Y093 B-SEOARAC

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DQCUMENT # P95000051294 (3)

MIKES GIFT SHOP #6, INC.

Mailing Address

€90 RIVERSIDE DRIVE
ORMOND BEACH FL 32176

Principal Piace of Businass

850 RIVERSIDE DRIVE
ORMOND BEACH FL 3217¢

FILED
Apr 27 1998 8:00am
Secretary of State

[T

DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualified
06/30/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3320258 Not Appiicable
Suite, Apt. ¥, eic Suite, Apt. #, etc. i
P P 5. Certilicate of Status Desired [ $8B.75 Acdilonal
22 E] Fea Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
;:;l Z‘ Trust Fund Conlribution Added to Feas
Zip Country Z1p Country @, This corporation owes or has paid the current year intangible
m E ;9] m Personal Proparty Tax due June 30. Clves ONo
p. Name snd Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
ANDRINOPOULOS, JOHN 81[ Name
m mm m 82| Strest Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176
83
84| City B5; Zip Code

FL

office or regislerad agenl, or both, in the State of Florida_ Su
ageni. | am familigg with, and accep! the obigations of, Se

11. Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-namad corporation submits this statement for tha purpose of changing Its registerad
hange was authorized by the cerporation’s board of directors. | hereby accept 1
607.0505, Florida Statutes.

appointment as registered

(-1 5-98

SIGNATURE s
SiJnature, yped of Prniud nama bl legaeterad g nd litie & Appieabiln {NOTE Registered Agant aignature requirad whan reinslaling) DATE
12. OFfICEAS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D Joeite 11 TIE [J Change ] Addifion
NAME ANDRINOPOULOS, JOHN 1.2 HAME
sweer aporess | 600 RIVERSIDE DRIVE +.3 STREET ADDRESS
CUTY-ST- 2P ORMOND BEACH FL 32178 14 CITY-ST- P
TTLE D [T peLeTE Z1TNHE [JChange [T Addition
NAME ANDRINOPOULOS, VICK! 22 NAME
staeer aooress | 690 RIVERSIDE DRIVE 23 STREET ADDRESS
CTy-51-2 ORMOND BEACH FL 32176 2 4 §ATY-§T-2P
TILE [T oecETe 31ITLE [T change L) Addition
RAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-ST-2IP 34.CITY-51-2P )
TIE ] oELeTe 41 TITLE 1] Change [T Addition
NAME 4 E
STREET ADDRESS 4 3] REET ADDRESS
CITY-5T-2P a4 biry-sy- 20
TITLE 3 pecETE 51 TITE L) Change [T Aadition
NAME 5% NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-57-2P 54 CITV-§T-2P
TITLE T DELETE 61 1ITLE [JThange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-S1-21P 64 CITY-5T-2P

Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: __ _MAa

O HL ANDRINDPO U LS

14. 1 hereby certity that the inlormation supphad with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an
oflicar or director of the corporabon or the recever or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in

q-m—qe

CR2E034 (10/97)



