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

PROFIT R
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000025274 (9)

1. Corporation Narmre:

C.J.'S SQUARE, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham

; Secretary of State
\""E-E"; - \__.;?J'/ DIVISION OF CORPORATIONS

0 O

Principal Place of Business Md‘hné&&Jress
4042 DELTONA BLVD. 4042 DELTONA BLVD.
SPRING HILL FL 34608 SPRING HILL FL 34508
3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address o 4. FElNomber Applied For
21 — L 26[ o 59'32534% Not Appicatle
i . #, elc Suite, Apt. 4, . . iti
Sulte. Apt. . elc — Sute, Apt. 4, etc 5. Cortifhcate of Status Desired [ $a'75 Additional
ri’_z-l 27] Fee Required
City & State - City & Stale 6. Eiection Campaign Financing $5.00 may Be
E] . = 28_] Trust Fund Contrioution ;| Added to Fees
ap Country ?upg¢ & Country 8. This corporation has liability Jor intangible tax under s 199.032,
E] 25 El - éo m Floricla Statutes a3 D No
9. Name and Addressg! C_:E[renl Registered Agent B 10, Name and Address of New Registered Agent
81| Name
ELLROD, MATTHEW D 82| Street Adaress (P.O. Box Number is Not Acceptable)
5645 NEBRASKA AVE. || )
NEW PORT RICHEY FL 34652 83
84] Cily FL |as| Zip Code

11, Pursuant to the provisions af Sections 607.0502 ard 6071508, Florda Statules, the above named corporalion subimits s stalermnent for the purpase of changing its registered ofice
or ragistered agent, or bath, in the State of Flonda Such change was autharized by the corporalon's board of directors, | hereby accept the aopointment as registered agent. | ar
farmil ar with, and accept tne obhgations of, Soction 607 0505, Flanda Statutes

SIGNATURE __

Bl gt e, typaed on e ol 7t 6 O et et @t s at e CUNE R Al sgnatore reqared et et i DaTE
12, OFFICERS ANODOIRECTORS 13 TADDITONS GHANGES 10 OFF IGERS AND DIFECTONS IN 17
TITLE D PresiDend I DELETE 11 0ME ﬁees / DEXI?—* ﬂChange [ addmor
NAME NAPOLITANO, CARMINE 12 HME
steeet aooress | 14230 PIGEON RD. 13 STRFET AIDRESS
Gy §T.2 HUDSONFL34669 140570
e VP [] DEETE PRI [J Change  [) Additan
NAME NAPOLITANO, JOSEPH 22 NAME
STREFT ADDRESS 11028 TRACEY CT. 29STREFT ADDHESS
CITY-Si- 7 NEW PORT RICHEY FL 34654 ZECIY-SI 7P .
TILE s [3DELENE 31 TILE KCnanga (] Addwan
NAME NAPOLITANO, BETH 12 NeME
steeeranoress | 14230 PIGEON RD 33 STREET ADDRESS
s | WUDSONFLSM® 34LG9  Loa. | BYeed
THLE T [ DELEIE 41TTLE [ Change  [] Addition
MAME NAPOLITANO, ANNA 47 A
sraeer aooress | 11026 TRAGEY COURT 49 STREE] ADGRESS
b= 2F NEW PORT RICHEY FL3465¢ 440107 51 7P
TILE [ DELETE 5 1TITLE [] Change  [T] Addition
RAME 52 hANE
STREET ADDRESS § 3 STHEL ADORESS
CITY-5T- 29 S § 40 -ST. 2
TILE ] S5LETH 6 1TILE [] Change ] Adstien
NAME 6 2 NAME
STREET ADDRESS £ 3 STKEFT ALDHLSS
Ty ST-2IF §4CITY-51- 2

14, 1 cdo hereby certify thal the infarmatiar supptied with tiis ilng s voinlady furisihad and oes not quakly for he exemplion state:d n Sechon 118 0713k, Flonda Statutes. | furiher
certify that the inforaation indicated o this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; thal 1 am an officer or director of Ine corporat on or the recever of trustee e powired o execule th s report as ru::ui'czlynamer GO7, Flonda Statutes. and that my name

appears in Black 12 or Glack 13 ¢ changed, or on an attashingent withan address (/ ) j éf
. N A

- AND TYPEOQ GA PAINTED NAME OF SIGNING OFFICER#A DIRECTOR

SIGNATURE:

L " D e ot

CR2E034 (12/95)



