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

PROFIT &
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000097491 (1)

1. Corporation Name

DETROIT JOE'S, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secrelary of State
DIVISION OF CORPORATIONS

N

3. Date Incorporaled or Qualified | 3a. Date of Last Report

12/21/1995

Principal Place of Business Mailing Address
333 N ORANGE AVE 333 N ORANGE AVE
ORLANDO FL 32801 ORLANDO FL 32801

| 2 Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] B3NN A D [ repicas
Suite, Apt. #, etc. Sulte, Apt. 4, ete. 5. Certitcate of Status Desired 0 $8.75 Addditionat
2_2| —2;| Fee Required
Crty & Slate i City & State 8. Election Campaign F!nancing 0 $5.00 May Be
’EI z?] Trust Fund Contribution Added 1o Fees
Zip Country Zip Courtry 8. This corporation has liability for intangitle tax under s 189.032,
m ;;l E] :‘;El Florida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
ZERILU’ ‘IOSEPH A 82| Street Address (P.O. Box Number is Not Acceptable)
7620 PARK PROMENADE DR, 1213
WINTER PARK FL 32792 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Segtions 67,0502 and 607.1508, Fiorida Statutes, 1he above-named corporalion submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as tegistered agent. t am
familiar with, and acceR! the obligations of, tion B07.650%. Horida ’StalutW . )

SIGNATURE __ . _ | Vi (R an Y . — o
Signarwe, byped or prdited rame of reg-s!sredlﬂ 1 and tils # appliicanee NOTE" Ragistered Agent sigrature required wher reinstaling) DATE G

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

T Jice $resn De S, S [ OELETE 11T0E [ Chaage 0 addtion |~

NAKE E\Er e X LL'\ 1.2 NAME g

SIREELADDRESS | oD Pz Ptekoenant ( OX nQrP\‘ QNS 1.3 STREET ADDRESS 8

CITY-51- 2P Lar e ¢ ekt A3 14 CITY-ST-2P &

THLE e e &Y —-—\—. ) [ ] DELETE 2 11ILE [J Change [ Additian | ©

NAME FoSLon 2= Yy ) 27 NAME

STREETADDRESS (VoD ~Pe v Fomnady 20 AN 22 L 55 smert anovess

st ze AR E »Q@\:k ARy WA 24 CITY-51-2p

THTLE ) [] DELETE 3 1TME [ Change  [J Addition

N 22 NAME

STREE] ADDRESS . 3.3 SIREET ADDRESS

) 34 CITY-51-21p

TITLE [) DELETE 4 1TITLE [7] Change  [] Addilion

NAME 4.2 NAME

STREFT ADDRESS 43 5TREET ADDRESS

cNy-SI-21P 440ITY-S1-2P

TITLE [] DELETE 5 1TIILE [C] Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CNY-§1-2P 54CTY-51-7P

TILF [T DELETE 6.1 TILE [ Change  [] Add:tion

NAME 6.2 NAME

STRFET ADDRESS 6.3 STREET ADDRESS

GTY-S1-7P 64 CITY-57- 2P

14. | da hereby certify that 1he information supplied with this filng is voluntarily fumished and does not qualify for the exemption staled in Section 1 19.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of tha corporation or the receiver or frustee empowerad 10 execute this report as required by Ghapter 607, Florida Stalutes; and that my nameg
appears in Block 12 or Biock 13 if changed, or on an gllachment with an pejdrgss.

SIGNATURE: _ %&Eﬁbﬁﬁmﬁ

“Oate

AME OF B\GNING OFFICER OF DIRECTOR Daytre Prone §



