a474037

FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED
PROFIT ; FLORIDA DEFARTMENT OF STATE A r 26 1999 8.00 am
, L]

CORPORATION Katherine Harris
ANNUAL REPORT Socre-ary ofStte ecretary of State

1999 DIVISION O} CORPORATIONS 04-26-1999 90296 004 ***1 50.00

DOCUMENT # Pg4000040488

1. Corporation Name

PINEAPPLE PARFAIT, INC.

1 W EGOR R

Principal Flace of Business Mailing Address
543 S PINUGAPPLE AVENUE 543 S. PINEAPPLE AVENUE
SARASOTA FL 34236 SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
] 05/25/1904. ~ - -
2. Principal Place of Business "2a. Malling Address 4. FEI Number Applied For
21] 26 650504207 No Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc. . iti
7 P 5. Certifcate of Status Desired [ $8.75 raditional
E] —2?1 Fee Re juired
City & {itate City & State 6. Election Campaign Financing O $5.00 vayBe
2_\ m Trust IFund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible 1
E;] 25 E] El Personat Property Tax, CYes  “INo
9. Name and Adtress of Curren: Registered Agent 10. Name and Address of New Registercd Agent i
81| Name 1|
E, JEFFREY 82| Street Address (P.O. Bo:: Number is Nat Acceptabie) |
reet ress (P.0. Box mber Is Not Acceptabie
1740 ALDERMAN STREET, #15 et Address (£.0. Bor Nu P
SARASOTA FL 34236 83
84| City FL asl Zip Code
31. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statl tes, the above-named ccrporation submi's this statement for the purpose of changing its +egistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Firida Statutes.
SIGNATUFE
Signature, typad or printed nz ne of registared agent and title if applicable. {NOT Z. Regisiared Agent signature raqi ired when reinstating) DATE c»s. |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TITLE D [ DELETE 1ATITLE ] Change [ Addition E
NAME JAY, RAYMOND A 12 NAME 3
streeracoress| 1740 ALDERMAN STREET, #6 13 STREET ADDRESS a
crv-stze | SARASOTA FL 34236 14CITY-57-2P & |
TME T ] DELETE 21TME DChangs [ Addgiion | © |
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-8T-ZIP 2.4 CITY-ST-2IP
TME [ DELETE 31 TME [Change [ Addition
NAME 3.2 NAME
STREET ADDRE 3 33 STREET ADDRESS
CITY-§T-2P 34. CITY-5T-2P |
TIME [ DELETE 41TMLE [JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-§T-2IP
TITLE L) DELETE 51 TITLE ] Change 1) Addition
NAME 52 NAME
STREETADDRE: § 5.3 STREET ADDRESS
CITY- ST-ZIP 54 CITY-51-2IP
TMLE ] DELETE S1TTLE [] Change [] Addition
NAME 6.2 NAME
STREET ADDRES S & 3 STREET ADDRESS
CITY-ST-2P §4CITY-ST-ZIP

; pt qualify fo - the exemption stated in Section 119.0713)i). Florida Statutes. | further cixrtify that the information
indicate 1 on this annual report o supplemen allennual e e and acct rate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer cr director of the corporation oL she rateiver of, *‘ﬁi powered to execute this report as req Jired by Chapter 607, Florida Statutes; and that my name appears in

5 y 5 dress, with a!l other like empowered.
‘ T
AT J/ / 7( "?DQ "ZZ%
'ed) NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
4

14. | hereby certify that the informati 2n supplied with this filing dpe




