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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000055711

1. Corporiition Name

ZAGRAGS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90134 015 ***150.00

NGV

201 W LAUREL ST 201 W LAUREL ST
#508 #508
TAMPA FL :33602 TAMPA FL 33602 DO NOT WRITE N THIS SPACE
. Date ! 1corporated or Qualifed
07/17/1995
Principze | Place of Business 2a. Mailing Address . FEI Number Applied For
26] 59-3332181 Noi Appicabie

Suite, Apt.

)
=l

#, etc. Suite, Apl. #, etc.

[27]

. Certifcate of Status Desired O

$8.75 additional

Fee Reduired

23]

City & State

City & State

28]

. Electicn Campaign Financing

O $500 May Be

Trust Fund Contribution Added tu Fees

Zip

o

Country Zip

[2s] ‘ ]

Country

. This corporation owes the current year Intagy -
Personal Properly Tax, es fj N’O

9. Name and Adcress of Curren! Registered Agent

. Name and Address of New Registere:d Agent

150

MCEWEN, DAVID B

SECOND AVE N

SUITE 1700
ST PETERSBURG FL 33701

81| Name ,/Y]wc

gl&.’)@ﬂ)DAU\D

83

84|

82 S%;\ddre (P.O. Bo: Number is NotAcceptable)
Lo e Ne .

i ST
ST PerEsp UL

1 oD I
FL [ Z2%% |

11. Pursuant to the provisions of Sections 807.050% and 607 1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corponstion's board of directors. | hereby accept the appointment as registered
agent. | am familias with, and accept the obligat ons of, Section 6070505, Flarida Statules.

I

SIGNATUFRE
Signature, typed o printad neme of regisiered agen! and title if applicable {NCTE' Regislered Agent signature req iired when reinstating) DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1ATITLE ClChange [ Addition |
NAME ZAGNOLI, LUCINDA 1.2 NAME

smeeraooress] 201 W LAUREL ST #508 13 STREET ADDRESS

CITY-ST.21P TAMPA FL 33602 14 CITY-ST-2P

TMLE [_] DELETE 21TIMLE ] Change ] Addition
NAME 2.2 NAME

STREET ADDRE S§ 2.3 STREET ADDRESS

CITY-ST-2ZIF 2.4 CITY-ST-21P

TME [ DELETE 31TTLE [Change  [] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34 CITY-51-21P
TITLE [ DELETE 41 TTE ] Change O Addition
NAME 4 2 NAME

STREET ADORE 3% 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
THLE [ DELETE 51TME [ Change {7 Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2P

e DJoELETE 6.1 7ITLE []Crange L[] Addiion
NAME 6.2 NAME
STREET ADDRE3S 63 STREET ADDRESS
Y. ST 2P B4 CITY-ST. 2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the in ormation
indicate:d an this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an
officer -ar directar of the corporation or the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢f angedﬁ on an attack.ment with a
z

SIGNATURE:

V. i W3
NATN D PED K

ddress, with &1t other like empowered.

%égﬁ“ A“(’//VM "'I 54\@”06/ 4“/’0*90‘

BGaytime Phone #

o meha sf =t Vo e DS

3398928

CR2E034 (11/98)

~




