FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

wnmereneeewe | Apr 27 1998 8:00am
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000025274 (9)

C.J.'S SQUARE, INC.

Principal Place of Business

4042 DELTONA BLYD.
SPRING HILL FL 34608

Mailing Address
4042 DELTONA BLVD,

Secretary of State

A A

SPRING HILL FL 34606
us DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

04/01/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 i £9-3263496 Not Appliceble
Suite, Apt. #, elc. Suite, Apl. #, sic. ) ) $8.75 adaitional
m 6. Certificate of Status Desired O Fes Required
City & Sae City & State 8. Election Campaign Financing $5.00 May Be
20} Trust Fund Conlribution Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
24 —2;1 29 ;ﬂ Personal Proparly Tax due June 30. Yes No
9. Name and Addresa of Current Reglatered Agent 10, Name and Address of New Reglatersd Agent
ELLROD, MATTHEW D 81} Name
5645 NEBRASKA AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34852 5
B4l City

Fljasl Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agem. or bath. in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agent. t amn familiar with, and accept the obligations ol, Section 607.0505, Florida Stalutes.

SIGNATURE
Sighaters, lyped O ponlndg namoe o 1egiktered agont and e i applicable {NQTE Registered Agent signature raquired whan ieinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITRE [ [Joeemne 11TITLE [T change T Addition
SAME NAPOLITANO, CARMINE 12 NAME
seerappress | 14230 PIGEON RD. 13STREET ADDRESS
CITY-ST. 2 HUDSON FL 1A CITY-ST-21P
TILE VP "I DELETE 2} THLE “OJchange [T Addition
HAME NAPOLITANO, JOSEPH 23 NAME
smeeraponess | $10268 TRACEY CT. 2 ASTREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34654 2.4 CITY-ST-21P
TME [ [J otLeve 31TIME " [Jchange [ Agdition
NAME NAPOLITANO, BETH 32NAME
seevaooress | 14230 PIGEON RD 3 3.STREET ADDRESS
CoY-51. 79 HUDSON FL 34 CITY-ST-29
TNE T “[J oELETE 43 TITLE O ohange [ Addition
HAME NAPOLITANO, ANNA 4 2NN
sreeraophess | 11028 TRACEY COURY 4.3 STREET ADDRESS
£ATY-5T- 2P NEW PORT RICHEY FL 34854 44 CIFY-ST-2P
TME T OELETE 5.1 WTLE O change ¥ Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
LTY-ST- 29 BACITY-ST-29P
e T oELETE 61TMLE ~ T change” [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-S1-21P B4 CITY-S1- 2P
14. | heraby certify that the informabion supplied with 1his filing does nat qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true gnd accurate and that my signature shall have the same legal efiect as It made under oath; that | am an
ofhicer or diroctor of the colporaho or {he receivar or trustee empopfered to executa this repor as required by Chaplter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cglinged 4 on an atltachment with ag addy
7 IS 3 .Sz 'é f é -
SIGNATURE: ¢//:{/%" 2000

OATAZAN

CR2E034 (10/97)



