FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
’ s-ndf-- B::zrlh(::ns May 3 O 1997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

' DOCUMENT # PO5000084088 (0)

1. Corporation Name
Mailing Address ||I|||||| ||| ||||| m" |||||||||| |I|I| ||I||||||| ||||.||||I ||||| II'I ||I‘

CAT PALACE, INC.

Frincipat Place of Businass

P.O. BOX 22023 P.0. BOX 22023
TAMPA FL 33622-2023 TAMPA FL 3%622-2023
3. Data Incorporatad or Qualified 3a. Date of Last Report
2 Principal Pace of Busness _2a. Mailing Address 4. FE! Number Applied For
E!]..... 2] | 583343637 Not Applicable
Suite Ap # i, Suite, Apt. #, etc. N . $8.75 Additional
o Z;l 5. Cerlificate of Status Desired 0 Fos Roquired
City & Statr City & Stata 8. Etection Campalgn Financing $5.00 May Be
S 28] Trust Fund Contribution O Added to Fees
___ v ___ Country 7ip Country 8. This corporation has liability for imtangible tax under . 189.032,
"lﬂl . o 25] ;;I m Florida Statwtes f£xves [IMo
. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DRAKEFOFID WALTER H 81} Name
* 2212 E. 4TH AVE, B2( Sireet Address (P.0O. Box Number is Not Acceplable)
TAMPA FL 33605
) B3
”»
84| Cuy FL 85| Zip Code
AOVISIGNS Of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

-
oflice or registerea agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agenl Lam familiar with, and accept the abligations of, Soction 607.0505, Florida Statules.

SIGNATURE
anbed Rame ol mgistered agent and il applicable (NOTE' Ragistared Agent gignature requirgd when rainstating) DATE
2. o QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1t P Joagre 11TILE [ Crange £ addiion | &5
Nnete HEFFNER, KERRY L 12 MAME §
siietanckss | 2212 B, 4TH AVE. 43 STAEER ADDRESS &
| onvesize | TAMPA FL 33805 4DTY-81-28 &
ML T DELETE 21 TE [Tchange ] Adetion | O
HAMF 23 NAME
STREET ADDRESS 23 STAEET ADDRESS
Gy S AP 2 ACTY-5T-2P
it | MEGEE 31LE [J change [ Addition
HANE 22 hAME
SIHEET ADDRESS 33 STREEY ADDAESS
| Cie stooe 34.CITY-ST-21P
11 T oeere A1 TME CJ Change ] Axdition
NAKE 4.2 NAME
STRTELADDRESY 43 STREET ADDRESS
) 44CIFY-81-7
T ociere §1TITLE [ cnange L] Aadition
NAME 52 hAME
STRIE D ADVIRESS . 53 STAEET ADDRESS
G510 ik 540TY-51-2
Lt ] pELEre &1 TMLE [ crange ] Addition
NAKYE £2 hAME
SIRTEL ADMIRESS 63 STAEET ADDRESS
QY- 51 2F 64 LITY-ST-2F
14. 1 do hereby certy thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

infarahion mdicated on s annual reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path, that
I an an omgu o director of the Cogparation or tho receiy p
35 5

powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

i fprry L. Heffner 04/28/Q7

R OR DIRECTOR Liate Daytnn: Fhohs #




