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

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 " - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000025449 (6)

1. Carporation Name

MUFFINS & THINGS, INC.

Principal Place of Business Mailing Address
4505 13187 AVENUE NORTH P.O. BOX 7244
SUNTE 12 ST. PETERSBURG FL 33734
GLEARWATER FL 34522 us £0O NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified -
03/30/1995 ,
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21] [26] 59-3307481 Not Applicable
Suite, Api. #, eic, Suite, Apt, #, etc. iti
@ P € e - - ' 5. Certificate of Status Desired [ $8.75 Addtional
Eﬁ E' Fea Required
City & State City & State 6. Election Campaign Finaneing $5.00 May Be
23 5] Trust Fund Contribution Added {0 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5—] Ef E‘ Personal Property Tax due June 30. [Myes [OnNo
9, Name and Address of Current Registersed Agent 10. Name and Address of New Begistered Agent
SCHECHT, NEIL S 81 Name
4830 W. KENNEDY BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 280
TAMPA FL 33609 83
84] City ] FL as| Zip Code

11, Pursuant to the provisions of Sections 5070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directers. | hereby accept the appaintrment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature. typed or prinied nams of ragisiered agert and tifls if appilcable {NCTE, Ragistared Agent signature raquired whan reinstating) DATE -
12, OFFICERS AND DIRECTORS 1a. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11TILE [T change [ Addition
NAME TAUCHNITZ, MELISSA A 12 NAME '
staeeT aoniess | 711 48TH AVE., NORTH 13 street aporess |1 2B 1S 12T Fee. N
CITY-5T-2P ST. PETERSBURG FL - 14 CITY-ST-21p Lace s, Clonde« 33729 -
TITLE VP DELETE 21 THILE Change  [_I Additian
e TAUCHMITZ, MARC - ﬁ‘ffb. mbz, prove Aleramdr
stRezt apcress | 711 48TH AVENUE NORTH 23STREETADDRESS | 2 BLS 1ZAFY Gor -
Uy -S1-7P §T. PETERSBURG FL Yriorvsrze | Locws, Flacde 3377 -
TITLE [T bELETE 31TILE I Change [T Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T- 2P ]
THLE [ DELETE 41 TITLE [ JChange [ Addition
NAME 4.2 NAME
STREET ADBRESS 4.3 STREET AGDRESS
CITY - T+ 2P 44CITY - §T-2P ) o B
TITLE [ I DELETE S1TILE [T cChange [ Addition
MAME 5.2 NAME
STREET ADDRESS. 5,3 STREET ADDRESS
CITY-51- 2P 54 CITY-5T-7IP B
TILE 1] DELETE 8.1 TITLE [dcChange [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-57-21P 6.4 CITY-ST-2IP

14, | hereby cert-fg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporation aor the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: V23 (82)572-12.15

CR2E034 (10/97)



