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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000048096 (8)

TOTAL NUTRITION CENTER, INC.

Principal Place of Business

1530 MCMULLN BOOTH RD
SUTE D410

CLEARWATER Flr;vs q

Mailing Addross

1530 MCMULLIN BOOTH RD

SUITE D40

CLEARWATER FL 464
537

FILED
Apr 13 1998 8:00am
Secretary of State

O O O

DO NOT WRITE IN TH'S SPACE

3. Date Incorporated or Qualified
06/16/1995
2. Printipal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
21 26 _50-3316641 _Not Applicable
Suite. Apt #. etc. Suite, Apl. #, olc. i
'—~1 P " P &. Certificate of Status Desired O $8.75 Acdiional
22 v;l Fae Required
City & State City & Stato 8. Election Campaign Financing $5.00 Moy Be
23 |28 Trust Fund Contribution Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;1 30 Personal Property Taxgue June 30. [l Yes [ No
9. Nam# and Address of Current Registéred Agent 0. Name and Address of New Registered Agent
HAKIMIAN, GARY E 81) Name
"
1530 MCMULLIN BOOTH RD B2| Street Address (P.O. Box Number is Not Acceplabie)
SUITE D-10
CLEARWATER FL-94040 83
’ 9751 B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Soclians 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or bolh, in the Stale of Florida Such change was autharized by the corporation's board of directors, | hereby accapt the appointment as registered
agen!. | am familiar wilh, and accept the obligations ol, Section 607.0505, Florida Statutes,

SIGNATURE e e e e
Signatura, typed o prntad o of togistered nggent aagt e 1 apptcable (NQTE Ragislered Agent signature required when reinalating) DATE
12. OF TICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD LJ petete 14 TITLE ~ [ change [T Addition
NAME HAKIMIAN, GARY E 1.2 NAME
swreeTanongss | 405 6TH AVE N 1.3 STREET ADDRESS
CITY-ST- 2P TIERRA VERDE FL 33715 1.4 CATY-ST- 21P
THILE sD [J pecere 21 TIRE ~ [Jchange [T asdition
NAME HAKIMIAN, MAUREEN K 22 NAME
sweeTaoress | 405 BTH AVE N 23 STREET ADDRESS
oTY-S1-2P TIERRA VERDE FL 33715 2. 4CHY-5T-2P
THLE L] pecete ITILE . [J Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
irY-$T- 2P 34, GITY-§T-2P
TILE [T DELETE 40 TITLE T change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44 CiTY-ST- 2P
TILE L] DELETE S1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-217 5.4 CITY -51-2IP
s [J oreete 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP £.4 CITY -5T- 2P

indicated on ¢

SIGNATURE: . .

3 s annual report or supplemental annual report is true and accurate and
officer or director of the corpioration O tho receiver or trusice empowered to g,
Block 12 or Block 13 if changod, or on an attachmonjegi

BIGNATURE AND T

qith an address.

Of PRINTED it OF SiSNMiINE OFFICER OR OFREGTOR

14, | hereby cermg thal tha information supphed with this filing does not gualify for the exemﬁ!ion stated in Saction 118.07(3)(i}, Fiorida Statutes. | further certify that the information
i that my signature shall have the same ‘egal effect as if made under oath; thal | am an
wite this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

:;D:BIG f : Dayime Prone & GOOBAAT

CR2E034 (10/97)



