FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 *

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 03 1998 8:00am
Secretary of State

DOCUMENT # P96000009318 (2)

HARPO'S OF CARROLLWOOD, INC.

DO A

Mailing Address

P.0. BOX 76054
TAMPA FL 33675

Principal Placa of Business

P.O. BOX 76054

TAMPA FL 33675
DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified ]
01/26/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed For
21 25 52-1985267 Not Applcatio |
Suite, Apt. #, etc. Suile, Apl. #, elc. iti
P P 5. Ceitilicate of Status Desfred O $8.75 Adq|l|onar
22l ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currentyfar Intangible
;4—1 25 m 30 Personal Properly Tax tue June 30, es [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registared Agent
HATHOANNOU, JEFFREY 81| Name
1805 E 7TH AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33805
83
84| City Zip Code

FL [

11. Pursuant 1o the provisions of Sections 6070502 and 607,1508, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or ragistered agent, or both, in the Slale of Florida. Sush change was authofized by the corporation’s board of directors. | hereby aceep! the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 6070505, Florida Stalutes,

14. | hereby certi

CIMRIATIIDE.

SIGNATURE e . o e
Signature, typed or prictod name of ipgsiored agont and ttle it apphcable. [NOTE: Flegrstored Agen: signature ragquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 12
TLE P T oecere LTTITLE CJ change [ Addition
NAWIE HATJIOANNAOU, JEFFREY 1.2 NAME
steeer aooness | 14669 VILLAGE GLEN CIR 15 STREET ADURESS
CiTY-S1- 2 TAMPA FL 1ACTY-S1-2P
TILE [] [T beLere 2171LE T change T Agdilion
NAME CAMPILLO, LUGIEN 22 NAME
staeer anoress | 4315 E COLUMBUS DR 22 STHEET ADDRESS
LTy -S1- 2P TAMPA FL 2.40IY-5T-2P
TimE T oetete LITILE [T Cnange [J Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITy-5T-2IP
TITLE (3 oreere S1TILE [T change LT Addtion |
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51- 21
TINE 7 DELETE 51TINE [Jchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 SIAFET ADDRESS
CITY-S1-2IP 54 CITY-§1- 219
TITLE [T otLEre 61TILE [ crange T[] Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 21 64 CNY-5l-2ip
that Ihe information supgplied with this filing doos not qualify for the sxemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

Indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signaiure shali have the same legal effect as if made under oath; 1hat | am an
officer or diraclor of tha corporation or the receiver or ruslec empowered to execute this reporl as required by Chapter 607, Flarida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmonl with gn address.

N /0 LS

LIETIEY

CR2E034 (10/97)



