e

AFTER MAY 118 $225.00

s FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

L Secretary of State

b GIVISION OF CORPORATIONS

2

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000069520 (1)

1. Corporation Name

PLEASURES FRANCHISE. INC.

|

R

Principa’ Place of Business Ma'ling Address
1967 SHORE ACRES BOULEVARD 1867 SHORE ACRES BOULEVARD
ST, PETERSBURG FL 33703 ST. PETERSBURG FL 3300
3. Dale Incoporated or Qualiied | 3a. Dale of Last Report i
09/11/1995
| 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21| 26 KO- 333{001 Not Applicable
| Sute, Apt. 4. Blc, .. Sufte, ApL 4, elc. 5. Cerlificate of Status Desired O $8.75 agditional
22_] 27] Fee Reguired
City & State | Owé Stale 6. Election Campaign Financing 0 $5.00 May Be
—2_3] 231 Trust Fund Contribution Added to Fees
| Zn B Country - 2 - Country 8. This corparation has liability for intangible tax under s 199.032,
24 25| 29 30] Florioa Staiules [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
’ 81| Name
Wll.UAMS, SHERRI 82| Street Addrass (P.0. Box Nurmber is Not Acceptabile)
1967 SHORE ACRES BOULEVARD
S$T. PETERSBURG FL 33703 83
&4 Gily FL 85| Zip Code

§1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Fiorida. Suoh change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. 1 am

familliar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
. u
st oot Lo Ot woilloms e
Signalure typed of pinted nar B agord and litk: it apysanie MOTE - Rgsterad Agnnit signat.re rerurad when reinstating! DATE E’;
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 %
TITLE (] BELETE 1AL RIV[TIS{Cr™ [] Chenge  [¥ Addition |z~
NAME 1.2 NAME Ymarei WO d 3
. , Spore Deres BV &
STREET ADDRESS 13 STRECT ADDRESS | LALS™Y 17 ]
CY-51- 2P camesie | . Padersloanm (FL AN &
TLE ) DELETL 2 1TMf i O] Change L Adgiton | ©
NakE Z2NAM:
SIPEET ADORESS 23 STREET ADDHESS
CiTy-S1-2IP 74 CITY-51-2IP
TILE [ DELETE 3 1TILE [ Change  [] Addition
NAME 3.2 NAME
STHEET AODRESS 33 STREET ADDRESS
CiTy-S1-2ip 34 CITY-SE-2F
TNLE [ DELETE 4 1TILE {1 Change [ Addition
NAM:E 4.2 NAME
STREET ADDRESS 43 51REE) ADDRESS
CY-S1-2IF 44¢/1y-81-71P
TILE [7] DELETE 5 1 TITLE [] Change [ Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADOHESS
CIry-&1- 2 54 GIY-51-2IP
THLE {T] DELETE 6 1TIILE [J Changs  [] Addition
NAKE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
COTY-51- 2P 64 0ITY-ST-2P
14, 1da horeby cerlily that the information supplied with this fiing s voluntarily furnished and doss not gualify for the exemption statad in Section 118.07(3)ik), Florda Statutes. | further
certity that 1he Infarmation indicated on this annual report or supplemnental annual raport is true and accurale and that my signaiure shall have the sarne legal effect as if rmade unclar
oath; that 1 am an officer or director of the corporation or the recalver O trustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes; end thal my name
appears in Block 12 or Block 13 changod, or on an atlachment with an adcress.
* . " . * ! - -
SIGNATURE: ___ Shwsou LDUWaared Shary Wlheans Aadfae | ©02-7319
" "EaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dere: Tiagtine Phons &




