FILE NOW: FILING FEE AFTER M

PROFIT 38 des FLORIDA DEPARTMENT OF STATE
CORPORATION \ 4 3 Sandra B. Mortham

ANNUAL REPORT

1996 .

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000095613 (2)

1. Corporation Namg

CHOPPER JOHN'S ENTERPRISE, INC.

dl‘ ing Address

AR A

Principal Place of Business

2274 FOWLER STREET 2274 FOWLER STREET
FORT MYERS FL 33901 FORT MYERS FL 33901
3. Date Incorporaled or Qualifed | 38. Dale of Lasl Report
12/14/1995
2. Principal Place of Business _ga. Mailing Address 4. FE Number Applied For
-;1—] ‘Ef] éfo_é o2 7 00 Nat Applicable
Suite, ApL. #, ete. | sute, Apt. ¥, etc 5. Certficate of Status Desied [ $8.75 Additional
E;l ;q] 7 7 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Ba
a ;’3] Trust Fund Contribution ) Added to Fees
Zip Cauntry | Zp - Courntry 8. This corporation has liakjlity for intangiole tax under s 199.032,
24 2] 29] 30} o Fiorida Statutes Yes [JNo
9. Name snd Address of Current Registered Agent - ) ~10. Name and Address of New Registered Agent
81| Name
D'AGOSTINO, CHARLES J 82| Stredt Address [B.0. Box Number is Not Acoeptabis)
2274 FOWLER STREET
FORT MYERS FL 33001 83
84! City FL |as Zip Gode

11. Pursuant to the provisions of Seclipns 607.0502 and 607.1508, Flarida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
tamiliar with, and accept the obligations of, Soction £07.0504, Florida Stalutes.

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: | oA . Y-29-96

{GNATURE AND WFED OR PRINTH) NAME OF SIGNING OFFICEA OR DIRECTOR ) ) Tate

Y. N e e &k .o s

Slgnature, lyped o printed name of registeres] agenl anid ti e 4 appl catin slered AQCNE BgHAl S requiree whon rénstanig: DaTt
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE D [} DELETE 1A TILE [1 Change  [C] Addition
HAME D'AGOSTIND, CHARLES J 12 NAME
streer aporess | 2310 SE 15TH STREET 1.3 STREET ADDRESS
CITY-5T-2IP CAPECORALFL339%0 14 0TY-ST- 2 _ o
TILE D ["] DELETE 21T 7] Cchange  [C] Addilion
NAME LEE, RONALD C 22 NAME
streer aooress | 936 HAPPY ROAD 23 STREET ADDRESS
oIy -1-2 NORTH FT. MYERS FL 33918 _ 2407v-5T-2
THLE [ OELETE 31TLE [ Changz  [[] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
DITY-ST- 2P N KL ) o
TILE (1 GELETE 4 1TILE [C] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREEY ADDRISS
CITY-51-21P o 44CITY-§1-21F e
TITLE [T DELETE 5 1 TIILE ] Chenge [ Addition
NAME 52 NAME
STREET AUDRESS 5 38IHFET ADDRESS
CITY-ST-211 P sacny-starp N
TITLE (] DELETE 6 1T/ILE [] Chaage  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADIRESS
CITY-5T-2IP 6.4 5017-51-7IP

74,7 do herety certify that the information suppicd with this fiing is voiuntarily furnished and Goes not guality for the exemplion Stated in Section 119.07(3)k), Flosida Stalutes. | further
certify that the information indicated on this anual report or supplemental annual report is true and accourate and thal my signature shall have the same legal effect as if made under
oath; that { am an offcer or directar of the corporation or ihe receiver or truslec empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

<)

CRZEQ34 (12/95)




