FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT S

P2 Y FLORIDA DEPARTMENT OF STATE
CORPORATION & ¥ ‘% Sandra B, Martham FILED
ANNUAL REPORT y‘ Secretary of State Apr 1 6 1 996 800 am
1996 - DIVISION OF CORPORATIONS
. Secretary of State
DOCUMENT # P93000079958 (3)
1. Corporation Name
PLEASURE ZONE, INC.
00
4244 GANDY BLVD. 4244 GANDY BLVD.
TAMPA FL 3311 TAMPA FL 33611
3. Date Incorporated or Qualified 3a. Date of Last Report
i 11/18/1893 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26 , 59-3211245 Not Applicabic
Sulte, Apt. 4, elo. Sulte. Apl. #, ete. 5. Certificate of Status Desired 0 $8.75 Adcfitional
22 E;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May B
E‘ E] Trust Fund Gontribution 0 Added to ;:ese
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s 199.032,
24 E‘ m 30 Florida Statutes {0 ves [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES INC. 82| Stent Adioss (P0G e s o Rscamani —
1201 HAYS ST.
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regstered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant s registered agent. am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - e o
Slgralue, tyned ar printed nane of regislarad agont and title it appdcable TNOTE: Registered Aget signa‘ues réquired when reinstating) DATE ’l.f—'f

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ON‘J

THLE P [] DELETE 1 1TILE [] Change [ Addition -

NAME MATASSINI, MATTHEW 1.2 NAME 3

stkeet aconess | 330 W. ARCH ST. 13 STREET ADDRESS o

CITY-S1-2I7 TAMPA FL 33607 1LACIY-SE-2IF &

TILE Vs [ DELETE 2 1TILE [J Change [ Addivan | O

NAME MATASSINI, TERESA 22 NAME

sireer avoress | 4516 N. BLVD. ST. 23 STREET ADDRESS

CTY-5T-71P TAMPA FL 33609 24CY-ST- 2P

THLE [7 DELETE 3 1TINE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

LITY-51-21P 3401Y-51- 2P

T [7 DELETE 41 TITLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21p 44 CITY-5T-2p

TTLE [ GELETE 5.1 TITLE [J change [ Addition

NAME 52 NAME

STROET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2IP

TILE [ DeLETE 6 1TINLE [ Change [ Addition

NAME b2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1- 2P 6.4 CITY-5T-21P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Saction 1 19.07(3)K}. Florida Statutes. § further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of tha carparation or the receiver or trustee ompowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addr \/

SIGNATURE: _—XAQUDAV < T - v
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER R NFECTOR

Mo Pl &




