"FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

Coiray T

PROFIT T FLORIDA DEPARTMENT O STATE
CORPORAﬂON Sandra B. Morlham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

' DOCUMENT

1. Corporation Name

#

Principal Place of Busingss

5020 GUNN HwY.
SUITE 240
TAMPA FL 33624

Mailing Address

S020 GUNN HWY.
SUITE 240
TAMPA FL 33624

21

ﬁif. '“P_Finopal Place of Business

2a. I'\;'l-fi]lmg Address
26]

P93000087994 (8)
THREE CASEY'S, INC.

17a Fi Number

AT A N

|73, Date ncarraiad of Qualficd | da. Dite of Last Feporl
01/01/1994 I _ 05/01/1995

mbar Applied For

Not Applicable

- 59-3218340

Suite, APl #, etc.

Stite, Apt. #, elc

$8.75 Additional

F=- 8, Certificate of Status Desired
|22] 27 7 L Fee Required
City & State Gity & State 6. Eloction Gampaign Financing . $5.00 MayBe
;3_] El 171 usl Fund Contribution Added to Fees
| 7ip | Country Zip Country 8. This corparation has iahility for intangible tax under 8 199.032,
2ﬂ 2;| E‘ a0 Fiorida Statutes P ves [Ono
9. Name and Address of Current Registered Agent - w_____10. Name &nd Address of New Registered Agent ]
B1| Namg
DUARTE, ANTONIO Hi 82| Sweet Address (P-O. Box Number is NGt Acceptabla)
11959 N. FLORIDA AVE. L .
TAMPA FL 33612 83
'8a] City ) i FL as‘ 20 Gode

11, Fursuant lo the pravisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the above named corporalion Sutamis his
or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of ditectors. | harety accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

statement for the purpose of changing its registered office

certify that the informat

SIGNATURE: _

14. 1 do hareby certify 1hat the information supplied with this 'ﬁlhg is voluntarily furmished and doc

SIGNATURE L o o _ L _ .
Signalure, tybed o7 Frnted nau e of regishered Agen! aid the sl cabl: NUTE Frgahaod Ageet & woprse] N it ogh ATE

12. OFFICEAS AND DIRECTORS R L __ADDITIONS/CHANGE S 1O OFFIGERS AND DI GTONS IN 17
THLE D [ DELETE ATTLE [ Changz [ Addition
HAME CASEY, PATTI 12 NAME
streeraooiess | 5020 GUNN HWY., SUITE 240 15 STRELT ADDRESS
QTE-ST-7ip TAMPA FL 33624 14QITY-§T-20 . )
TITLE 3 DELETE 2 1TILF [ Crange [} Addtion
KANME 22 NAME
STHEET ADORESS 23 $IRELT ADDAESS
ony-si-ap - 24CHY-SI-7F ) e
TITLE {Jorem 3 1TILE [J Chargz ] Addilion
NAME 32NANE
SIREET ADDRESS 33 STREET ANDRESS

| Cy-sr-ap B B o fssonveseae o .
e [ DELETE 4 1TIE [J Change  [] Additien
NAME 47 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
Ciry-St-2p 4401v-S1-20 e
TIn:e []DELFIE 51 TILE [] Charge [ Addition
NAME 5.2 hAME
SIHEET ADDRESS 53 STHEET ADDRESS
CIY-ST.2P ~ B4CIY-ST-2F L
TIILE [C] DELETE B TTILE [J Cnange  [] Addtion
BAME 6 2 NAME
STHEET ADSRESS 63 SIKEET ADDRFSS

| CITY-5T-21 64CTY-51-7F

5 not qualify for the exernplion staled in Section 119.07(3%), Flonda Staltes | farther
ion indicated on this annual report or supplemental anvual report is true and accarate and that my signalure shall have the same legal eflect as if made under
receiver o truslec empowered 10 execite this repod as required by Chapter 637, Fiorida Statutes: and that my name

oath; that | am an officer ar director of the corporation or the
appears in Block 12 or Brogk) 13 if hangZ. or on an allachme

vith any acldress
4% {6’717
" SIGNATORE AND TYPED DA BMINTED NAME OF SIGNING OFFIGER OR DIRECTHR

¢ SBEEER

D e Bt

Ao

CR2E034 (12/95)




