FILED

s

PROFIT
CORPORATION
ANNUAL REPORY

1997

S8

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Caorporation Name

PAPRIKA'S, INC.

PO95000070955 (6)

oe of Business

ONE INDEPENDENT DRIVE. SUITE 3000
JACKSONVILLE FL 32202

Mailing Address

P.C. BOX 59
JACKSONVILLE FL 32201

TN AT

3. Date Incorporated or Qualfied | 3a, Date of Last Raport

N 09/08/1995 04/01/1996
2. Prncipal Place of Business | 2. Mailing Address 4. FEi Number Applied For
21] 26 50-3336662 [Not Applicable
Sule, Apt #, etc Suite, Apt. #, olc. i
__ e o uie. ap “e 6. Certilicate of Status Desired |:| 58'15 Additional
22 Eﬂ Fes Required
_ City & Stale | City & State 6. Blection Campaign Financing $5.00 may Be
l2a) el Trust Fund Contribution Added 1o Fees
_dm _ Courtry 41p Country 8. Yhis corporatian has liabllity for intangible tax under s. 199.032,
24| 2ﬂ ?ﬂ F?ZL Florida Statutes Yes 1 No
e e._..B. Name and Address of Current Registored Agent 10. Name and Address of New Registersd Agent
MCCORMICK, NORMA W B1] Name
ONE INDEPENDENT MWE- SUITE 3000 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32202
83
B4| City FL 85| Zp Code

SIGNATURE

11, Pursuant to the provisions ol Sections 6070502 and 607 1508, Florida Statutes, the above-named corparation submits this slatement for the purpase of changing its registered
office or registered agoent, o both, in the State of Florida. Such changs was authorized by the corporation’s board of diraciors. | hereby accept the appoiniment as registered
agent | am faritar with, and accept the obligatons of, Section 607 (605, Florida Statutes.

I Siagntin: va|;l:-i7u;7|>rvr\rwrlrj;;| ,r,‘.r;‘,‘;,m,m\j ¥ duaba\‘é;\ii}]I’ﬂ”a{‘\]‘\ﬁgﬁéu - INGITE: Regisiared Agent signalure requirad when reinataling ) DATE
S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD T pevere 11TI0LE P - Kl cnange T Addition
NAME NAGY, FERENCE 12 NAME FUSILLO, ALICE
st aooess | 308 8. HARBOR CITY BLVD. wasmmeeraooaess | 440 S. HARBOR CITY BLVD.
| ovstze | MELBOURNE FL 32001 woav-si-ze | MELBO
TriLk S0 ‘L) DeLETE 219IME STD Change Addition
HaM: FUSILLO, ALICE M 2.2 NAME PUSILLO, PAUL F
sweer aooeess | 1416 8. HARBOR CATY BLVD. 2astheer A0DRESS | 440 S, HARBOR CITY BLVD.
arvs-n | MELBOURNE FL 32901 240520 | MELBOURNE, FL 32901
e | T T " OELETE 31 TME I change [ Addition
nAM 3.2 NAME
STRERT AR 56 33 STREET ADDRESS
CIY-51 1 34 CITY-ST-2IF
e T T DELETE 41TLE [T Change ™ TJ Adadtion
HAME 4 ZNAME
STREL T AODIESS. 43 STREET ADDAESS
CY-51. 7 440ITY-51-2P
THLE ] oecere 51 THILE [Tcnange [T Addition
NAME 52 NAME
SIRECL ATIRESS 5.3 STREET ADDRESS
CEY-51-70 ) - ) ] 54 LITY-SE-2P
e 1 T T T et B4 TILE [ohange™ [ Addilion
RAME 5.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
Y51 7 B4 CITY-ST- 2P
[734. T do hurcby cerlfy thal the information supplicd with this fiing toes nol qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | furlher certify that the

I am an ofheer or dirog
appears in Black 12 ¢

SIGNATURES—XS

"SIGRATURE AND TYPED OR PRINTED NAME OF SIGNNG

" attachmen

OFFICER OR DIRECTO

inforenation indiceted on this annual ropor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oalh, that
receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name
Wth an addras

F FUSILLO, STD

Oate

3/28/97 407-723-294]

Daylrrg Frome 4
0313535

CR2E034 (9/96)



