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

oo 6 Mar 31 1998 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1998

s
DOCUMENT # P94000079256 (1)

1. Corparation Name

LIZA'S OF PENSACOLA, INC.

10 O

Principat Piace of Business Mailing Address
32 PALAFOX PLACE 32 PALAFOX PLACE
PENSACOLA FL 32501 PENSACOLA FL 32501
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1994
2, Piingipal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26 59-3276220 [ Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. B su_75 Additional
El ;I 5. Certificate of Stalus Desired [ Foo Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Bs
;I 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country B. Thig corporation owes or has paid the ¢ fant year Intangible
24 El E‘ ;l Personal Property Tax dus June 30. vas [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
WORK, GARY 81] Name
1840 ST' MARY AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in he State ol Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalute, lyped o printed narie of tegislered agenl and ttie if applcable [NOTE: Regieterad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE V] T[] DeLETE 11 TILE L] change LI Addition
NAME COMBS, LISA 12 NAME
stoeer soonecss | 3@ PALAFOX PLACE 1.3 STREET ADORESS
Y- ST-2P PENSACOLA FL 14 CITY-5T-21P
TLE D ] peLETE 21 TLE [ JChange ] Addition
NAME WARD, CHRISTINE 2.7 NAME
sineevaporess | 96 PALAFOX PLACE 2.3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 2 4CIY-§T-2P
TITLE [T DELETE 31TME [dchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-21P 34 0ITY-51-2IP
TILE T DELETE 417MLE U1 Change” L] Addition
HAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TME |G 51 TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-S1-ZIP
TINLE [T DELETE 81TNLE [T change [T 'Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P __I 6.4 CITY-51-2IP

14, | hereby cenify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as f made under cath; that | am an
officer or director o@pormion or tho receiver or trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ged, or on an gillachmend with an atidress.
Y. VU 2. i/- 011)1 52‘00:’1017 O 1A O =

CR2E034 (10/97)



