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

CO:PRC?FI;':\TTION f; i FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 Ooam

Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 I DIVISION OF CORPORATIONS

DOCUMENT # P95000009045 (2)

1. Corporation Name

T SHIRT CENTER, INC.
Principal Place of Busingss Maiing Address ”"""m”lm lm‘ "m""“l"l"l" IMI llm Il'" Iml'm IIII
640 LINCOLN RD MALL. 204 640 LINCOLN RD MALL, 204 ‘
MIAM! BEACH FL 33139 MIAMI BEAGH FL 33139-2610
3. Date Incorporated or Qualified | 3a, Date of Last Report
01/31/1995 10/01/1996
2. Principal Place of Business 2a, Mailing Address 4, FE] Mumber Applied For
21 26 65-0556075 Not Applicable
Suite, Apt #, et Suite, Apl. #, etc. ;
ulie. Apt ¥, e vie. At 8 ele B. Certificate of Status Desired [ $8.75 Additonat
—';21 ;l Fee Required
Cily & State | Ciya S 8. Elaction Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution [ Addled 1o Fees
Zip | Counlry 2 Cauntry B. This corporation has liability far intangible {ax under s. 199,032,
24 25 28] 30] Florida Statutos Dves Kino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
JACOBY, SASSON 81! Name
840 LNCOLN RD MALL, 204 : 82| Sireet Address (P.O. Box Number is Net Acceplable)
MIAMI BEACH FL 33138
B3
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am farmiliar with, and accept the cbligations of, Section §07.0505, Florida Statutes.

SIGNATURE __ .

Signature, typed o printed name of fegittered agent and the if applicable. {MOTE Registared Agent signature required when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D O oriere 11 TTLE [T Change [T Addition
NAME JAGOBY, SASSON 12 NAME ‘ '
stheet aooness | 2425 NE 185 ST 1.3 STREET ADDRESS
orv-sr-ze | N MIAMI BEACH FL 33180-2160 14 CITV-ST-21P
L L1 pecete 21 TMLE - - L) Change [ ] Addition
NAME : 22 NAME E
STHEE! ADDHESS h 23 STREET ADDRESS
CITY-Sl- 26 2 40iTY-§T- 20 . ‘
TINEE [ oerere 31 IMLE L] change [ Addition
NAME 3.2 NAME e
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T- 2P 34.CITY-S1-2P
TLE [J peLene 41TME L] Chaape [ Addition
NAME 4.2 NAME '
SIREET ADDRESS 4.9 STREET ADDRESS
CITY-5T-ZF 44CITY-51-20 ]
TILE [T oewete 51TILE FT change  [J Additian
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CHY-ST- 2P 54.0IY-51-2P
TILE [T DELETE 61TTLE [T Change [T ngdition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CY-S1-2P GALITY-ST-7P

14, 1 do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if mada undar oath; that
I am an officer or director of the corparalion of the receiver or trustes empoweped 10 exectite this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, g on an attachment with an egsfess.

SIGNATURE: Dgg ~ 7 > R 2-Y-57

NATURE AND TYPIRrOR PRINTED NAME DF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona ¥
PT LTy

CR2E034 (9/96)



