0408554

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

PROFIT By ]
CORPORATION g FLORIDﬁaDtIIE‘l::::‘TeMj::ﬁZF STATE A r 27, 1999 8:00 am

ANNUAL REPORT Secretaryof Stat ecretary of State
1999 DIVISION O * GCORPORATIONS 04-27-1999 90052 050 ***150.00

DOCUMENT # PG6000017202

1. Corporation Name

CRACKERS OF PINELLAS, INC.

‘ SR 0

Principal Flace of Business Mailing Address
524 LILLIAN DRIVE 524 LILLIAN DRIVE
MADEIRA BEACH FL 3378 MADEIRA BEACH FL 33738
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/22/1396
2, Principal Place of Business 2a. Mailing Address 4. FEI Nimber Ap,lied For
1] 26] 59-3362870 No: Appiicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. . iti
P '——} Ap 5. Cerift ate of Stalus Desired 0 $8 75 Adqlhnnal
22 27 Fee Re juired .
City & {itate City & State §. Election Campaign Financing . $5.00 Jay Be '
El ;' Trust i-und Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible 1
;I @ [29] W Personal Property Tax, Cves (Mo :
9. Name and Adcress of Curren: Registared Agent 10. Name and Address of New Registeruzd Agent .

81| Name
LYNCH, JOHN J

524 LILLIAN DRIVE
MADEIRA BEACH FL 33708 a3

84| City 85| Zip Code
FL ||

82| Street Address {P.O. Boi: Number is Not Acceptable)

11. Pursuznt to the provisions of Siclions 607.050: and 607.1508, Flarida Statt tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, _and accept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed na ne of registered agent ang title 1f applicable (NOT =" Registered Agent signature ragt.ired when reinstating) DATE a

12. _ QOFFICERS AND) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =20

LE PD [J DELETE 11TIMLE (JChange  [JAddion | = |

HAME LYNCH, JOHN J 12 NAME 3 |

streeTaooeess| 524 LILLIAN DRIVE 1.3 STREET ADDRESS g

civ-srze_ | MADEIRA BEACH FL 33708 14 CITY- 5T-2IP xR K

Tme 1 DELETE 217IME [JChange  [)Addtion| O '

NAME 2.2 NAME

STREET ADDRE 3§ 23 STREET ADDRESS

CITY-ST- 2P 2. 4Cmy-sT-21P

TIMLE ] DELETE 31 TILE [C]Change  [] Addition

NAME 3.2 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

ory-sT-z | 34.CITY-ST-ZP

TIME [ DELETE 41TME [JChange  [JAddition

NAME 4. ZNAME 1

STREET ADDRE! S 43 STREET ADDRESS ‘

CITY-ST-2IP 44 CITY-ST-ZIP 4

TTLE ) DELETE S4TIME CjChange [ Addition [

NAME 5.2 NAME ‘I )

STREET ADDRE! § 53 STREET ADDRESS =
| cirvst-ze _l_ SACITY-51-20 | }

TITLE [ DELETE S1TILE [JChange [ Addition -

NAME 62 NAME |

STREET ADDRES § 3 STREET ADDRESS H

CIY-ST.2IP 64 CITY-ST-21P )

oes not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ol is true and accu rate and that my signature shall have the: same fegal effect as if made un fer path; thal | em an
usted empowered to execute this report as reg Jired by Chapter 607, Flotida Statutes; and that ny name appea‘s in
with an addresp, with all other like empowered.

o Tynen Yhylge  (722)397-229/

G OFFICER OR DIRECTOR Date Jaytime Phona ¥




