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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr y am
ANNUAL REPORT Secretary of Stale S t f St t
1998 R DIVISION OF CORPORATIONS ceretar }“ 0 atc
DOCUMENT #  P93000056290 (8)
PIRATE PETE GIFT SHOP, INC.
Prinoipal Flace of Businoss Mailing Address ”II"II’ ’II m" "m Ilm Ilm "I" I|m l“ll Iml "m ml“l" '"'
522) CAPE LEYTE DR. 5223 CAPE LEYTE DR.
SARASOTA FL 242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/05/1993
%. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;‘ 650432455 Nal Applicable
=zl Suite. Apt. 4. et Sulte. Apt. 4. etc. 5. Certilicate of Status Desired [ $8.75 Addilonal
22 7] Fee Requlred
City & State Ciy & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0l Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 25 ;l ;‘ Parsonal Proporty Tax due June 30. B» Yes [INe
9, Name and Address of Current Reglstered Agentl 10. Name and Address of New Registerad Agent
SHENKER, LARRY 81| Name
5223 GAPE LEYTE DR. 82| Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34242
£3
84| City FL 85| 2ip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corpotation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accep! the obhgations of, Seclion 607.0505, Florida Statutes.
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SIGNATURE R [

signature, typed of primed namd ol 1egisiered ageant and tlke |l applicatdn. (NOTE: Regstered Agent signature roquired when reinstating) DATE f:.
12 QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [CToeere 14 TILE “Dchange [T Addiion | &
NAME LORINI, ANTHONY J 12 NAME §
streevaporess | @837 DON QUIXOTE 1.3 STRAEET ADDRESS g
CY-ST-2P PUNTA GORDA FL 33850 14 CITY-ST-21P &
T ST [T DeteTe 21T T Change L] Addition |&>
HANE SHENKER, LARRY 22 Navie
steeTappaess | 8223 CAPE LEYTE DR, 2.3 STREET ADORESS
OITY-51-2IP SARASOTA FL 34242 2,4CIY-§1- 29
TIE [T DELETE 31TMLE [ Change [T Adaition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STAFET ADDRESS
CITY-51-2¢ 34, CITY-ST-2IP
TMLE T oecee 41 TITLE [ Trange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-ST-219 44 CITY-ST-2P
TME ] DeLETE 51TI1LE L1 change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 54LITY-SF- 7P
TILE [J DELETE 6.1 TMILE [Tchange [T addition
HAME 6:2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY -51-1P 6.4 CITY-5T-2IP

14. | hereby cerli

Indlcated on this annua! report or supplomenlal annual report is true and
officer or director of the corporation or the receiver or trusico empower
Block 12 or Block 13 if changed, or on an altachment with an addresy!

e Ede B Rl § e e ,.n‘.f\ > rn A.I e A

that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath: that | am an
to &xecute this re, as reqguired by Chapter 607, Florida Statutes, and that my name appoars in
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