FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

13

PROFIT :
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
) Sandra B, Mortham
i Secretary of State

? DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PLEASURE ZONE, INC.

P93000079958 (3)

Principal Place of Business

4244 GANOY BLVD.
TAMPA FL 33811

Mailing Address

4244 GANDY BLVD.
TAMPA FL 33611-3404

FILED

Jan 27 1997 8:00am

Secretary of State

TR e

3. Date Incorporated or Qualified | 3a. Date of Last Report

- 11/18/1993 04/16/1996
2. Principal Place of Rusiness 2a. Mailng Address 4. FEf Number Appliad For
=l 26 583211245 Not Appicable
Suite. Apl #, elc Suite, Apt. #, elc, it
‘ ¥ 5. Cerlificate of Status Desired (W} $8.75 Addiional
[22] 27] Fee Required
Cily & Slale City & State 8. Eiection Campaign Financing $5.00 May Be
23 o R ;E] Trust Fund Contribution Added to Fees
ap .. Coumy - fip Country 8. This corporation has liability for intangible 1ax under . 199.032,
|24] 25| 28] 30 Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglotered Agent
CORPORATION INFORMATION SERVICES INC. 81 Name
1201 HAYS ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 5
B
84| City FL 88| Zip Code
11. Pursyant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose‘sr changing its registered

office or registerad agent or both, in the Stale of Flonida. Such change was authorized by the corparation’s board of directors. | hereby accept the gppointment as registered
agent | am farmiar with, and ase 20 5 ohligations of, Ssction 6070505, Florida Statutes.

[-4-97

CR2ED34 {n,

SIGNATURE _ . e - IR R
Shutal v Bypwed 00 phned nare of ragstearend a0e 0 ard e it apphcable (NOTE- Regrstarsd Azant signature requirgd when reinslating) DATE
12. “_____‘”_____{W_C_)ffﬁlg__E_ElS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P WEGEE 1ATITLE [T Change LT Adattior
hAME MATASSINI, MATTHEW 12 NAME :
staeer aopress | 3301 W, ARCH ST. 1.3 STREET ADLRESS
cre-s1-ze | TAMPA FL 33607 14 CITY - 5T-2IP
T VS T DELETE 211ME [ change [ Acdition
NAME MATASSINI, TERESA 22 NAME
sireet aponess | 4518 N. BLVD. ST. 2.3 STREET ADDRESS
erv-stze | TAMPA FL 33608 2 4 LiTY-S1-2P
TITLE [T orere 31TITLE [T Change — L] Addition
NAMSE 32 NAME
STREET ADBRESS 33 STREET ADDRESS
CIfy-S1-21 34.0MY-S1-2P
L T [T oeLete 41TE [ change ] Addition
NAME 4.2 NAME
STREFT ADDHESS 43 STREEY ADDRESS
GITY-51- 2 44 CITY-5T-2P
TITLE T Dewkre 51TMLE [ change — [T cdition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-51- 2P 540y -ST-2P
T [T Decere 61 TITLE [J Change L[ Addition
NAME 6.2 NAME
STREET ADLIRESS 3 STREET ADDRESS
CITy-§1-2IF 64 CIrY-51-20

¥

14. I do hereby cerlify that the infurmation suppiied with this filing doos not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the
infarmation incicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagat effect as if made under oath; that
1am an c'figer or dirgclor of the corparabion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeafs in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: M‘Mm
SIGNB TURE AND TYPED DR BRIRTED NAME OF SIQNING DFFICER OR DIRECTOR

1-9-97

ime Fhone #

813334317

L/



