NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000004372 (7)

1. Corporation Name

PASTTYMES PRODUCTIONS, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Morlham
Secrelary gF Stag "
DIVISION OF CORPORA S

1 000

Principal Place of Business Mailing Address
745 NORTHEAST 117 STREET 745 NORTHEAST 147 STREET
BISGAYNE PARK FL 33161 BiSCAYNE PARK FL 33161
3. Dalta Incorporated or Qualified 3a. Date of Last Report
091111995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
UU -
] sAMG AS ASUUE 6] AN E ns  Ae & (DSH OGOSF51 Nat Applicable
i . #, etc. Sulte, Apl. #, elc. -
Suite. APt ele uite, Apt. #, et 5. Certificate of Status Desired O $875 Adqltlonal
El m Fee Required
City & State City & Stale §. Election Campaign Financing O $5.00 May Be
;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability far intangible tax under s. 199.032,
m 25 29 ;EI Florida Statutes 0 ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
FHZGERALD. DAN 82| Stect Address (P.O. Box Number is Not Acceptable)
745 NORTHEAST 117 STREET
BISCAYNE PARK FL 33161 83
84| City FL |es| Zip Code

|
31, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 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 of drectars. | heraby accept the appointment as registerad agent. | am
tamiliar with, and accaept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ) N

Signatura, typed or priled rdme of cegictearen agerl and Lk if appiiacs INOTE: Rogistared Agarl signalure eaured wher ranslatng DATE &
12, - OFFICERS AND DIRECTORS B 13. _ ADDITIONS T JANGES 10 OFFICERS AN[E:[])E:;CTORS[‘:\]NAL zt‘ e
TITLE 11 TI1LE f nge ton | v
NAME FITZGERALD, DAN 1.2 NAME eV TAMES KVETK 9 5
sieer aopress | 745 NORTHEAST 117 STREET Lasmeet s | 423 NE H‘_'A veMJIE <
CIre-S1- 2P BISCAYNE PARK FL 33161 140ITY-51-2 MULARM SHoRG S FC 33 3g o
TILE v [CIOELETE 21 TITLE & ] DOChange [ Addition [ &
NAME FITZGERALD, DIXIE 22 NAMF DAN e N& Qef Ao (EUPA
staeer anoness | 745 NORTHEAST 117 STREET 2asweer aoomess | (ARO & DINMC HiGH WA Y
OITY-§7- 2P BISCAYNE PARK FL 33161 2a0y-SI2F | CURNAC GABLGS, FL 2314 &
TILE Vv [JOELETE F1TINE JChangz [ Addilion
NAME DAWSON, ROBERT 32 NAME -
srreer aponess | 2400 NORTHEAST 6 AVENUE #108 33 STAEET ADDRESS
CIY-ST-2P NORTH MIAMI FL 33161 34 CITY-51-7P
TITLE v [CJDELETE 41TITE [OcChange [ Addition
HAME BRONER, RHONDA A4 PNANE
srager aooess | 10721 NORTHEAST 3 AVENUE 43 STREET AIDRESS
CiTY-$T-2IP MIAMI SHORES FL 33138 440Y-ST-21P
TILE v CIOELETE 51TITLE [JChange [ Addition
NAME UNDERWOOD, ANNETTE 52 NAME
smeer nokess | 5995 NORTH BAYSHORE DRIVE § 3 STREET ADCRESS
LTy~ 5T- 20 MIAMI FL 33131 §4 CITY-ST-2IP -
TITLE [JDELETE 61TITLE — ge Addition
e AETTY MACH 2he 51'3'3'3'3_1*78.‘__3?@

= 6 SGTREFT n4/21/96--01003--035

seeracoress | G5 7 M Q 63 STREET ADDRESS 51 . 25
CITY-§T-2IP MIAM‘ 6HU "?U‘S R— 5 3 ‘ bg §4CITY-ST-2IP o "

14. 1 do hareby cerify that the information suppiied with this filng is voluntadly furnished and daes not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cartify that the information indcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direstqr of the corporatian or the receiver or truslee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or BI hanged, at, t anith an address.
SIGNATURE: __ X/ 3 e SRR
SIGHATURE AND TYPED, Date: Daytire Frans #

T Y

INTED NAME OF SIGNING OFFICER OR DIREGTOR




