FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION COF CORPORATIONS

1

Secretary of State

DOCUMENT # P95000065417 (4)

MARY'S MIRACLE RESTAURANT INC

Mailing Address

10203 HWY 82 EAST
TAMPA Fi 33610-5067

10208 HWY 82 EAST
TAMPA FL 33610

O A

3. Date Incorporated or Qualified | 3a. Date of Last Repon

08/23/1995 07/02/199%
2. Principat Place of Business | 28. Mailing Address 4, FEI Number Applied For
21 26) 59-3354252 Not Applicable
Suile, Apt. #, ete. Suite, Apt. #, elc. i
ule. Ap et uie ap 8. Certificale of Status Dasired [:] 58'75 Additional
|22 27] Fee Required
| Gy & Sule | City & State 8. Election Campaign Financing $5.00 May Be
23 5‘ Trust Fund Contribution Added 1o Fees
- Zp _ Country 2in Country B. This corporation has liability for intangible tax under . 199.032,
24 25 29 (30) Florida Statutes Yos [ No
_ 9. Name and Addrass of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
CRENSHAW, DEBRA B 81| Name
10203 HWY 92 E. LOT 8 82| Street Address (P.O. Box Number is Mot Acceplable)
TAMPA FL 33810
83
B4| City 85| Zip Code

FL

11, Pursuant 1o Lhe: provisions of Seclions 607.0502 and 607.1508, Florida Statules, the X
office o reg stered agent. or bath, in the Sate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am famhar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

the ebove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE _ L
N Slgranture, fyped or penbed name of regislored aobrd and titk 1} applcable (NOTE: Regislarad Agenl lgnalure requited wher. reinstating) DATE
12. QOFFICELRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T DELETE V1TILE TJ Crange L} Addition
HAME CRENSHAW, DEBRA B 12 NAME
stett anoress 1 10203 HWY 92 EAST 13 STREEY ADDRESS
env-si-ze | TAMPA FL 33610 14 CITY-§T-2IP
L ] oELETE 21 IMLE L change [ Addition
KAME 2.2 NAME
STHERT ADDRISS 2.3 STREET ADDRESS
iy S8 21 . 2.4CMY-S1-2IP
Tt [T DELETE 31 TiLE [ Change [ Agdition
NAME 32 NAME
STREET ADORESS 3.3 STREEF ADDRESS
CiTY - §1-2IP 34, CITY-ST. 2IF
Tt (] DELETE A1TME [J Change  T_] Additian
NAME 4.2 NAME
SIREEL ADDRESS 4.3 STREET ADDRESS
CTY-5T-78 44 CiTY-5T-2P
Ttk | TR 55 TALE [ Change (] Addtion
HAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
oSk SACIY-ST-7IP
TIne ] DELETE £.1TITLE [] change [T Aadition
NAME 6.2 NAME
STREET ADDRESS, 6.3 STREET ADDRESS
CITy-§1- 21 64 CITY-S1- 2P

14. | do hereby certify that the information supplied wilh 1his filing does not qualify f

appoars n Block 12 or Block 13 if changed, or on an attachmant with an acicre

SIGNATURE:

or the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the

information indicaied an this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if madae under oath; that
1 ar an officer o diteclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name

$8

B)3 (00)3.)

‘Mm B Crewsfinw 019'9 7

SIGNAYURE AND TYRED OF PRINTED NAME OF SIONING OFFIGER DR DIRECTOR

Daytime Phonea #
F W ey Ty

Apr 08 1997 8:00am

CR2ED34 (9/96)



