k

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SIPS & NIBBLE, INC

DOCUMENT # P95000052524 (2)

Principal Fiace of Busingss

Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

OO

833 DOUGLAS AVE 83) DOUGLAS AVE
DUNEDIN FL 34630 DUNEDIN FL 345884043
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
06/30/1995 05/01/1996
2. pPrincipal Place of Business 28, Mailing Adcress 4. FEI Number Applied For
1 S -] B 59-3326997 Not Appiicabie
~ Suite, Apl 4, et Suite. Apt. #, elc. N ] $8.75 additional
22—1 ;"] 8. Certiticate of Status Desirad O Fae Hequirad
- City & Stato City & Stala 8. Flaction Campalgn Financing s5_00 May Bo
23| 28 Trust Fund Contribution Added fo Feos
L ., bountry aip Country &. This corporation has liabilily for irtangible tax under s. 199.032,
2»;] 25-] 29 30 Florida Statutes Yos [} mo
) 9. Name and Address of Curreni Reglsiered Agent 10. Name and Address of New Reglatered Agent
* ARVIN, DICKIE J 81j Name .
10 EH"CCT IALGUE L glgﬂf/)’i fﬁa_wmuf“
82 StreeWss (P.0. Box Numbar js Not Acceptable)
OLDSMAR FL 34677 2 ducds L

83

¥ UL Sma e

Zip Code

FL [®|5¢5 |

P Barsiant 16 he provisions of Saclions 607 0502 and 607. 1508, Fiorida Statutes, the above-namod corporation submits this statement for fhe purposa of changing its regisiered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniraent as registered

agent. | ampar with. and accapt the abligations of, Section 607, 0505, Florida Statutes.

appears in Block 12 or Block,

SIGNATURE:

fppriingie-rum, stniy e ... M Rty e
TYPED Oft PRINTED NAME CF SIONING OFFICER OR DIRECTOR

SIGNATURE __ be e /0 /47
Sty tynat i printid name of wegrstered agant and e it applicatke (NOTE. Hagistered Agen! signaiure required when reinslating) phte T 7F
[ GFFICERS AND DIRECTORS 3. ACDITIONSICHANGES TO OFFICERS AND DIFECTORS N 12| @
i D BIG TATHILE T Change [ Addivon | g5
NAMF ARVIN, DICKIE J 1.2 NAME §
siuser aoonrss | 10 ERIG G, 1.3 STAEET ADDRESS q
s | OLDSHAR FL 4677 3
T D 7 DrLETE 21 THTLE [T itange [T Addition |O
NAME ALLEN, JACQUEUNE S 22 NAME
st apiess | 8883 LUCS LN 23 STREET ADDRESS
| LHY- 8T * . ,OLDSM‘ \R FL 2 40ITY-§7-7p
T [J oecete 31TILE [T Change [T Addition
HAME 32 NAME
SIREET ADDRESS 13 STREET ADDRESS
ore-stop | _ 34, CITY-ST- 2P :
e ] peceTe 41 TIILE [T change [ Addition
NANE 4.2 NAME
STHELY ADDRESS 4.3 STREET ADDRESS
[ CITY-ST.2P o 44 CHTY-SI-2P
THTLE T OELETE 51TIILE T[T Crange [ Addition
NAME 5.2 HAME
STREET AT 5 53 STREET ADDAESS
CilY-§T-2IF e 54 CITY-ST- 29
TihiE TT oeLere 61 TILE T Change L] Addtion
NAME 6.2 NAME
SIRELT ADDRESS 63 STREET ADDAESS
AL 6.4 0ITY-5T-2P -
14. | do hereby cerlly that the information supplied with this filing does not qualify far the exemption stated in Section 110.07(3)(i). Florida Statutes. | further certify that the

information indicated en this annual report o supplemental annual report is tzue and accurate and that my signature shali have the same legal effect as if made under oath: that
Far an officer or drector of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter

it changed, or on an attachmant with an address. TJACRUELIVE & ALLE

LD

7. Florida Statutes; and that my name

[iata Daylme Prone |
| 4

Dercd 2 57 M3-732.067F



