FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SATURDAY IN THE CITY, INC.

DOCUMENT # N96000000537

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90030 001 ****61 .25

Principal Place of Business

600 GLEVELAND ST SUITE 29 940
CLEARWATER FL M6t5

Mailing Address

600 CLEVELAND ST SUTE 76~ £¥0
CLEARWATER FL 34645~

BTN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2l 400 (feotlead Sieeel [l 000 (oo land Sreee” | 011261199
Suite, Apt, #, etc. Suite, Apt. #, etc. .4. FElI Number . . - .- Applied For~
# St TYY 2] S be 790 59-3442890 Not Applicable
E"‘l y ?ﬂsﬂst; Ldaf[ & /’/L— E ; It}; S:ﬁ:o CJ}&/ / 4 5, Certifcate of Status Desired [ $8F.9735R;;j:if::jnal
. " .=
Zip o Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] 337675 [ USH 0] 3275757 [a] S, A Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name .
e K (indurs
DEWNE,‘MAHT 82| Street Addresf ;P.O. Box Numbey is Not Acceptab
606- SLEVELAND-ST-SUITE 720~ & 00 eveland Sriree
83 .
CLEARWATER-FL-34615 s fe 990
34| City 85| Zip Code.
Pleareafer FL I,?}Jg el

.0503, Florida Statutes.

S lise /K

(D her =

/ 24 /*/

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
office of registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and achgﬂWection
SIGNATURE = P e e

Slignakdia, type or printed nafme of registored agant and titls if applickbla.

{NOTE: Registered Agent signatura required whan reinslating)

“/DATE 7

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D p [ DELETE 11 TITLE {JChange  [7] Addition
NAME FERNANDEZ, ROBERT P 12NAME

streeT apoRESS | 301 HILLCREST DR N 1.3 STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 14 CITY-ST-2IP

TITLE D [1) DELETE 24 THLE [JChange [ Addition
NAME JUNG, DUANE 22 NAME

streer ADDREss| 197 WINDING WILLOW DR 23 STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 2. 4CITY-ST-2P

TIE AS———— T DELETE 31 TITLE Change  [] Addition
NAME WANTERSEHSEK 32 NAME - - ..

STREET ADDRESS | G0-CLEVELAND-ST STE %0 3.3 STREET ADDRESS

CITY-ST- 2P CLEARWATER FL 34.CITY-ST-ZP

TIME D [ DELETE 4.1 TITLE [JChange  [] Addition
NAME FERNANDEZ, PATRICIAL D 4.2NME

sTReeTAD0RESS| 301 HILLCREST DR. N 4.3 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33755 4.4 CITY-§T-2IP

TITLE ) DELETE 51 TIMLE [CChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- §T-ZIP 54 CITY-ST-2P

TME OJ DELETE 6.1TME ClChange [ Additien
MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-§T-ZP

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
. officer or director of the corporation or the receiver or trustea empowered to execule this repont as required by Chapter 617, Florida Statutes; and that my name appears in
Block ‘12 or Biock 13 if changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

g
g

CR2E037 (11/98)

Daylima Phona #



