SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE GN OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT
CORPORATION
ANNUAL REPORT

1997 o
DOCUMENT # PQ5000058561 (8)

1. Corporation Name

Sandra B, Mortham

Sacrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

RANIK'S, INC.
Frincipal Piace of Busingss Mailing Addioss “Imm I‘I ml’ I"" Ilm "”I "m"m m” II'I”’“I l"l‘ ul“"l
3578 & TAMIAMI TRAN 3576 § TAMIAMI TRAIL
PT CHARLOTTE FL 33850 PT CHARLOTTE FL 33850
DO NOT WRITE IN THIS SPACE
N 3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
_07/27/1995 02/26/1
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 |26] 650595170 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, eta. iti
—-l Suite, Apt. #, etc e Ap el 5. Certificate of Stalus Desired [ $8'75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI 2_s] : Trust Fund Contribution [ Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
_27, 2—5] ;Qv] E’ Personal Property Tax due June 30. ﬁ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ASTRADINIS, THEOHARIS 81| Name
3575 s TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceplable)
PT CHARLOTTE FL 33950
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __ -
Signaturo, typoo or printad name of registared agort and tike 1| afpicable (NOTE  Rogistared Agent signature required when reinstating) DATE.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70O OFFIGERS AND DIRECTORS IN 12

TLE 1] CJ DeceTE 11TIE [ change ] Addition

NAME ASTRADINIS, THEQOHARIS 12 NAME

smeeraponess | 2273 MONTPELIER RD 1.2 STREET ADDRESS

GITY- ST-2P PUNTA GORDA FL 33083 T4 CTY-51-2F

TILE D I becete 211ME [J change ] Addition

NAME TOMAOO-BIMITRIGS 22 NAME

sTheeT ADDRESS | @AHPB~GHHRTLN~ 23 STREET ADDRESS

are-sr-2e | “RENFA-GORDAFE-093 2 AGIFY-S1. 7P

TIME [J petie 2170LE [JChange 1] Addition

NAME 32 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CiTy- S1-2P 34.CIY-§T-21p

THLE [T oEETE 41TNLE [T chenge [T Addition

HAME 4. 2 NAME

STREET ADDRESS 4.3 SIAEET ADDRESS

GITY-ST-21P A4 CITY- ST-2P

TME L] OEETe 51TITLE Tl cnange [T Addition

NAME £,2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-8T-2IP

i N EGE 61 TI1LE [J Crange [ Addition

RAME 6.2 NAME

STAEET ADDRESS 6.3 STREE ADURESS

CHY -$1-2IP 64 CITY-ST-21P

14, | do hereby ceflify that the information suppliad with this fiing doees not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further cerlify that the
infprmation indicatad on this annual reporl or supplemental annual reporl js rue and accurate and thal my signaiure shall have the same legal effect as if made undsr oath; that
| am an officer ot director of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Fiorida Stalutes; and that my name
appears in Biock 12 or Biock 13 if changod, or on an attachmenl with an address.

RSN A # P ‘_rT A MR Y Y Ml\" L l’-‘ﬂ.ﬂl YELsL b o @0 Mm™ O o _Cean

FLORIDA DEPARTMENT OF STATE Au g 22 1 9 9 7 8 O O am

CR2E034 (4/97)



