04291999-90293-036-561.25-$61.25 FILED
Apr 29,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Hartis ecretary of State
ANNUAL REPORT Secretary of State 04-29-1999 90293 036 ****61 25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N98000004992,

1. Corporation Name

TAMPA BAY BREAKERS, INC.
AT o AR A
Fincia Placa of Business 52 Waiing Address 3 Dats Incorporated o Gualled ‘

1] 26] . 08/31/1998
Suite, Apt. #, etc. Suite, Apt- #, etc. . FEI Number Appliad For
7 57— 35-3 Zfl/g Not Appllcable

$8.75 Additonal

z
2

[22]
2]

Gity & State City & State . e
2—BI | Ceilcale of Siatus Dasired 0  Fas Roquired
Zip Country Zip Country 6. Election Campeign Financing $5.00 May 8o
|24] [25] |29 I Trust Fund Contribution Added to Fess
9. Name and Addross of Current Registerad Agent 10. Name and Add; of New Regi d Agent
81 Name
JONES, SUSAN 82| Strest Address (P.O. Box Nomber is Not Acceptable)
607 SHORE DRIVE EAST =
OLDSMAR FL 34677
84; City FL 'ss' Zip Code
11. Pursyant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named tion submits (his statement for the purpose of changing its reglstered

office or registarad agent, or both, in the Stats of Florkia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typed of poried e of regisiwed agent and bie ¥ spplicatis. TNGTE: Rogiatorod AQEnT Signate required when rensteing) — DA o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO ﬁTCERS ANI.? DIRECTORS IN 12 g
e [J OELETE 11TME FResPenNT” 7-' Ocharge [ Additian | T
NAME 1.2 NAME - :DOIU”/‘ \/O‘Iﬁ/ § |
STREET ADURESS 13STREETADORESS | g, 07  SHoRE PR \ERST e
CITY. §T-ZP 14CITY-ST- 29 OLDS mIAR. , L 7 m & i
TME [J DELETE 21 TLE vieE - PRres rOensT 7—- a {7 Addtton o :
NAME 22 NAME Stisan \owes !
STREET ADDRESS 2ASTREETADIRESS | 907 S Hore- 57 |
CITY. ST-2ZP 2ACV.GTZP | SLOS It |, FL 77 i
me- ' ] DELETE 11 TME A ReAETEA JChangs (T Asdibon ;
NANE 32NANE D&t Cooflineie :
STREET ADORESS - - Narsmemooress | 25— 5 B . - .
Y- ST-29 ) wemstIe | fIMelrs 33752 !
TME [J DELETE 41TME i CJChange ] Additon i
NAME 4. 2NANE .
STREET ADDRESS 43STREET ADDRESS i
CITY-ST. 7P 44 Y- 5T-2P :
TmE [ DELETE 5.4 TIE ClChangs [ Addition i
STREET ADDRESS} 53 5TREET ADORESS i
CTY-ST-2F S4CTY-ST-2P :
TmE 0 CELETE SITME CiCharge  []Additen !
NAME 8.2 RAME. .
STREET ADDRESS 8.3 STREET ADDRESS ;
CATY- ST 6.4 CITY-57-2P i
14, T hareby certify that 1he information supplied with this fllng does nol qualify for the axamption slated in Section 119.07(3)(i}. Florida Statiates. | further certify that the information i
indicated on this annual repost or supplémental annual raport is inse and accurate and that my signature shall have the sama legal effect as If made under oath; that 1 am an ]
officer or director of the fiongr the receivar or trustes empowered to executa this report as required by Chapter 617, Florids Statutes; and that my name appears in H
Block 12 or Biock 13 if changsd An an attachment with apyaddress, with all other like empowsred. :
SIGNATURE: PERA COUIRED Aoy fas  Ti7-302-4TV6 .




