0]

A PROFIT
/ CORPORATION
ANNUAL REPORT

] 1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan:

Secretary of State
CIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000083310
PJ'S STICKY FINGERS, INC.

(1)

Principal Place of Business

5040 WATERSIDE DRIVE
PORT RICHEY FL 34668

Mailing Address

A0

5040 WATERSIDE DRIVE
PORT RICHEY FL 34668

3. Date Incorporated or Qualitied

12/06/1993

[3a. Dals of Last Raport

05/01/1995

2. Principat Place of Business
21

Suite, Apt. ¥, etc.

26

2a. Maitng Address

Stnle Apt # “etc

4, FEI Number

993213544

Applied For

Not Apphicahle

$8.75 additional

_I hé-_d 5. Certificate of Status Desired M Feo Required
City & State V_ City & Stale 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontibution Added to Fees
Zp Caouniry 2 Country B. This corporation has hatiltgdor intangible tax under s 199.032,
_\ E] ?9_1 ;1 Florida Statutes %’es [Ino
5. Name and Address o! Currenl Registered Agent 10. Name and Address of New Registered Agent
T 81 Narme T
FRX:C"“ONE, PAUL 82{ Street Addrass (P.O. Box Number is Not Acceplable)
8047 ISLAND DRIVE
PORT RICHEY FL 34668 &3
84| City 85| Zip Code
FL

11, Purguant to the provisions of Sections 607.0502 ankl B07.1508, Florida Statutes, the above named corparation submits this stalement for the purpose of changing its registered office
ar registered agent, or bath, in the State of Florida Such change was authorized Dy the corporation’s hoared of drectors. | herellyy accept the appointmeant as registerad agent. | am
famitar with, and accept the obligations of, Section 607.050%, Horida Statutes

tchoat

/ﬂml— 4. FRrec pmine

D TYPED UR PHINTED NAME OF SIGNING OFFICERA OR DIRECTOR

{-% ¢

821

SIGNATURE ! .
Sk amiee B o peoed Socie O e e d agean an b tanplalie (MOTE Regereod Adeesl Sugridtore e fud whes oy adeg) LAt
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TIILE PD [T OFLETE 1 1TILE [ change [} Additien
NAME FERDINAND, JOHN 12 NARE
smeer socaess | 50404 WATERSIDE DRIVE 1 5TREFT ADORESS
LTy -57-2IF POHT RICHEY FI. 34668 14 CITY-ST-2IP
T SD ] DELETE 2 1TILE [ Change [ Addition
NAME FRICCHIONE, PAUL 2 7hAME
srager enceess | 8047 ISLAND DRIVE 2 ISTREE} ADIFESS
emy-star PORT RICHEY FL 34668 s EILS: o
TTLE 3 1TILE [ Cnange [ Addition
NAME 32 NAME
STHEET ADERESS 33 SIREET ADDRESS
CITY-ST-2IP 34 CITY-§1- 2IF
TiILE ] DELETE 4 1TITLE [ Change  [J Addition
NAME 42 NAME
SIREET ADCAESS 43 STREET ALORESS
CITY-ST-2IP - 44TITY-51.21P
TITLE [] DELETE 5 1TILE [ Change [ Addition
NAME 52 hAME
STREET ADLRESS 53 STREE) ALKIRESS
CTY-51-2P S IR (L1110 S
TITLE [JDeLETE & 1TINLE [) Change [ Addtion
MNAME €2 hAME
SIAELT ADCAESS G 3 STREFI ADDRESS
CiTy-S1-2P N B4 CITY-ST-ZP
14. |1 do hereby cerlify that the informabon supplied with this filing is volantarily furnished and does not Quislify for the exermption stated in Secton 119.07 (3)ik). Florida Statutes. | further

certiy that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that I arr an oficer or director of the ccxrmratmn or the receiver ar trustes empowered 1o exacute this ropart as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: / 2k

SIGNAfUﬁE

¥5-8250

Dt Proorie: &

CR2E034 (12/95)




