FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

[

ZAGRAGS, INC.
Principal Place of Businoss Mailing Address
201 W LAUREL 8T 201 W LAUREL §Y
#5089 #508
TAMPA FL. 33602 TAMPA FL 336022806

3. Date Incorporated o Qualified

07/17/1995

3a. Dats of Last Raport

05/01/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 (26) 59-3332181 _[Not Appiicante
| Suile, Apt #, elc Suite, Apt. ¥, elc. N $8.75 additional
22] ;l] §. Certificate of Status Desired {1 Foe Required
Cry & Sate City & State 8. Elpction Campaign Financing $5.00 mayBo
;ﬂ . 2_51 Trust Fund Contribution Added lo Fees
Zp | Counlry Zip Cauntry 8. This corporation has liabllity for intgagible tax under 5. 199.032,
24 28] [29] (30| Fiorida Statutes as [ No
9. Name snd Address of Current Roglistered Agent 10, Name and Address of New Regislersd Agent
MOEWEN, DAVID B 81| Name
150 SEGOND AVE N 82| Siresl Address (F.O. Box Number is Not Acceptable)
SUITE 1700
ST PETERSBURG FL 33701 &
84l Ciy F L 85| Zip Code

11. Fursuant 10 1he provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg-stered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. } hersby accep! the appointment as registered
agent | am famiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _

Sogrianate typad of prted name of registered agenl and e it applicabio (NOTE: Ragislered Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
e 4] ] oeLete 11LE L Change [T Addition | g5
NAME ZAGNOU. I.UCINOA 1.2 KAME §
e amoness | 201 W LAUREL ST #508 1.3 STREET ADDRESS &
u.size | TAMPA FL 33802 14 CHTY-ST-2P 8
I [T oeLete 21TI0LE LY change ] Acdition |
NAME 22 NAME ,
SIALET ATIDHESS 23 STREEY ADDRESS
GTY-81- 70 2.4 CITY- S1- 1
THLF L] DeLeTe a1 TILE [ change [ Addition
KAME 12 NAME
STRETT AIRESS 2.3 STREET ADDRESS
oY 51- 2P 34.CITY-57-2P
TIne L} oELETE 41 TITHE [T change 1.7 Addition
NAME l 4.2 NAME
STREET ADURESS. 4.3 STREET ADDRESS
LIt -51- 2 44 CIY-5T-2IP
TLE T3 oFLETE 5.4 THILE [T Change 1] Addition
KM 5.2 NAME
SIREET AIDRESS 5.3 STREET ADDRESS
CoTv- 81 I 54 CITY-ST- P
we T 1 DELETE BATILE EJ Change L Addition
hEME B.2NAME
STRELE ADIRE S5 5.3 STREET ADDRESS
Gy-§1-2 B4 CITY-ST-7IP

14. | do hereby cerlily thal the information supplied with this filing does nol quality

SIGNATURE: (Y4 zacl s Lugy woh . LA ﬁ’w// 7/334;&7 ,L,f;}f%

infarmalion ndicated on this annual repor or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
i am an oflcer o director of the corporation or the receiver or tiustee empowered 1o axecute this report as required by Chapter 607, Florida Stalutes; and that my name,
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the

5/3




