FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT PARIVENT OF STAIE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 94960 (6)

1. Carparation Name

THE CAT'S MEOW, INC.

R N

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secrazary of Stale
LIVISION OF CORPOHATIONS

Principal Place of Business WMahng Addraoss
% JAMES MOORE & GO % JAMES MOORE & CO
233 OAKRIDGE ST 233 OAKRIDGE ST
HOLLY HILL FL 32117 HOLLY HILL FL 32117

[ 3. Date Incorporated or Qualified | 3a. Date of Last Repont

06/05/1995

2. Principal Place of Business S :2;&. I‘VAa\Vlrlr{r:;) Adcress Apphed For
2 %) | 593042139 Not Applcatie
Suite, Apt. ¥, elc sue Apl A, et 5. Cerifcate of Status Desired ] $8.75 Additional
City 8 State Gty & S " 6. Eloclion C'impa\gn Fm'mcmg 0 $5.00 May Be

23 23] Trust Fund Conlnbuuon Added to Fees
Zp - Caourtry 2p __ Gountry 8. This corpulatnon has liability for intangiole tax unoer s 199.032,
24 25) 3 Florida Statutes B ves Mo
L 9. Name and # ) " 10, Name and Address of New Reglstered Agent o
81{ Name
THOMPSON, DORRIE 82} Street Address (P.0. Box Number is Not Acceptable)
% JAMES MOORE & CO -
233 OAKRIDGE STREET
HOLLYHILL FL 32117 84| City FL 35| Zipy Codle

11, Pursuant to the provisons of Soctions 607 G502 and 637.150&, Flonda Statutes, 1he abave named Cor poealon submds this staternent for the purpose of changing its registered off:ce
or registered agent, or both, in the Stato of Flonda, Such chianga was authorized by the corporation's board of drreclors | haraby accepl the appaintiment as registered agent | am
familiar with, and accept the obligations of, Soction 607 0505, Fiodda Stalatas

SIGNATURE _
3

CR2E034 {1 2/95)

s i el Gt
2. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1%
TIFLE D CTDEETE 1 1TILE [J Change  [] Addilion
NAME THOMPSON, DORRIE 12 NAME

STREET ADDRESS 233 OAKRIDGE STREET 13 STREET ADDRESS

Gty ST-29 CHOWYHWL EL o RISt L s e

TITLE [] DECETE FRRTHE:

NAME 22 NAME

STREET ADDRESS 2A5MHEET ADDRESS

CITY-§1- 2P R I 2.1 - o o

TTLE [ DEcETE 3V TILE [J Change  [] Addibon
NAME 32 NAME

STREET ADORESS 13 STREET ADDRESS

TITLE [ DELETE 4 17ILF [ Change [} Additien
NAME 42 NAME

STREET ADGRESS 43 STRER] ADDRESS

CiTy-51-2IF o 440117 -51- 2P

HiLF [J DELETE 5 1TIE {J Change [ Addtion
NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CiTY- ST 2IF e ) o Esecnyeste | L -

T1LE [C] DELETE 6 1 TITLE [ Chawge [ Addtion
NAME 62 NAMLE

STREET ADORESS & 3STREET ALCRESS

DIY-S1-2P . 64 CITY-51- 210

14, | do herebyy certify that the information supplbed withr thiss il w3 s vorunlarity furnished and doss not gualily for the exemption stated in Sechon 118.07(3k), Florda Statutes. | further
certify that the information indicated on this annual report or supplmuonta‘ annual report is true and accuwrale and that my signature shall have the same legal effoct as it made under
cath, that | am an officer or dirgg f tlu‘. orparation o e recerern o luston ampowernd o exacute tNis report as required by Chapter 607, Flonda Statutes; and that my name

appeaars i Block 12 or Blo i ] ol with an agidrass,
e T Depend fhore W

SIGNATURE:




