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FILE NOW: FILING FEE

PROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. m Ma'r 1 9 1 99 8
ANNUAL REPORT Secrelary of Stale

1998

DOCUMENT # PQ4000063814 (5)

GREASEATERS II, INC.

Principal Place of Business Mailing Address

8:00am

Secretary of State

O

410 §. JEFFERION ST. P O BOX 27048
TAMPA FL 30602 TAMPA FL 33658
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 08(26/1994
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
2i 26] 59-3269073 Not Applicable

Suite, Apt. ¥, 8ic Suite, Apt. #, etc,

O

Caertificate of Status Desired

8.75 Additional

22 - ;ﬂ B. Fee Required
City & State City & Stale &. Election Campsign Financing $5.00 May Bo
23 N :"a Trust Fund Contribution Added to Faas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 26 ;;] ;I Personal Property Tax due June 30. Yos Ne
9. Nams and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
SHANNON, ROY J o) Mame
"
17113 RAINBOW TERRACE 82| Street Address (P.O. Box Number is Nol Acceptable)
ODESSA FL 33556
- 83
. Ba| Cit 85] Zip Code
. ’ | FL [ *

41, Pursuant 16 tho provisions of Soclons 607.0507 and 607.1508, Flonida Statutes, the above-named corpgration submits this statement for the purpose of cl

agent. | am farihar with, and accopt tho obligations of, Soclion 607.0505, Florida Statutes.

hanging its registered

office o ragistered agent. or bolh, in the State of Florida_ Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as reglstered

indicaled on this anaual ropor of,
officer or director of the corpor
Block 12 or Block 131t char

S HRA(oloc/

1 |“| an address.
ey S

SIGNATURE:

SIGNATURE __ SR
Slghalwe, typod of Printed name of teQrilerad apent snd ik I sppheable {NOTE - Registerad Agent signalure réquifed when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P CT otiete 117MLE [1change [T Addition
KAME SHANNON, AUDREY L 1.2 NAME
streer aporess | 13113 RAINBOW TERRACE 1.3 STREET ADDRESS
£ITY-ST- 2P ODESSA FL 14 GITY-ST-2P ]
TITLE VP T peLete 21 TITLE LT Change 1T Addition
NAME SHANNON, ROY J 2.2 NAME
sirectaporess | 13113 RAINBOW TERRACE 23 STREET ADDRESS
GITY - 5T- 2P OESSA FL 2. ACITY-8T-2IP Y s
e L) DeLETE 31TLE LT change ] Additlon
RAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CFFY-ST-2 34.CITY-ST- 2P
TILE [T oetere 41 TILE CIchange 1] Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P AACITY-5T-21P
MLE [ DeLeTe 5ATITLE [ JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Y -5T-2IP 54 CITY-S1-2P
Whe LT oecere b1 TILE 3 thange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2 54 CITY-5T-2P
14, | heraby cerlily that the mnformationguppliod with this {iing doos not qualify Tor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furlher cerlity that the information

port is true and acourate and that my signature shall have the same legal effect as if made undar oath; thal | am an
stee empowered 10 execute this report as required by Chapter 807, Floride Stetutes; and that my name appsars In

iifg  FlrazgSsi

CR2E034 (10/97)



