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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000084917 (0)

1. Corporation Namg

THRIFT KORNER ORLANDO OF FLORIDA, INC.

FILED
Apr 29 1998 8:00am
Secretary of State

MR R

Zi Countr Countr
32dof [ US4 5 "2 poi- Lo A

Principal Place of Businoss Mailing Address
24202 NORTH B6TH STREET 24202 NORTH BETH STREET
SCOTTSDALE AZ 85255 SCOTTSDALE AZ 85255
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_ 11/06/1895
2. Principal Placa of Business . Mailing Address 4. FE| Number Applied For
a ! Pine Hits 0. 4 16000 Mlitt_Crut blvd._| " 565870426
,Apt. #, Suilg, Apl. 4, iti
Sulte. Apt. #. etc ?‘ Pl ete. 5. Cotilicate of Status Desired O $8.75 addiionat
22] e f 2200 Fee Raquired
City & Stato | Ciys Statc 6. Election Campaign Financing $5.00 May Be
m nr,a ndo 7FL ] ) 2;{} ! f/ (Zr t , F WA’ Trust Fund Contribution | Added to Faes
B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, 0 ves o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 811 Name
1200 SOUTH PINE {SLAND ROAD 82| Street Address i
(P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B84 City 85| Hp Code
FL

agent. | am familiar with, and accepl the obhgalions of, Secton 607.0505, Florida Statutes.

11, Pursuanl to the provisions of Scohons 6070507 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstercd agonl, or bolh, in the State of Flotida Such rhdngc was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

CR2E034 (10/97)

* it e -

vn o e s,

indicated on this annual report or supplemental annual repart is lrae and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the carporation ar the receiver ar trusice elipowered to exacule this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in

Block 12 or Block 13 i chang(:dp] an atlachment with an address.
4

A

SIGNATURE ____ ... . .
Signature, typed o ponteed meen G fen) w2 ied &en and L1 d ag i Able (NOE - Regislered Agen: signature required when reinsiating) DATL
12. OfFICEAS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE L) [J oeLete 11 TLE TJchange ] aadition
NAME SEFEROS, JACOUELINE 1.2 NAME
staeer aooress | 24202 NORTH 86TH STREET 1.3 STREET ADURESS
cAy-s1-29 SCOTTSDALE AZ 85255 o L4CNY-§1- 2P
L 30 T [T oeLeTe 21 TOLE [ change L] Addilion
NAME SEFEROS, GEORGE 22 NAME
steeraooness | 2127 159TH COURT, S.E. 2.3 STREET ADDRESS
CITY-5T- 2P MILL CREEK WA 960_12_ o 2.4 CITY-SF-2P
TLE VPO [T orLete ATTITE [JcChange [ Addition
NAME KITTRELL, KIRK 3.2 NAME
STREET ADDRESS 12‘ IAYE COUHT 3.3 STREET ADDAESS
CITY-ST- 2P ORLANDO FL 34, CITY-ST-7iP
TLE VPO T biwee 41TIMLE U7 Change L Addition
RAME KITTRELL, LESLIE 4.7 NAME
smeet aoress | 124 TATE COURT 4.3 STREET ADDRESS
CITY - S1- 21 ORI-ANDO FL 44 CNY-ST-71P
e T T T T BECETE SATILE [ Change -1 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P | & o 54 CITY-SI-2P
T ) [ DELETE 6.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 8T-2IP R 64 CITY-ST-2IP
14, | hereby carby that the infurmalion supplicd with this filing does nol qualify for the exemption slated in Section 119,09(3)(i), Florida Statutes. | further gerlify that the information

JA,. Sop—



