FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIf FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am .

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000020511 (7)

1. Corporation Narme

MINIMARJO, INC.

DO

33563 US 19 NORTH F3963 US 10 NORTH
PALM HARBOR FL 34684 PALM HARDOR FL 34684-2628

3. Date Incorporated or Qualifies | 3a. Date of Last Report

?%&1[1996

2. Principal Place of Busnuss 28, Mailing Address 4. FEI Numbaer Applied For
2] 26] S 2345 10¥ Not Applicabio
Suite, f.\[)l #, el Suite, Apt #, atc . . $B.75 Additionat
2'2—| ;;] B. Cerlificate of Status Desired O Feo Required
| Oty & State . City & Sate &, Etection Campaign Financing $5,00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
4P _ Country 7ip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25| 29| 30 Florida Stalutes CYes [No
9. Name end Address of Current Registerad Agent 10. Mame and Address of New Ragistersd Agent
SAKELLARIDES, JOHN M 81| Name
34650 US HIGHWAY 19 NORTH STE 300 82| Strest Address {P.Q. Box Number is Not Acceptable)
PALM HARBOR FL 34884
83
84| City FL 85| Zip Code

|1, Pursuant ta the pravisions of Sections 607.0507 and €07, 1508, Forida Statules, the above-named corporation submts this stalement for the purpase of changing ds registerad
office o registered agent, or bolh, in the Stale of Florida. Such change was autharized by the coiporation's board of directors. | hereby accept the appointment as registered

agent 1am famibar wihgand gm the: obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . N ] — L}— T-—/ (f 7

Tlar wp_"\,l,,',},{ Zraee ranw of 1 gistened agent and tille 1 appheable {NOTE Registorad Agert signature tequired when rerstating) DATE

E OFFICERS AND DIRECTORS 1. RODITIONSICHANGES TO OFFICERS AND DIRECTORS W 12| &
THeE D [T oeckTe 11TITLE B Crange |7 Addition | &5
NAME MAGRIPLIS, NICHOLAS M 1.2 NAME §
siaen aooness | 4718 BERWYN COURY 1.3 STREET ADDRESS &
BITY-51- 7 PALM HARBOR FL 34684 14 CITY - ST- 2P Z/p cols /5 Z #é ,55. &
e 1] CTORLETE 210LE - [T thange L] addition |O
NAME MAGRIPLIS, MICHAEL N 22 NAME
st anoess | 797 CAROLINA AVENUE 2.3 STREET ADDRESS

| cny-51-ap TARPON SPRINGS Fl. 34689 2.4CITY-S1- 2P
I 1D T DECETE 31 THIE [T thange L1 Addition
NAME MAGRIPLIS, MARIA 32 NAME
sikert acomess | 797 GAROLINA AVENVE 3.3 STREET ADDRESS
CIly- §1-21p TARPON SPRINGS FL 34669 34 CITY-ST- 7P
e ) [T oeer 41 TILE [T Change [ ] Additian
Nawat 1.2 NAME
STREET ADDKESS 4.3 STREET ADDRESS
RN 44CiTY-S1- 2P
me [T oelene 51 TIILE [JChange 1] Addition
HAME 52 NAME
STRELT ADDHESS 5,3 STREET ABDRESS
Lre-s 6.4 CITY-§1- 2
me - [JDECETE 61 TILE Clchange [ Addiion
[y 62 NAME
STREE] ADDRESS 6.3 STAEET ATIDRESS
Oy 512 B.4CITY- 512
14. T do hereby certly thal the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

mfarmation indicated on this annual report or supplemental annual report s frue and accurate and that my signature shall have the same legal effect as If made under oath; that
I & an oflicer or director af tha corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 4,change, or on an attachment with gn address.

SIGNATURE: %ﬁé/ﬂ%’/@ AW/ A :”{4_4@_&_._{@_@_441’7&2@;‘ |93 4180




