~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996

s FLORIDA DEPARTMENT OF STATE
“.g Sandra B. Mortham
/ Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporatan Name

BLUE BLAZER, INC.

Frincipa! Place of Business

P94000061109 (2)

Mailng Address

100

% JIMMY 0'S 16626 N NEBRASKA AVE
16411 N FLORIDA AVE TAMPA FL
blgz FL 33549 3. Date Incorporated or Qualified | 38. Date of Last Report
e 08/12/1994 04/28/1995
2. Principal Puacg of Business 2a. Mailng Address 4. FEI Number Appilied For
B ] §9-3264809 Not Appiicable
. Suite APt 4, e | __ Suite. Apl i, etc. 5. Certficate of Status Desired 0 $8.75 Aqdiional
[2 | 27—1 Fee Required
O Caly & Stave | City & State 6. Eioction Campaign Financing $5.00 May Bo
23J Ei Trust Fund Contribution Added to Fees
Cauntry | 2ip Country 8. This porporation has labilty for intangible tax under s 199.032,

W

29)] 30]

Florida Statutes

[dyes [ONo

L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
Bt} Name
0DDO, JAMES A. 82| Steel Adaress (PO, Box Number is Not Accepiablo)
15105 NORTH 20TH STREET
LUTZ FL 33549 83
84| Ciy FL 85] Zp Code
737, Frarsuant to the provisions of Seciona 607.0602 and B07,1508, Fionda Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office

lorida Statutes.

ar regrstored ageol, or both, in the State of Florida. Such change was autharized by the corparation’s board of dirgctors. | hereby accept the appointment as registered agent. | am
familiar with. and azcept the ohligabons of, Section 607 0505,

SIGNATURE - e e e aa I
o L St ae tyoedd S poritend e o ragimtored ageat and 10 i apgd AFls (NOTE: Rogistersn AQSNt signalure required whor reiastating! DATE
12. QFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o 7"7[567'7" S T oELENE 11TILE [ Change [ Addition
HaME 0DDO, JAMES 1.2 NAME
SIREE T ATDRESS 15105 N 20 ST 13 STREET ADDAESS
| envest e | LWUTZEL 14CHY-§7-29
I vD [] OELETE 2 1TE [ Change [} Addition
NaL 00DDO, MARIA 77 NAME
SURIN T ADIRESS 15105 N 20 ST 23 STREET ADDRESS
Y-St LUTZ FL o 24 ITY-§1-2IP
1Lt STD [[] BELETE 3 1TILE [ Change  [] Addition
bt LANGLOIS, SIMONE R
Skt 1 ADORFSS 15105 N 20TH 33 STREET ADDRESS
L cresize | WUTZRL L 340ITY-ST- 7P
TILE [C] DELETE 4 1THILE [ Change [ Addition
HAME 42 HAME
SUHEET ATIDRE S5 43 STREEF ADDRESS
AR . 44CHy-SI-20
L [CIDELETE 5 1THLE [ Change  [] Additien
R 52 NAME
IR ADORESS 53 STREET ADDRESS
| ouves) n ) o _ Rsacoygrae
TILLE [} DELETE & 1HILE [ Change ] Addibion
[T £ 2 NAME
SIMM ADNERTAG 63 STREE] ADDRESS
| Loy sl-n E.4CHY-ST-2IF

cath; that | am an officer or dig
appears in Bock 12 or Blog

SIGNATURE:

T

1471 tia Theretyy cently thal the nformation supplied wilh this fiing is voluntarlly furnished and does nat qualify for the exemption stated in Section 119.07{3)(k). Florida Statutas. | further
certify that the information indicated on this annual repart or suppleniental annual report is true and accurate and that my signature shall have the sama legal effect as i made under

Ar of the corporaban or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

if changed, or on an allagchment with an address.

—
L 4 ’ . [ — P PP
SIGNATURE AND TYF, R PRINTED NAME OF SIUNING OFFICER OR DIRECTOR

&332

Daytno Phong ¥

CR2E034 (12/95)




