FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ?‘i‘;{mj’;”ﬁ s FLORIDA DEPARTMENT CF STATE
CORPORATION HE Sandra B Moartham

Sacretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT i
1 996 {\"’“3'!':‘&! e o
DOCUMENT # P 3500006 144 6

1. Comporation Name
CATE 1N PARADISE | INC.

Principal Place of Business Mailing Address

56 22°9 Ave N
Sk, '?e_.*craburg YL 33710

3 Date Incqgrporaled or Qualited | 38, Dale of Last Report

©/21 (35

2. Principal Place of BuirEss i | 28 Maling Addrass _‘4\ 4. FEI Number CApplied For ]
a0y 44Y% sy, N Bl g7o)l 417 4 N |[59-3 22Q94 T/ ot Ropicaile |
Suite, Apl. #, elc. - Suite, Ap:. #, et 5. Cerilicate of Status Desired a $8'75 Add.monal

22 ] 2_?' e Fea Required

City & State City & State “6. Eloclion Campaign Fnancing 0 $5.00 May Be

;3_] 5"' . ’Pe\er:)bura\ﬂ EL o iz:sl;:; \*_,Qpe, (r<.bu(‘%y74 r: l_: Trust Fund Contribution Added to Fees

Country t Zip Count 8. This corporation has tabiity for ntangibie tax under s 199.032,

_2;1 Z%?;[ Oq ’m2;| U ‘6‘ A ' ZQJ 77\33—! O q —30] U ._6_,A ’ Flonda Statutes ] ves KNU

9. Name ano Address of Current Registored Agent me and Adds

10, Name and Address of New Registered Agent

o e TA SHUUKLE R

Cgreoro\“'\or\ 5.>€’-fV:C€_ C,om?o.ny
82| Street Address (P.O. Box Namber s Not Acteptar-,tej;

120y Hays 5%, 2014 o
Tolloha ssee, Pl 32301-2525 | |
| “s4. Pekersburag FL |45 fad

11. Pursyant to the provisions of Sections 7 OR0Z and 6071508, Florda Statutes, the above namad carporation submils this statement fostida purpose of changing s registered office
or registered agent, or bath, n the Stefgfof Florda Such changa was autharized by the enrporation’s board o directors I heretyy accept the appointnent as registered agent I am

familtr with, and Kxagt the obligationyhe’ SOCWDT.OE)O& ricda Statutes
T Afis{le

SIGNATURE

81

ey k T
gttt G OF el A T ohre g b

Wl a e fan Sk I NI 'tNJ‘:‘-:‘iu“??“\_>-‘-i~—- wl ’ WATE -
2 PS5 T I ) OFficERs AND DIRECIONS i 3 VP % T 1) ADDINONS/CHANGES 10 OFFICERS AND DIRECTORS W12 ) %
. t t [ ] DELFTE 1 M : ‘mh\a:ge O Aggtion | =
NAME s qu\(:.“ 1.7 NANY Tt Srmeokler ‘ o
secraockess |T1 7S G 22nd Ave . N Jagmie s (2019 107k St ' 8
crse |S% . Pelers bur‘g,f"i:“é?'“g I NI <h Pelersoor, s FL , 321 od &
TIHE E] QEIF[E - 21 \HLE N J7 | D Change D Adao-ion O
NAME 22 NANE
STREET ADIRESS FSIAFEL ADORESS
CTY-S1- 7P o 2aciy-st-ae, |
TITLE [ DELETE 3 TTILE [] Chawge  [J Addton
NAME A2 NEME
STREET ADDFESS 33 SIRFT ADDRESS
eryestee | o 34T -51- 7P )
TITLE I DELETE 4 1TIE [ chaage  [] Addtion
NANE 425
STREET ADDRESS 43 5TREET ANDRISS

CITY-$F-Zf 44010Y-§1- 7P 40000172

TIILE ) DELFTE 51T -04/22/95--01020~-0T8ene [ Addtion

NAME 52 NAKE k200, 00

STREET ADDRESS E350KET ADORESS

cIy-S1-21° 54017 § 7P

TITLE ] DELETE B 1TIT-E [] Change  [[] Adddicn

NAME 62 MANE (V o
DAY

STREET ADDRESS £ 3STRIEN ARDRISS b«f

CITy-S1-217 BACIY-5T

4. | do hereby cerbly that the iafannation supplicd wit 5 filng i3 woluntarly furn.shed and daes not quil ty for the exemption stated in Soction 119 07{3)K), Florida Statates. | furthar
certify that the inforrmabon incheaterl on this annaal report or supplernental annunl repart 1s true and acew-ate and that my sgnature shall have the same legak affiect as if made undar |
cath, that | am an oficer or directan of the corporgun o T2 reGover of lrustee emipoviored to execate s repont as required by Chapter 607, Flonda Statutes, and that my name |
appears in Block 12 or Bieck 1310 chianged or ok gftachment with ar address

SIGNATURE: X_YFec wmNAGY, TLTA SHHOKLER ‘%’/ﬁé (813)522-5743

SIGHATURE AND TYPEQ OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR i Tt Pl o




