e ]
FILE NOW_:_HUNG_.EEE AFTER MAY 118 $225.00__ LPPROVED

[ PROFIT 2 FLORIDA DEPARTMENT OF STATI ARD
CORPORATION 3 / 'E!‘;‘ Sangra B, Martham i IL. N
ANNUAL REPORT Y Secretary of State

1996 ’ 4 DIVIS!ON OF CORPORATIONS 96 FEB-8 P f: 33

POCUMENT # - P93000082379 (7) TALCAHASSEES FLOAGA

HEXS RESTALRANT e T

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

11/22/1993 05/01/1995

I Brincipal Pl;;e"o‘ I.iur:ir;c.ss 7 . WM&IW‘?Q Add{ess‘
104 PATRICIA AVENUE 104 PATRICIA AVENUE
DUNEDIN FL 346% DUNEDIN FL 34598

| 2. Prinugmd Place of Bosincss | 2a. Maing Address 3. FEI Number Applied For
2] o 6] B 58-3213070 Nol Appicable
Suite Apl #, ¢y | dite, Apt# ete. §. Certificate of Status Desired O $8.75 aqdiional
22' S o _ 27] Fee Required
City & State i City & State 6. Election Campaign Financing 0O $5.00 Mmay Be
23] ) 2;| Trust Fund Contribution Added to Faes
2 | _ Country LY | Counilry 8. This corporation has kabiity for intangible tax under s 189.032,
[_241 ZLSJ 291 36] Florida Statutes O ves OIho
- 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L B1| Nane
KUGA' MEMLI M 82| Steat Address (P.O. Box Numbar is Not Acceplabio)
104 PATRICIA AVENUE
1 DUNEDIN FL 34698 &3
84( City FL 85( Zip Code

H. Pursiant Lo the provisions of Sections 6070602 ard 607, 1608, Florida Stalules, 1he above named corporation submits this statemant for The purpese of changing its registered office
o7 regsloced atent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of direciars. | hereby accept the appointment as registerad agent. | am
farminiar wath, axd accepl the ohblgations of, Secton 6070505, Florida Statutes

SIGNATURE . N e

| Byl tr;-.lirjiui--;-:-' et a0 T aipacat ‘_ft._()ft TROGRIGE AGANt S Griatun 18 1] when renstaling: DATE &
12, OF HCE B:S AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
IR B - [ DELETE 1ITILE - [J change [} Addition g
FAME KUCA, MEMUI M 1.2 NAME g
st e | 104 PATRICIA AVENUE 13 STHEET ADDRESS @D
Gty 5 2 DUNEOIN FL 34698 , LagITy-5T-2P &
e Vmﬁiﬁi T o MEJ DELETE 21TINE [] Change [ Addition O
MR KUCA. MIROSLAWA 22 NAME b
st aooss | 104 PATRICIA AVENUE 2ASTRENT ADDHESS
| Oy 127 DUNE[_’IN_EL_?_‘LGQ_BJi o . 24CIMY-8T-21P
Tit [ DELETE 3 1ILE BD[]?E] 17> QEge [ Addtion
has: 32 NAME -03/01/ B“‘DID[}E—‘%@S
SIMEET AR SS N 52 smeer aoness w4200, 0a
ofcsen o o 3ATAY-SI-2P
Tt [T DELETE 4 100E [] Change  [T] Addiion
HAA, 47 haME
SIRLLY ATDRESS 4.3 STREL! ADORESS
L N 44001Y-51-2P
WL T DELETE 5 1TIME [T Change ] Addition
R 52 NAME
SIHIELAGLRIES 53 STREHT ADDRESS
| ovesteae o _ 540ITY-8I-71f
TILE [ DELETE 6 1TIILE [} Change [ Additon
NAML 62 NAME
STRFE] ATOHLSE 63 STREET ADDRES
CY-§l-2w 64 CiTY-ST- 20

14. 1 d hereuy cerlify hat the information: supplied with this filng is volunltasily fumished and does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Stalutes. | further
certify that the information ndicated on this annual reporl or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under
cath; thal b am an officer or director of the sorporation or the recever or trustec enpowered 1o execute this report as required by Chapter 607, Ficrida Statutes; and that my name
appcars n Bock 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: /77/R0SLAWA  KuCA- Nz %e §13-73b-6/62

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER OF DIRECTOR Drytine Prong X




