R

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # P93000023025 (8)

. Corparation Name

GOLDEN BEAR OF PINELLAS, INC.

A

Principal Place of Business

12450 SYARKEY ROAD

Mailing Address
12450 STARKEY ROAD

LARGO FL 34643 SUITE 400
us ILJASRGO FlL 268 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/29/1993 06/15/1995
2. Principal Place of Business 2a. Maling Addross 4. FEI Number Applied For
21 26 503172242 Not Applicable
- Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Ceritcate of Status Desired 0 $8.75 Adqnionar
22] _27| Fae Reguired
_ City & State City & State 6. Etasction Campaign Financing $5.00 May Bo
Ei 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 999.032,
E ;;‘ El ;ﬂ Florida Statutes ﬂYes CINe
9. Name and Address of Current Registered Agent 10. Name end Address ol New Registered Apont
81| Name
GEORGATOS, CHR'S 82| Street Address (P.Q. Box Number is Not Acceptable)
12450 STARKEY ROAD
SUITE 400 83
LARGO FL 34643 B4| City 85| Zip Code
) _ FL ]

or registered a
famihar with,

Orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ange was authorized by the corporation’s board of direclors. | hareby accepl the appointment [ regisigred agent. | am

lorida Statutes, / 6 q ,é

SIGNATURE —
ent fid Beg i1 5y 3 MNGTE" Registered Agenl siynalure reQuired whon reinslatng) DAKE Iy
12. OFFFQ,VRS Ahﬁ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TITLE PD [ DELETE 1.1 T00LE [0 Change [ Adddion -
NAME GEORGATOS, CHRIS 1.2 NAME 3
siecraooess | 11204 TRADEWINAS BLVD. 1.3 STAEET ADDRESS o
GTY-S1-20 SEMINOLE FL 14GHTY-ST-2P &
IEET: ] DELETE 2 1700LE [ Change [ Acdition | ©
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CIfy-51-2 24 OTY-ST- 20
TILE ] DELETE 1 1TIILE [ Chenge [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| eny-sr-azp 340TY-S1-2P
TITLE [T DELETE 4.1 THLE [ Change [ Addition
NAME 4.2 NAME
STREE| ADDRESS 43 STREET ADCRESS
CITY-5T-2P £4CAY-8T-2p
TTLE [ DELETE 517LE [ Change [ Addition
NAME 5.2 NAME
SIHEET ADDRESS 5 3 STREET ADDRESS
| Cimy-si-zp 54CITY-5T-2
TITLE [} CELETE 6 1TITLE [ Change  [J Addition
NAME 62 NAWE
STREET ADDRESS i £.3 STREET ADDRESS
CTY-ST-2p P 64 CITY-5T-20P

14. { do hereby cerify that the information supplied with ihis f ing Iflvoluntarily furnished and does not guality for the exemption statad in Section 119 07(3)(k), Florida Statutes. | further
cerllfy that the iniormahon indigated gn Yhi

SIGNATURE:

r sygplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
B gceiver or trustees empowered to execute this report as required by Chapter 607, Florida Slatutes and that my name

nt with gn address,
#ﬁ/@é (g6 sz

(S coheprvs

FICER OR DIRECTOR

“BIGNATURE AMD TYFED OR PRINTED



