AUyl SRS C
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

e - -
PROFIT 2 A FLORIDA DEPARTMENT OF STATE 1 1 1 99 8 . OO
CORPORATION e ) Sandra B. Mortham Mar 7 8:00am
ANNUAL REPORT 5! Secrelary of State S t f St t
1997 8 o DIVISION OF CORPORATIONS cCretar y o atc
DOCUMENT # P94000025274 (9)
« Corporation Name
C.J-'S SQUARE, INC.
" Principal Prace of Brisiees Walng Address ”II""I”I Ilm I’I”II“I ""lllm Ill'l "ll""ll"ll”ll“ Im |||l
4042 DELTONA BLYD. 4042 DELTONA BLVD.
SPRING HILL FL 34608 SPRING HILL FL 346062214
us
3. Date Incorporated or Qualified | 3a. Date of Lasi Report
- 04/01/1994 04/23/1996
2. Principal Place of Busingss __2!. Mailing Address 4. FEI Number ~ Applied For
r:"ﬂ o 2€| 59-3253496 Not Applicable
Suite i, el fles,  #, elc, i
ute, Apt 4, ol F— Suite, Apl. ¥, elo §. Centificate of Status Dasired (M| $8'75 Adaltional
o zﬂ Fes Required
Gy & Sale | GCiy & State 6. Election Campalgn Financing $5.00 May Be
[_g_u]“ S ) Trust Fund Contribution ) Added 1o Feos
ip __ Gountry Zip Country 8. This corporation has liability for intangitile 1ax under s. 199.032,
l2a] g 29] [30] Florida Statules Clves [No
8. Name and Address of Current Ragistered Agent 10. Name and Adcdress of New Regisiered Agent
ELLROD, MATTHEW D B1] Name
5645 NEBRASKA AVE. 82| Strest Address (P.0O. Box Number is Not Acceplable}
NEW PORT RICHEY FL 34852
83
B4] City

FL 85| Zip Code

| 11, Pursuari t ihe provis-ans ol Sections 6070502 and 607 1508, Florda Statutes, the above-named corporation SUBMIS this Slalement fof the purpose of changing its registared
office o registered agent, or buth, in the Stato ol Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appainiment as registerad
agent | an familar with, and accept the obligations of, Secton 607 0505, Florida Statutes. ’

SIGNATURE | T I
Snal e g oo proled name 0 registeted agont ard otle il apphcatie {MOTE: Hegistered Agonl signalure reqJired when reinstating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g
TITLE P T DELESE 11 THLE 7 Change — EX Addition -3
hAE NAPOLITANO, CARMINE 1.2 NAME A— d d 3
seen aoreess | 14230 PIGEON RD. 1.3 STREET ADDRESS . 5
-1 A HUDSON FL 14 CITY- §1- 2 Zl'p Cobe. . 3 ¢fﬂé ? &
IR VP [ beLErE 2.0 THLE {1 Change L Adgiiion | O
N NAPOLITANO, JOSEPH 22 NAME
st sooress | 11026 TRACEY CT. 2.3 STREET ADDRESS .
CITY - ST- 1P NEw PORT RIGHEY FL 3465‘ 2.4 CINY-ST-2IF N -
e[S [ oewere 31 TIILE [ Crenge [ ¥adéticn
HAME NAPOLITANO, BETH 32 NAME /4 d d’
stheer aonecss | 14230 PIGEON RD 33 STREET ADDRESS .
env-sipe | HUDSON FL ) warvstar | ZAP QOD e : BM q
me T [J oEeTe 41 TNLE [T Change [ Aadition
haw: NAPOLITANO, ANNA 4.2NAME
sieen anoress | 110268 TRAGEY COURT 43 STREET ADORESS
CIY - 51 7 NEW PORT RICHEY FL 34654 44 0Ty -ST- 70
T LT 0eLeme 51TNLE [ Change [ Addition
NAME 5.2 HAME
STREE | ADDRESS 5.3 STREET ADDRESS
| omesiae ] 54 ITY-51-2IP
we | T [T DELETE 6.1 TITLE [Tchange ] Addition
NAME 5.2 NAME
STRFED AUDRESS 6.3 STREET ADDRESS
CITY-5T- 1P 64 CITY-ST-2IP
4. 1 do horeby cerlly thal the information supplhed with this hling does not qualify for the exemption stated in Section 119,07(3)). Florida Stalutes. | further certify that the

informiation indicated on this annual repor or SUf][llfmle[\léiL annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Fam an officer or direglor of the corporation or 1he receiver of trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appaars in Biock 12 of Blogk 13 1f changed, or on an attachment with an address,

SIGNATURE: ) Fg@a&m 1’51}%”"'#”” I(hﬂab'ﬁf;!ﬂo /‘9’97 ] 55-?-43é ’97020

SIGNATUAE AND TYPED DR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Diala Diawviime Freace 8




