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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i A Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # P95000084088 (0)
CAT PALACE, INC.

el

Principal Place of Business o KMaling Address
P.O. BOX 22023 P.O. BOX 22023
TAMPA FL 33622-2029 TAMPA FL 33622-2023

3. Date Incorporated or Qualfiad 3a. Date of Last Report

10/30/1995

2. Principal Place of Busingss E{'M‘a{.iﬁg e 4. FEUNOmber Applied For
[21] 26] 59-3343637 Nol Appiicabie
i Site, At B, ete - "
Sultz. Apt . eto L, Sute At B ete 5. Certhcate of Status Desired 1 $8.75 Additional
22 Ei o Fee Required
City & State | ity & State 6. Flectian Campaign financing 0 $5.00 May Be
B JE 28' . _ Trust Fund Gontributon Added to Fees
2ip | . Country L dp | Country 8. This corporation has liabiity for intangitie tax under s 199,032,
rﬁ] 251 23, 30} Floricta Statutes [} Yes Ono
9. Name and AddressAof Curreql Registereqr Agent B 10. Name and Address of New Registered Agent
81 Mame
DRAKEFORD, WALTER H 'B2] Street Address (PO, Box Nunmibor s Not ASeeptabi) ]
212 . 4TH AVE. ‘
TAMPA FL 33605 83
84| Cuy FL [as Zip Code

1. Pursuant to the provisions of Seclians 607 0502 and 6071508, Frrida Statites, tie abdve nanied cormoralon subrits s stalemant for the purpase of changng ils registeed office
or registered agent, or both, in the State of Fiorida S changor weas authorized by the corporatan’s board of directars | heretyy acoept the anpointment as registered agent | am
famihiar with, and accept the obligatons of Soclion 67,0605, Fiorida Statutes

SIGNATURE

LATE

CR2E034 (12/95)

L3 0 o et v af rgetores | et @ed bire IOTE Fiapatesd Aged 1 6 en EAsal g
12, ,,- OF FIGERS AND DIRECTORS R P . ADDITIONSGHANGES 10 OFTIGE RS AND DITE CTORS 1N 12
T P [ DeLETe 11T [ Changs  [7] Acdition
NAME HEFFNER, KERRY L 12 MAME
sraceTacoress | 2212 €. 4TH AVE. 1 3STRUFI AIDRESS
CTY-Sr-zp TAMPA FL 33805 . L4 LAY -S-2F
TILE [ DELEIE 2 1TILE [7] Changa [ Addition
NAME 2 2 MNAME
STREET ADORESS 23 STHEET ADDRESS
CITY-ST-2P Z4CIY-51-7p
TITeE [ DELETE AT IE [] Cnange  [7] Addilion
NAME 12 NAME
STREET ADDRESS 33 STREET ALURESS
CHY-ST-2F o - i Rssemese )
TITLE I DELETE 41 TILF [ Change [ Additan
KAME 47 NAE
STREET ADTRESS L ISIKEET ADDARESS
CITy -§1-2IF 44 Gy -5T-72IP B
TINE [ GELETE 5 TILE [ Change [ Additien
NAME 52 hAE
STREET ADDAESS 53 STHELT ADGRESS
CATY-ST-2F ~ 54 CHY-ST-21F )
TILE [ DELETE 5 1TOLE [ Change  [J Adduion
NAME 62 NAME
STREET ADORE S5 63 STHEET ADOR S
CITy-S1-209 E40ITY 5729

14. | do hereby certify that the informalion supphiod with th s fing s voluntarily *urnished and does not qualify for the exerplion stated i Section 1 19.07(3j(k), Fiorida Statutas | futher
cartify that the information indicatggfon this annua repor or supplemental anngal teport is true and accurate and that my signature shaill have the same leqal eflact as if made under
oath; that { am: an officer or direg gl o on tho recerser or trusiel: empowered to execute this report as requined by Chapter 607, Florda Statutes, and thal niy name
appears in Block 12 or Block #3 if iged, or Onan atgehment w B

SIGNATURE:

~President ~Kerry L. Heffner.6/13/9

(D TYPED OR PAINTED NAME OF SIG ‘ O it e E..m "

L2y




