PROFIT
CORPORATION
ANNUAL REPORT

1996

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

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

1. Corporaton Name

TIRA MISU VENTURES, INC.

Frincipal Flace of Business

877 EXECUTIVE CENTER DR. WEST
SUITE 303
ST. PETERSBURG FL 33702

DOCUMENT # P94000058499

(@)

Maling Adicress
877 EXECUTIVE CENTER DR. WEST

SUITE 39
$T. PETERSBURG FL 33702

NP

3. Date Incorporated or Qualifed | 3a. Date of Last Report
o L 08/09/1994 03/13/1995
2. Puncipal Place of Business _2a. Mailing Address 4. FEI Number Applied Far
1] I -] 53-3250040 Not Applcable
-, Suite ApL# ele Suite. Apt. ¥, etc B. Certificate of Status Desired O $8.75 Additional
Lzzl - E—[ . Fee Requirad
| City & State | Ciyéd State 6. Election Campaign Financing 0 $5.00 May Bo
23] [28] B Trust Fund Contribution Added to Fees
L __ Country | F's} Gountry 8. This corporation has Iiaby:r intangiole tax under s 199.032,
24[ 251 o EJ o sal Florida Statutes Yas [JNo
I g'_:Namgvzlrng Address orlrguirrre?ll Rcs:glslergaegent‘_: 10. Name and Address of New Reglsterad Agent
BI{ Name
MASCARA, ERNEST L B2| Strest Address (P.O. Box Number is Not Acceptabile)
877 EXECUTIVE CENTER DR. WEST
SUITE 303 83
ST. PETERSBURG FL 33702 &l Giy ST 2o

FL

Pursuant 1o 1he provisions of Sactions BO7 0502 ang 607.1508, Florida Stalutes, the above-named corporalion submits s stalement for the parpose of changing its registered office

- ar regstered agent, or both, in the State of Floridra‘ Such cl:an%o was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE e e e e e e s e e e
o S, 19 0 g o rf n_r_m. red el e We f apg aoi [KOTE Ry slorsd Agent sgnalurg reguinsd when rainstaling} DATE . o
12, - OFFICEHS AND DIRECTORS _ 13. . _, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN#2 g
THLE ppP [ DELETE 11 TILE . [} Change ?.I Addition | =
WARD, MICHAEL 12naw 5"“ THSON, LD DevaE |3
st aonss | 4946 618T AVENUE SOUTH 13 STREET ADDRESS ,’; Execvr/ g CENTER 8
G -81- 21 §T. PETERSBURG FL 140ITY-51-2¢ MT&‘ &
me | DST [] OELETE 2 1THLE '1_' [ Change [ Addition o
NaM: WARD, SUZANNE 22 NAME
s ennniss | 4946 61ST AVENUE SOUTH 23 SIRELT ADDAESS
| ez | ST.PETERSBURGFL { 24 CITY-S1- 2P
TILE Vv DELETE 3 1TILE [ Change  [] Addition
hAM ROBERGE, TOM 33 NAME
suereoartss | ONE BEACH DRIVE, SUITE 200 33 STRET ADDRESS
oe-siae | ST.PETERSBURGFL 3400V 51.2F ©
Tt [T] DELETE 4 1Tk [J Change [ Addition Q.;
NANE 42 NAME 1 UD |:I ] rl.q qu l oY
STREEL ALY s 43 STREET ADDAESS {]3,’ 98-"01035——UDL ~—
Poyesear ) 44CITY-S1- 2P LT 3 ™
TilLE [} DELETE 5 1 THLE (] Ghange [ Addition
NaR 57 NAME
STHEE T ADEESS 53 STREET ANDRESS
Cily- - 2 S4CTY-S1-7p Vi
[ e I [] DELETE B 1 TILE [] thange [ Addition Q-
NAME B2 NAME
STREET ALRESS 63 SIREET ALDRESS
ciy stav [ L BACITY-SI-ZIP

appears in Brock 12 or Block 13 if chan

SIGNATURE:

SIGNATURE

D TYPED OR PRINTED NAME

gﬁﬂﬁi‘:e OFFICER DR DIRECTOR

14. | do hereby cartify that the information supplad with this filing is voluntarily fumishied and does nat qualify for the exernplon staled in Section 119, OF{3NK), Florida Statutes. | further
certify that the informabon indkcaled on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn; that | am an officer or director of the corporation or the receiver or trustee empowered te exacute this repon as required by Chapter 607, Florida Statutes; and that my name

. or on an attachment with an address.

70,0600 Y rireay /3% fa’/z)cféé

N Datiod Prone t

2R



