SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON DR BEFORE 8/1/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S S _ FLORIDA DEPARTMENT OF STATE
CORPORATION &
ANNUAL REPORT Secretary of State

1996 o \-*#! DIVISION Of-_COHF’OHAT\ONS

DOCUMENT # MQ7258 (1)
SLOPY'S OF NORTH FORT MYERS, INC.

Frincipal Place of Business ’ Maling Address H“’lll”l' |||“ ||I‘I“I|| |“I‘ ||" I‘I“ |l||| IlI'IIm‘ I||“ lll‘l‘lll

Sandra B Mortham

4400 HANCOCK BRIDGE PKWY. #400 HARCOCK BRIDGE PKWY.
FT. MYERS FL 33903-1481 FT. MYERS FL 33303-1481
| 3 Date Incerporated or Qualfied 3a. Date of Laslheporl -----
2. Principal Place of Busiress ga. I‘:A;iﬁi_g Address 4. FEl Number o ;\p;llpgl For
2 - 26| R 65-0069766 Mot Applcaty e
ite, Apt #, €lc Suite, Apt 4, elc iti
Sute. Apt #, et — ' f ¢ 5. Certil.ca'e of Status Desired D $8.75 Adc!monaW
;;1 27] Fee Required
City & State | Cuyd State 6. Election Campaign Financing B $5.00 may Be
EL__._.*,,, — _ 281 Trusl Fund Contribution - Added to Faes
op . Country e _ Country 8. Thus carporation has hability lor intangble tax urider s 193032,
;:l :_!_sl__ . o 29] ) 30} Flanda Statutes [:l Yos E:l bz
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent o
81| Name
DE PAOLA, WALTER
4400 HANCQCK Bmm PKWY. 82| Sieet Addrass (PO Box Number is Mot Acceptahle)
FT. MYERS FL 33903 5
B4| City B FL ]85] Zp Codac

13, Purswant to the pravisicns ol Sections 607.0502 and 6071008, Fionda Slaties the above named corparalon submits this stalemert for the purpose of changing its registered
office of registered agent, o both i the State of Fiorids Such change was autharized by the carporation’s baard of directars | hercby accept e appoiniment as registercd
agent | ani famibiar with and accept e obligatons of, Section 607.0505, Flonda Stalules

SIGNATURE ! R . I [T .
NIRRT BRI N T gl gp Tt (RCITE Bl e U R R S L AR A PR W DTy

12. WW”_QFF:ICE.HS AND DIRECTORS I Rl ADE)VITIONS,’CHAN@ES’TQ_O_F"F_'IELRS AND DIRECTORS IN 12 g
HILE P L] oruete FTTILE [ Crange [ Acoinen a
nte DEVILLE, LUIS J. s 3

: o]
stceTanbress | 1414 SE. 16 ST. ) 35 THEET ADDHESS g
oTY-ST 7P CAPECORALFL . . . 1A CTY 517 . 8
TTLE $ [ ] oeere 21T T ] chawgs L] Adanon |©
NAME DE PAOLA, WALTER 22 NAME
sreeT ap0Ress | 4400 HANCOCK BRIDGE PKWY. 2 4 STHEE | ADDAESS
Cily-ST1-21P FIL.MYERSFL .. . .. 240078170 . B )
TITE [ ] oecete 3100E [7 chaage [ naction
NAME 32 NAME
STREET ADDRESS JISTRLI | ADDRESS
CITY -ST-29 3400v-51 210
TITeE L] oruere 41TINE [T crange ] Addnore
NAME 4 2NAME
STREET ADDRESS A3 SIRER T ADDRESS
CITY- St ZIP 44CHY ST-4IF
TITLE [ oecere 51 TMF Crangr |_] Additon
NAME 52 NAME
STREET ADDRESS 53 SIHFET ADDRESS
CIry- 81212 &40 512
TTLE [ 1 oeuee 51TITLE [ ] Changz 1] adduion
RANE 62 NAMS
STREET ADDRESS €3 STREET ADDRTSS
Ciy-$r-7ip 64CITY SI-2IF

14, 1 gc hereby certly 1Ma” e informalton suppled with this hinig s voiurtanily furnished and does not gualfy for the exemphon slaled o Section 139 07(3)x), Forida Statulas |
turther cedify tha 1he nlormation indcated on s arnual reporl of supplementa! annual report s true and accurate and that my signalure shall have the same lega eftect as 1§
made under oatn that 1am an oficer or drector of the corporanon or the Teceiver of Luslog empowered 10 GaCule 115 report as reguared by Cnagprer 617, Floricla Statutes, and
that my name appears. in PEYh 12 or Block 13 1f char qed, or on an altachment with an adidress

SIGNATURE: Contle . Glts 63E Soes.

Coapera-Frone ¥

LTI IR T



