P — _ _

'FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROET s,
CORPORATION
ANNUAL REPORT

1996 qEe
DOCUMENT # P95000055711 (2)

1. Corporation Nanwe

ZAGRAGS, INC.

FLOSIDA DEFARTMENT OF STATE
Sandra B Morthar
Secretary of Stae
DIVISION OF CORPORATIONS

MG AR A

Principat Place of Business Mahing Address
201 W LAUREL ST 201 W LAUREL ST
#5086 #508
TAMPA FL 33602 TAMPA FL 33602 -
3. Date Incorporated or Qualtied 3a. Date o* Last Hepont
2. Principat Place of Business ' 2a, Ma:hr:;g Adchess o ’ 4 FEI Number Applied For
[21] - 26| I G -D3R=22/5/ Nol Appicabla |
Suite, Apl. #, elc. 3 Suite, Apt B, el 5. Certificate of Status Desired O $8.75 Adc!iliona!
22| 7 27 Fee Fequired
Cny & Stale . Ciy & S1ate 6. [Clection Campagn Financing a $5_00 May Be
23 23] Trust Fund Contribution Added ta Faes
2p Country |__ fip _ Gountry 8. This corporation has labiity for intangible tax under s 189 032,
[24] |25] 29| 30 Florida Stalutes [ Yes [INo
9. Name and Address of Curre_r_ff__ﬁ__e_g!_sleréd Agent ) ’ 10. Name and Address of New Reglstered Agent -—
81| Name
MCEWEN, DAVID B 82| Stoat Address IP.O. Bos Number is Not Acceptable)
150 SECOND AVE N :
SUE 1700 83
ST PHESBURG FL 3370t 84] Oy ’ - FL |85 Zip Goda

11, Pursuant to the provisions of Secbons 607 0502 and 6071508, Flarida Stalutes. 196 abave named corporal-on sdbreits this staterment for the purpose of changing its registared offce
or registered agent, or both, n the: State of f oty Such change was adathonzed by the camparation's board of drectors, 1 haretry accept the appointment as registered agenl. | an
famiiar wiln, and accept the otligations of, Scction G07.0505, Florida Stalates.

SIGNATURE _ . . e L L o _ . o = .
Sapart wd fierd oo Lot bt G g B e AT ot § FOTE B te b Aot a1t e fi b e e DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMNS IN 12 [&)]
TITLE D T T [jDEiETE ''''' B EEE T ) ' (| Cnamg;' 71 Agdition :N:
NAME ZAGNOU, LUCINDA 12 hAME 3
stoee acoeess | 201 W LAUREL ST #508 1 S IREET ADCHE 5 g
Cry-si- 29 TAMPA FL 33602 o . 1415127 B &
TITLE [ DELETE 2 1TIE 1 Chage [ Adoten |
NAME 27 hAME
STAEF| ADDRESS 23 STRTET ADDRESS
CTY-§T- 1P ) o , 240TT-51 FP )
TLE [ DELETE 50 LE [ Change [ Additior
NAME 32HAM
SIREET ADDRESS 33 STREET ALDAESS
Y -ST-0F o JA0IT-ST-0F B
TITLE ] DELETE R [ Crangs  [] Additan
HAME 42 NAME
STREET ADDRESS 43 STREHT ADUAESS
CITY-S1-2IF o 440y 814 B
TITLE [C] DELETE 51 TILE [} Charge [ Acdiion
NAME 59 Nahif
SIREET ARDRESS 54 STREE® AJGRISS
CITy-SI-21P . R 54 CHy-51 AP
Nne [ DELETE 6 ) TIE [ Crange ] Addition
NAME B2 hAMS
STALE! ADDRESS £ 3 STHEFT ADDRESS
CTY-§1-2F 6ACITT-51- 2P

14. | do herely cerbify that the information supyilied wilny 1S 1ing is volntarly furnshed and daas nat qual fy for the exem;xtic;n stated in Seclion 119 D73k, Florda Statutas. | further
ety that the infarmation incdicatad on ths annaal report o supplemental annuJal report i true and accurale and thal my signature shall have e same iegal effect as f made undar
oath. that | am an oficer ar dreclar of the Corporulinn o 1he receie of lrasted empensered W exesute tnis ranor as recpered by Chapter 607, Florda Statutes; and that niy name 1

appears in Block 12 or Hio{ck \:s"u( changedl, ar o an attazhment wih an address. . ‘ 3,{ = . 1
4-27-9C 372
, < . e AES D7

SIGNATUHE' G OFFICER nn'omr.cr&k ' e Tus A o PRt &

NATURE AND TYPED OR PRINTED NA




