CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soeretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TYRONE SQUARE FOOTACTION, INC.

FILED
Feb 06 1998 8:00a

m

Secretary of State

AR AR

Principal Place of Businoss

—_M;ﬁﬂ'lg Address

6901 22ND AVE. NORTH
8T. PETE FL 33710

ATTN: TAX DEPARTMENT
7800 BENT BRANCH DRIVE. SUITE 100

DO NOT WRITE 1N THIS SPACE

us IRVING TX 75063
us 3. Date Incorparaled or Quatified
el ] 06/2211964
2. Principal Place of Business _2_5. Mailing Address 4, FLI Number Applied For
21 % o B 59-326524 1 Nol Applicable
Suile, Apl. #, Blc. Suile, Apt #, elc iti
P [ ' 5. Cerlificate of Status Desired D $8'75 Additlongl
—2;‘ 27] Fee Required
City & Stato | Cay 8 State 6. Eleclion Campaign Financing $5.00 May Bs
23 e gg] I Trusl Fundg Contribution Added to Fees
Zip Country | w Country B. This corporation owes or has paid the currenl yoar intangible
24 EE] L 2_9] o ;u] Perscnal Praparty Tax due June 30, Yes ONo
9. Name and Addross of Current Registered Agent o 10. Name and Address of New Registered Agent
UNITED STATES CORPORATION COMPANY 81| Name
1201 HAYS ST, 82| Stroot Address (P.0). Box Number is Nol Acceplabic) i i
SUITE 105 B
TALLAHASSEE FL 32301 83
' B84} Ciy 85| Zip Codc

FL

1. Pursuant to the provisions of Sections 607.0507 and 607 1508, rarida Stalules, the above-named carporation submits this stalement for the purpose of
office or registerod agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. ! hereby accept the appoiniment as registored
agent. | am familiar with, and accept the abligations of, Section 6070505, T lorida Stalules.

changing its registerad

CR2E034 (10/97)

SIGNATURE __ e S R
Signature. typad or prnted nare: of rogutoric agent and Wi if applicatde {NOIL Fingi Agunt signature reeuited whon reinslating) DAL

12, OFfICEAS AND DIRLCTORS k o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PO TTOouae o] [Jthange 1 Addtion

HAME PARKS, RALPH T 1.2 N

steeTaporess | 7600 BENT BRANCH DR #100 13 STRELT ADDRESS

GITY-ST-21 IRVING TX 14CIY-51- 2P

TITLE VD e e L__] DELETE ﬁw ?TT_IHE J Change 1 Aadition

HAME ALBERT, CHARLES M 22 AN

STREET ADDRESS 7880 BENT BRANCH DR #100 2 3 STREE | ADDRESS

CiTY-ST- 2P 'RWNG TX 2. 4CIY-51-2F

TLE T T T T T O e Faome | > ) XF change  [] Addilion

HAME 39 NAME Dol ALy V. RoRu

STREET ADDRESS aasteraness |18 82 BEAT BRANGE P2 o

CITY-SF-2iF a4 ciny.-51-210 !2; ‘!3' b N

TIRE B | T A TS TTR v G‘_’HJ&'@;ﬁﬁwyﬂﬁEge ] Additian |

NAME MAYER, MARK W 4.2 NAME

staceTanacss | 7660 BENT BRANCH DR #100 43 STRELT ADDRESS

CATY-§1-2IP IRVING TX L4TIY-51- 7P

THiE D J N 0 W4T 54 1ILE

NAME PARKS, RALPH T 52 NAME

staect aporess | 7880 BENT BRANCH DR #100 5.3 STHE ADDRESS

CITY-S1-21P RVNGTX S Ao

TILE - ’ CTorete  Feamme

NAME 6.2 NAMI

STREET ADDRESS 63 S1REET ANDRESS

ony-st2# 4 64 CITY- 51 2iF

NIASASBRIAYI ISP,

dross.

- P : i T Y

14. I hereby certify that \ho information supplied wilh this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Slatutas. | furlher certity that the information
indicaled on this annuat reporl or supplomaental annual repod s true and acaurate and That my signature shall have the same legal effect as il made under oath; thal | am an
officer or dractor of the corporation or the teceiver or lrustoe empowerod Lo execute this repor! as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmonl with an

1T Ay CICr

| R, (e |

Y me s e n m




