FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
CORP;}C?RFEION g »- FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

Segretary of State
1997 Secretary of State

598 WE

DOCUMENT # P95000000433 (9)

1. Corporalion Name

THE ART OF THE PARTY, INC.
4010 EAST HILLSBROUGH 4010 EAST HILLBROUGH
TAMPA FL 33610 TAMPA FL 33610-3848
Us us
3. Date tncarporated or Qualified | 3a. Date of Lasi Repont
01/01/1995 01/30/1996
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For

201HONG EANT HILLSRoROWbL K 251 Uoto ENST HTUS BoRou LM 593201567 . ot Applicable

Suite, Apl #, etc Suita, Apt. #, elc. - $8.75 additional
r_‘;[ ;ﬂ 5. Ceitificate of Status Degired | Feo Required

Cily & Staie | _ City 8 Slale 6. Elaction Campaign Financing $5.00 May Be
E:ﬂ 2£T| Trust Fund Contribution ] Added to Fees

Zip __ Country | ap Country 8. This corporation has liability for intangible tax under . 199.032,
24 25) 29| 30 Florida Statutes - . Cves Do

9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registereti Agent :
SANTACREU, JEANMICHEL B1] Name e T
' 14100 N. 48 ST-r STE. 204G 82| Strest Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33813
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechans 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office of registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accaplt the appolniment s repistered
agent | am farmiar with, and accepl the oblhgations of, Section 607.0505, Fiotida Statutes.

SIGNATURE _ ]

Slgnatare, yped o printed name of registered ager and ik of apphicab's {NOTE" Ragisterad Agent signature recuired whan rsinstating) DAYE
12, OFFICERS AND DIRECTORS | BER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ny
TinLe D ] pekre 1ATIME [.J Change [ Addition g ‘
NAME SANTACREU, JEAN-MICHEL 1.2 HAME
seer ancsess | 14100 N. 48 ST., STE. 204G 1.3 STHEET ADDRESS _ %
crv-si-oe | TAMPA FL 33613 14 CITY-5T-2IP &
TITLE VP [T DELETE 21 TITLE [Jchange” L1 Addition [€2
NAME SANTACREU, NANCY 22 NAME '
sreeer aooness | 14900 N 48 ST 204G 23 STREEY ADDAESS
env-st.oe | TAMPA FL 2 4QITY- 5120
TTLE [T DELETE 31TILE L] Crangs ] Addition
NAME 32 NAME '
SIRFE! ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34 0ITY-§T-2IP
e ([ DECETE 41TLE [T Change [ Addition
RAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDAESS
CITY-§1-2IP 44 CITY-ST-2P
TILE ] DELETE 5.1TILE [T Change ~ 13 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CiTY - 5T- 2 540ITY-57-2P
T ] oecete 61 THLE ‘ [ Change £ Addition
hAME 6.2 HAME
STREET ADDRESS £.3 STREET ADORESS
CIlY-ST- 2 5.4 CTY-5T-20P
14. | do hereby corlify that the information supphied with this iling does not qualily for the exemption stated in Section 119,07(3Xi), Florida Stalutes. I further certity that the

infermation indicated on thig annwal reporn or suﬁplememaF annual report is frue and accurate and that my signature shall have the samo legal effect es f made under cath; that
1 'am an officer or director of the corppeption or 1ha recever of truslee empowsrad 10 exscutd this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gihged, or on an attachment with an address, . '

SIGNATURE g P et ,ﬁwncﬂﬁg @ (1l 9 7 RUTE26260,

P SMGNING OFFICER OA DIRECTOR Daylime Prione #




