FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

.. * PROFIT

» CORPORATION

1998

“ANNUAL REPCM™

FLORIDA DEPARTMENT OF:STATE
Sandra B. “Ofthﬂ'l'l"l
Secretary f State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P94000077558 (2)
Lw4q- 94O

MEET ME AT PICHY'S, INC.

ORLANDO FL 32818

Princigal Place of Business
5560 BRECKENRIDGE CIRGLE

Mailing Address

5580 BRECKENRIDGE CIRCLE
ORLANDO FL 32818

FILED
0OFEB-9 AMII:10

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O
MEINSTATEMENT. Q¢7D

'
e

3. Date Incorporated or Qualified

22|

10/20/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] }E} . 50-327 1297 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, elc. $8.75 Addivional

5. Certificate of Status Desired Il Fee Required

City & State
23| -

City & State

1T 7 Trust FORd Contribution

$5.00 May Be
Addéd to Fees ~

6. Election Campaign Financing

Zip

Country Country

8. This corporation owes or has paid the Cfl’rept year Iniangible

;} 25 ;I an Personal Property Tax due June 30, Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARIAS, WILLIAM § wivae doin S C prMEN L.
5580 BRECKENRIDGE CiRCLE 82| Siieet Address (P.O. Box Number is r%Acc ble) N
ORLANDO FL 32818 - S8R0 BRECKENR) ﬂffé Cirvcd =
“| Y OR L 4nc), FL [®132% «

11. Pursuant to the provisiol
office or registerdd agen

ns of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
t, or both, in the State-of Flonda- Such-change was authorized- by the corporation’s board of diractors.. |- hereby accept the appointment as registered_

agent. | arpfamiliar with, and axapc;\e o?_lj'gations of, Section 607.0505, Florida Statutes.
SIGNATURE SOl amngon
Slgnature, typed or pntad nam® of registared agent and Litle it applicabla. (NOTE: Regrstered Agent signature required whan reinstabing) DATE
12 QFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTSV - pRvosS ] DELFTE 3ATILE _ [Jchange LT Adotion
NAME ARMS-CARMEN L 1.2 NAME SO 2 1 IE3 7T e 3
sTaeeTAnoRess | 9580 BRECKENRIDGE CIR. 13 STREET ADDRESS -2/ 160001 005--00
CITY-S1-2P ORLANDO FL 14 CITY-5T-2IP FRdRaL, 00 00, 00
MLE [J peLeTE 21TME [T change [ Addition
NAME 22 NAME T e e e e e g ey e g = g™ -
STREET ADDRESS 23 STREET ADDRESS |- S OFTEWTHOIS S 1 S S st
i A ESO0-— 005--02
CITY-ST-2IP 2.4 CITY-5T-ZP P LI T
g - |~ [LIoetere B aimme i TR |
NAME 32 NAME Lo e
STREET ADDRESS 3.3 STREET ADDRESS .
CITY-ST-2IP 34.CITY-8T- 2P
ThLE [J DeLETE 41 TOLE [T crange L] Addition
NAME 4.2 NAME
STREET ADDRESS ) 43 STREET ADDRESS, | — - =
CITY- §7-2IP - 44CITY-ST-7P
TITLE [J ceLete 51 TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-ZP
TITLE [T oELETE 6.1 TITLE [T Change [ Aduition
NAME 6.2 NAME
STREET ADCRESS 5.3 STREET ACDRESS
GITY-5T-2IP 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this fi
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Qam@ﬁmg(\

JEOUIRED

ling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information

as if made under oath; that | am an

~RS0Q

..... . &

CR2E034 (10/97)



