FILE NOW: FILING FEE AFTER MAY 1 1§ $225 00

~
.

PROFIT
CORPORATICN
ANNUAL REPORT

1996

B £
R e Ty

FLORIDA DEPARTIENT OF STATE
Sandra B. Mortha
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000052524

1. Corporaton Name

SIPS & NIBBLE, INC

10 ERIC CT

Principal Place of Business

OLDSMAR FL 34677

Maiing Address
10 ERIC CT
OLDSMAR FL 4677

2]

2. Principal Place of Business

(2)

O O

. Date Incorporated or Qualified

3a. Dale of Last Report

Pl

06/30/1995

-2-5-.- Mailing Address

. FEUNumber

Apphed For

LELAS /sff

Suite, Apt. #, elc.

C\ty & State

23| Pureps), Flonrda

28] 77 touchns Hos

S 2

27|

Suite, Apt. #, etc

Not Applicable

5. Cortiicate of Status Desired

[

$B.75 Additional

Fee Required

Gity & State .
zsﬂ_&(z //é.o// A Lﬂ,ena/_)__

3 F|bb[10fl Garm)a gn Financing

$5.00 May Be
Added to Fees

O

Tmsl Fund Contribution

1. Pursuant 1o the prowvisions of Sections 607 0
o ragistored agent, or bath, in the State of ¥
famibar with, and accept the obl gahons ¢, Sechan GO7 DA

o 6071508, Flonda Statutes,

), Fiorida Statues

SIGNATURE
S ntatem bppwad O pr b fas e 2F rdpeberend it Ao bl F Gy Al be 0T By At gl e re parsd e 168 Shatas) NaTE

12, OFFICERS AND DIRECTORS . f 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
1LE D D veLere LANE ) Change [ Addsion
NKAME ARVIN, DICKIE J 2 Nt
STREET ATDRESS 10 ERiC CT. | 3STRELT ADDRESS
cy 51 o OLDSMAR FL 34677 U LIS e
ML D (] DELETE 2 1T [Bthange ] Additicn
NAWE ALLEN, JACQUELINE S 23 HamI
seel aouress | - HHERIC €T 23 STHE ] ANIRESS 2? 3 Liacans La.
v stz OLDSMAREL 3467 — = vonsiw | plosSmar, . 3N77 |
THILE [ DECETE 31 M0LE [ Change [ Addition
NAME 32 NaME
STREET ADDRESS 33 SIKEFI ADDRESS
CITY-ST- 7P o 4TIy s1.71P o o
TTLE ] DELETE 4100 [] Changz  [] Addition
NAME FEIR
STAEET ADDRESS 13 SIREF| ADDAESS
CIlv-51-2IF o R e
TILE [ DELEIE 51TNF [ Change  [C] Addition
NAME 57 N
STREE ADDRESS 53 5IRLE] ADDHESS
CTv-SI-2F o - L savrrs we R
TITLE ] DELETE €1 TTLE [ Crangz [ Additon
NAME 62 NAME
STAEE ! ADDAESS 6351 ADDRSS
DITY-S1- 7P L E4CTY-SI BP

T abowve narmed (,(er\}ra on submits this slalement for the
change was autharnzed by the corporabon’s board o deectors | harsby accept the appamlmem as registered agent am

21p - COLJN(\.’ ______ T Caunt ry E m 5 corporaton has Labilily fr intangible 1lax under s 199.032,
2] 3¢ ?f’ 25| Pl EL RS 3 e f// 3a—l ﬂdid”f Frorda Statutes es [INo
9. Name and Address of Cutrent Registered Agent o __10. Name and Address of New Registered Agent

T81] nane

ARVIN, DICKIE J 82] Stect Address (PO, Box Number 5 Nol Asceptabie)

10 ERIC CT

OLDSMAR FL 34677 B3
I FL Jss Zip Gode

3 of changing s regrstored office

oath, that | am an officer or director of th
appears in Block 12 or Block 13 if changed, or on an attachnent with an acrress,

SIGNATURE: Ao f 7

14. | do hereby certify that the i“fl_)ﬂlIﬂ[r:’():ir‘;_';‘.,lppl\t"

AND TYPED

A PAINTED NAME OF SIGNING OFFICER OA DIRECTOR

Yh2/5% 13

s Qb oS St 57 LS g

Feath s | mmu i ol mtaul farnished and dues ol qualify for the essemipton stated in Section Y19.07(31K), Florida Statates. | further
certity that the information inchcated on this annual repon or supplemenla\ annual report is rue and accurate and that ny signature shall have the same legai effect as if made under
SROrATion ar the receiver o trusten empawenad o execute this repart as requiredt by Chaples 607, Flanda Statutas; and that my name

3-733-473

[SAT IR B )

CR2E034 (12/95)




