FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o PFIJRC());A‘TF- FLORIDA DEPARTMENT OF STATE Ma]‘ 09, 1 999 8 . 00 am
COR ION atherine Harris
ANNUAL REPORT :‘e:elary O:State Secretary Of State

DIVISION OF CORPORATIONS (03-09-1999 90036 007 ***150.00

1999
DOCUMENT # Pg3000034513

1. Corporation Name

SMITTYS ENTERPRISES, INC.

T

Principal Place of Business Mailing Address
12644 SAN JOSE BLVD 12644 SAN JOSE BLVD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2;] ;l 59‘3184168 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. ] . $8.75 Additional
;-Z—I m 5. Certifcate of Status Desired a Fee Required
Gity & State City & Stale 6. Election Campaign Financing O $5.00 mMay Be
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;ﬂ ;El E;! ‘;\ Personal Property Tax. Oves CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SMITH, BENJAMIN V. 82| Strest Address (P.0. Box Number is Not Acceplable)
0. is Mot Acce
1185 WARDS PLACE rost Address (2.0, Box Num® P
JACKSONVILLE FL 32259 83

85] Zip Code

84 City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
da. Sych change was authorized by the corporatian’s board of directors. | hereby accept the appointment as r
wSeation 6070505k ari AR T i i i Y

.. office or registered agenl. orboth, inthe State of Flon
; e iy, wi nd agoep!

{ th igations pfSaation 60 laridat tes ; 53; : 4
, . e e ke :

' d sy : &) i
It § or prinled name o! regisiarad ammﬁ # applicabie.2x in st} # [ £ V2 ot S
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC CFEIGERS AND DIRECTORS IN12™7 " &2
TLE PD [1 DELETE 1ATITLE [JChange  [J Addition E
NAVE SMITH, BENJAMIN ¥ 12NAME ’ 3
sTreeTA0press| 1185 WARDS PL 13 STREET ADDRESS ) -3
CITY- ST-ZIP JACKSONMILLE FL 32259 14 CITY- §T-ZP &
TLE VP [ DELETE 24 TMLE . Ocnange . [ Addition Q
Nawe DECKARD, KATHLEEN M. 221 e PR
streeTaooress| 1185 WARDS PLACE 2.3 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE FL 2.4CiTY-ST- 2P
TILE STD [ DELETE 3.4 TITLE -- [1Change [] Addition & -
NAME EPHREM, HEIEN J 32 NAME
streeTaporess| 14827 MANDARIN RD 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34.CITY-5T-2P
TITLE [ DELETE 41TITLE OChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-5T-2P
TTLE [ BELETE 5.1 TITLE [ Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5‘3STREETA)DIE)RE-55 . ’ o i ; o -
CITY-8T-2P 54CITY-ST-2IP :
TIMLE [ DELETE 81TME ) ) oL T e [IChenge  [JAdditon | -
HAME 82 NAME T
S$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CTY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer ar director of the corporation or the receiver or frustee empowered fo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

- ——

—

SIGNATURE:

22887 Gpd- 22-/066

Daytime Phone #




