_—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

TS DIVISION OF CORPORATIONS
DOCUMENT #  P93000048832 (8)

TULIP PITA BREAD CENTER I, INC.

A

Principat Place of Business Mailng Address
10105 AMBERWOOD ROAD 10105 AMBERWOOD ROAD
UNIT 10 UNIT 10
FT. MYERS FL 39913- 8517 FT. MYERS FL 33913 -8517
3. Date Incarporated or Quailied | 38, Date of Last Report
07/13/1993 05/01/1995
2. Frincipal Place of Busingss 2a. Mailing Address 4. FEI Number Appied For
L
21] 26 650426600 Not Applicable
| Suite, Apt. 4, efc. Suite, Apt. 4, etc. 5. Certifcate of Status Desired [ $8.75 Additional
QEI ;ﬂ Fee Required
City & State City & Slate 6. Election Campaign Financing SS-DD May Be
23 , 28] Trust Fund Gontribution O ‘Added 10 Foss
Zip Country B Zip Country 8. This corporation has liability for intangible tax under s 199.033,
EL.,,_, 25 29‘! :TO] Florida Statutes K] ves [Ono
| 9. Name and Address of Current Registered Agent 10. Neme and Address of New Regislerad Agent
81| Name
MCCARTHY! MARK W 82| Street Address (P.O. Bax Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH
SUITE 300 83
NAPLES FL 33940-3060 e F e

11. Pursuan to tha pravisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for tha purpose of changing its registered office
ar registered agent. or both, in the State of Florida Such change was authorized by the corperation's board of directors, | hareby accept the appaintrment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE T R _
Stgrature typed or prinlod name of regisierec agert and tlle i gpplicabln NOTE Rugistered Agent signatue requred whor reing-alings DATE &—_’s
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lo )]
Tine P [T DELETE Y UTITLE [3 change K] Addition .N—
RAME GROSMAN, AMIKAM 12 NAME g
STREFT ADDRESS 10105 AMBERWOOD RD UNIT 10 13 STREET ADDRESS a
Loy 5Tz FORT MYERS FL 14 CT¥-§1- 2P 33913-8517 &
TILE [J CELETE 2 1TNE [J Change [ Addition | QO
AME 22 NAME
STHEET ADDFESS 23 STREE] ADDRESS
| GIY-SI-21p . 24 CiTY-57- 20
TITLE ) DELETE 3 170TLE {J Change ] Addilion
NAME 37 NAME
SIFEET ADDRESS 33 STREET ADDRESS
| ciry-g12i 340y -s1-2p
TILE [J DELETE 4 1TI1LE [T Change  [] Addition
NAML 1.2 NAMF
STREFT ADDRESS 4.3 STREET ADORESS
. COy-$T-2Ip 44CY-51-2P
THILE [ DELETE 5 TIILE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 SIREET ADDRESS
| _CaTv-st-2Ip 54CITY-§7- 7P
1{*3 (7] DELETE €1 TLE [ Change  [] Addilion
HAME £.2 NAME
SIREE| ADDRESS 63 STREET ADDRESS
| CITy-s1-2F 64 0ITY-51-21p

14, | do hereby certify that the information supplisd with this filng is voluntarily furnished and Hoes not qualify for the axemption stated in Sechon 119.07(3)k), Florida Statutes. { further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate ang that my signature shali have the same legal effect as if made under
oath; that | am an officer or diractor of thy corporation ar the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Ellocnchan &d, or on an attachment with an address

L

SIGNATURE: y/_ Pmganokosast 42490\ /o0~ UL 1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING BFFICER OR INRECTOR




