIT FLORIDA DEFPARTMENT OF STATE A r 29, 1 999 8 : 00 am

CORPORATION Katherine Harri
ANNUAL REPORT Szcr;a,y of ;at: ecretary of State

1999 DIVISION OFF CORPORATIONS 04-29-1999 90132 031 ***150.00

DOCUMENT # | 89003 ,‘

IR,

0410365

BREAKFAST INVESTMENT, INC.

Principal F'lace of Business Mailing Address
2950 FIFTH AVENUE NORTH 2950 FIFTH AVENUE NORTH
ST PEYERSBURG FL 33713 ST PETERSBURG FL 33713
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
07/25/1990
2. Principil Place of Business 2a. Mailing Address 4. FEI Number Ap Jlied For
L ?ﬂ 59'3024859 No! Applicable
Suite, /\pt. #, elc. Suite, Apt. #, etc. iti
=] P P 5. Certifi:ate of Status Desired [ $8.75 diional
22 |27] Fee Rejuired
City & :3tate City & State 6. Election Campaign Financing O $5.00 may Be
;\ E\ Trust =und Contribution Added 1) Fees
Zip Couatry Zip Country 8. This corporation owes the current year Imangible
;‘ ‘E‘ E] Es;[ Perscaal Property Tax. Oves Ono
9. Name and Ad iress of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
FLANAGAN, DYRIL L.
2350 5TH AVE. NORTH 82f Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713 8
ﬁ 84| City FL 85| Zip Code

{0502 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its “egistered

te >f Florida. Such change Mﬁed-h;éthe corporation's board of directors. | hereby accept the ap >ointment as registered
Iiga'W’orida Statutes.
' D
9 )¢
| DATE

11. Pursuant to the provisiens of Se;
office or registere ith,
agent. | am farpi i

SIGNATURE
3 e of registared ager t and titk it applicable. {NO"E: Registerad Agent signature rec uired when reinstating —
12. / OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRIS IN 12 5
TmE S X[ DELETE 1.1 TILE CiChange [ Addition | —
NAME GRIFFIN, LISA 12 NAME -
swmerTarzss| 203 BOUGH AVE 13 STREET ADDRESS o
CITY-5T.21P CLEARWATER FL 14 CITY-ST.ZIP &
TME P [ DELETE 2ATITLE [JChange  []Addition | ]
NAME TARVER, WILLIAM 22 NAME
street apor 55| 8927 FAIRWEATHER DR 23 STREET ADDRESS
CITY-ST-2P LARGO FL 2 4 CITY-5T-2P
Tme [ DELETE 3.4 TMLE [JChange [ Aadition
NAME 32 NAME
STREET ADDR 35§ 3.3 STREET ADDRESS
CIY-ST-2ZP 34, CITY-ST-2P
TIME [ DELETE 41TALE [iChange (] Addition
NAME 4.2 NAME
STREET ADOR 5% 43 STREET ADDRESS
CHTY-ST-2IP 44 CITY-5T-2IP
TITLE [ DELETE 5.1 TITLE [JChange  [] Adcition
NAME 5.2 NAME
STREET ADDRIISS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TME [ DELETE 6.1 TITLE [1Change [ Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-ZiP

14. | hereby certify that tha infermation supplied witn this filing does not qualify far the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further 1:ertify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tt e same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recei s trustee empowered to execute this report as re-juired by Chapter 607, Florida Statutes; and that my name appe ars in
Block 12 or Block 13 if changg!, or on with an address, with all other like empowered.

SIGNATURE: ) : 7/2§/ 77 727-392-562] 44

SIGH JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytime Phone #




