. FiLE N(]W FlLING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Name

TWO FAT GUYS, INC.

P95000097521 (5)

Pringipal Flace of Rusiness

10139 §.R. 52 10139 §.R. §2
HUDSON FL 34867 HUDSON FL 54669-3065
8. Date Incorporated or Qualified 3a. Date of Last Reporl
. . . 12/27/1995 -: "06/17/1096

2. Frincipal Place of Business P__Za. Mailing Address 4, FEI Number Applied For
3‘1_ e 2‘;1 APPLIED FOR Not Applicablo
iz}jli‘ Api“ ‘mi - - 77] Sute. Apt 4. etc. 5. Certificate of Status Desired (] si‘;sn::j:g“ar

... City & State | City & Siale 6. Election Campalgn Financing $5.00 May Bo
23 - _( I ggl Trust Fund Contribution Added 1o Fees

Zip 2ip Country B. This corporation has liability for intangible tax under &. 199.032,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DMVISION OF CORPORATIONS

Mailing Address

FILED
Apr 01 1997 8:00am
Secretary of State

L

T Countey
25

2]

[30]

Florida Statutes

Yes

DNO

9. Name and Address of Current Ragistared Agent

™ GRIFFIN, BAAN M
10139 SR 62
HUDSON FL 34667

10. Name and Address of New Registered Agent
81| Name
E2| Street Address (P.C. Box Number is Ngt Acceptable)
83
B4| City FLTBS 2ip Code

11 “Pursuant to 1he provisions
office o! regislered agopt,

Florida Statutes, the above-named corporation submils this statement for the purpose of changing its tegistered
change was authorizad by the corporation’s board of directors. | hereby accept the

pointmant as registered

CR2E034 (9/96)

A orporahon or th

14, do hereby cerlily thal the information supplicd with
information ncheated on this annual report or supg:
Fam an officer or drector
appears m Block 12 or

SIGNATURE:

agent tam lamiliar 607 9995, Fiorida Statutes,
SIGNATURE _ & L L
'xl\uunm ypedt o Fhund y {OTE: Registered Agant signature reqquired when reinstating) DATER
27  OITICERS m AND DIRECTONS y4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
B T T OEETE 141ME [T change [ Addition
HAME GRIFFiN, BRIAN M 1.2 NAME
sterer aess | 9467 NILE DRIVE 1.3 STREET ADDRESS ;
Ciy-51-2#° NEW PORT RICHEY FL 34855 14 CTY-ST-2F
me |V "I oeLes 21 THLE [J Crange  LJ Addition
NaME SMITH, JAMES J 22 NAME
s aceess | 3201 ANDORA LOOP 29 STREET ADDRESS .
onv-s-2e | HOLIDAY FL 34680 2401512
TLE T [ J OEETE 31T [T Change ™ L] Addition
MM GRIFFIN, KATHY 3.2 NAME
sirer aoonise | 9467 NILE DRIVE 3.3 STREET ADDRESS
CllY-51-21¢ NEW PORT NGHEY Fl. 34655 34, 0ITY-ST-2IP
me | 8§ CIDEETE LT [T crange L] Addition
HAMT SMITH, NANCY &2 NAME
sreer anoniss | 3201 ANDORA LOOP 4.3 STREE? ADDRESS
Cily-§7. 20 HOLIDAY FL 34880 44 CITY-5T-2IP
ey LT ORLETE 51 TILE [T Change 3 Agdilion
HAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
| coystar — 5.4 CITY-5T-2P T
mie DELET 6.1 THTLE nge ion
y DOD2 1306
b - 0 NéME :a‘;ae’ 01/97--01066--058
STREE! ADURESS sasrﬁEH:ADDﬂESS #Ek 1 85- UU
oty 12 6.4 CITY- 5T 2IF \

s liling does not guality

th an address.

or the exemption stated in Section 119.07{3))), Florida Statutes. | further certify that the
gptal annual report is true and accurate and that my signature shall have the same legal effect as if made under o
et or truslea smpoweted 10 exacute this report as required by Chapter 607, Florlda Statutes; and that my name

Jéﬁ/ﬁ?ﬂ__]jzajﬂ?*ﬁ Pt

f OF BIGNING OFFICER Oﬂ RECT!

Daytime Phcme v




