FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secrelary of State S I. t f St t
1998 DIVISION OF CORPORATIONS ec e aI Y O a e
DOCUMENT # )
* | DQCUMER P96000017202 (8
B
b CRACKERS OF PINELLAS, INC. 1 _
Principal Place of Busingss Mailing Address ”"""”'I m'"”""m III" llm ",Il IIII”IIII "m ""I |||| IIII
2 $24 LWLIAN DRIVE 524 LILUAN DRIVE
: MADE(RA BEACH FL 33708 MADEIRA BEACH FL 33708
i3 DO NOT WRITE IN THIS SPACE
i 8, Date incorporated or Qualified
‘ 2. Principal Placs of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 593362870 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. . $8.75 Additional
@ p 6. Certificale of Status Desired 1 Fee Roqul fb d
City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Be
E] m Trust Fund Contribution | Added to Fges
Zip Country 7ip Couniry 8. This corporation owes or has paid the current year Intanglble
’;I 25 m 30 Personal Property Tax due June 30. @ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LYNCH, JOHN J 81 Name :
524 LILLIAN DRIVE 82| Sirest Address (F.O. Box Number s Not Acceptabla)
MADEIRA BEACH FL 33708 =
84| Ciy FL Jss] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Sialules, the above-named corporation submits this statement for the purpose of changing its registered

offica or registored agent, or bath, in tho State: of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

° ignalire, typod o printed name of rogrterod agenl and 1t if spplcabio (NOTE: Registerad Agent signature requived when reinstating) DATE
12, QFFICERS AND DIRL.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TMLE PD [T oiLete 1A TITLE L Changs — LY addition | =
KAME LYNCH, JOHN J 1.2 NAME -
seeraooress | 524 ULLIAN DRIVE 1.3 STREET ADORESS §
CITY-S1-21P MADEIRA BEACH FL 33708 1.4 CITY-ST-2iP )
P me 3 oecere 21T0LE . I Change [ Addition
] e 22 NAME
G| smeeer apoRess 2.8 STREET ADDRESS
orry-S1- 2P 2 ACITY-81-2P
TITie Clpbeuere 31TILE L1 Change [T Additlon
PN 3.2 NAME
| STREET ADDRESS 2.3 STREET ADDRESS
it ! omy-st-ze 34, CIY-§1-29 |
TALE T oecere 41TITLE Tchange ] Aadition
NAME 4.2 NAME
271 STREETADDRESS 4.3 STAEET ADDRESS
4 omy-st-ze AACITY-5T-2P
+ e CTDEETE SATIE [J Change [T Acdition
4 NAME 52 NAME
J STREET ADDRESS 5.3 STREEY ADDAESS
| iry-gt-ne 5.4 CITY-51-2P
o] Tme T DELETE 6.1 THTLE L] changs L Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
Sl L 6.4 CITY-5T- 2
;i1 14. 1 hereby certiy thai the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 furthar certity that the information

nd accurate and that my signature shall have the same lsgal effect as If made under oath; that | am an
owdyod 1o Bxecuta this report as required by Chapter 607, Florida Stalutag; and that my name appears in

AN Leynch 3//_5/*?2' Cr)#r-227)

indicated on this annual repor or supplements@annual roport is 1r
ofticer or diractor of the cotporation of the r

Block 12 or Block 13 if changed, 9

SIGNATURE: ___




