FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

FILED

i

1998

» PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

PAPRIKA'S, INC.

P95000070955 (6)

Principal Place of Business

JACKSONVILLE FL 32202

Mailing Address

ONE INDEPENDENT DRIVE. SUITE 3000 P.O. BOX 58

JACKSONVILLE FL 32201

A0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24 [25]

28] 30]

Personal Property Tax due June 30.

L__I Yes

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] h9-3336662 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
=] pl. 4. ol — P 5. Certilicate of Status Desired ] $8.75 Addtional
27] Fes Required
City 8 State | Cily & State 6. Election Campaign Financing $5.00 May Be
D 26] Trust Fund Contribution Addad 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible

£ no

9. Name and Address of Current Reglstered Agent 70, Name and Address of New Reglstered Agent

MCCORMICK, NORMA W B1} Name
. WATKINS, HALEY
ONE mm DRIVE. SUITE 3000 B2| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 - ONE INDEPENDENT SQUARE, SUITE 3000
3
B4| City 85| Zip Code
JACKSONVILLE FL | "[32202

R e bt il v L)

H1d[a8

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purpase of changing its registered
office or registered agant. or bolh, in the State of Florida, Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered

@ typad of prjnigd nama of regittored agent and Lo il & apphcab ' (NQTE: Regeatored Agent signatul

agent. | am famlliar wnh and a 1 the obligatons of, Snchon 607.0505, Florida Statutes.
SIGNATURE @b&;ﬁﬂ &J.S

re required when reinstating)

DATE

1 T

TR ST ey p T

12 OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ME T DELETE 1A TME P KT Change L] Addition
NAME NAGY, FERENCE 12 NAME Hunter, Carolyn §
smeeraporess | 440 S HARBOR CITY BLVD 13STREETADDRESS 1440 §. HARBOR CITY BLVD
ITY-ST- 2P MELBOURNE FL 14amv-sT-2¢ |MELBOURNE, FL 32901
TME E11) [T oELETE 21TI1LE STD K] Crange [ Addition
NAME FUSILLO, ALICE M 2.2 NAME FUSILLO, PAUL
smeeTaporess | 440 S HARBOR CITY BLVD 23 smeeT ADDRESS 1440 S HARBOR CITY BLVD
OITY-5- 2P MELBOURNE FL vacov-st.2¢ JMELBOURNE, FL 32901
1 DELETE 31 TITLE TJ change T Addition
3.2 NAME
3.3 STREET ADDRESS
14.CNY-51-2P
[ orLere 41 TITLE [ Change  T_] Addition
4. 2 NAME
4.3 STREET ADDRESS
4.4 CITY-5T-2IP
CJ OELETE 51TITLE J change  TCJ Addition
5.2 NAME
6.3 STREET ADDRESS
CiTY-5Y-2IP 5.4 CITY-5T-2IP
TMLE ] oetete 8.1 TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 154 CITY-$T-2IP

officer or director of the
Block 12 or Block 1

gat, or on an fllacipient withdag adoress

O

. - . . . e P T R 4 e -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this annual repor! or supplementai annual reporl is true ang accurate and 1hat my sighature shall have the sams legal eflect as it maoe under oath; that | am an
glion w("“i@” or trusiea empowered 1o execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

Apr 20 1998 8:00am
Secretary of State

CR2E034 (10/97)



