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

g | Apr 15 1998 8:00am
ANNUAL REPORT Secretary ofStas Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000020511 (7)

1. Corporation Name

MINIMARJO, INC.

OO AR

o petzt

22] 27]

R I Rt e T e )

Principal Place of Business Mailing Address
33983 UUS 19 NORTH 33963 US 19 NORTH
PALM HARBOR FL 34654 PALM HARBOR FL 34684
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 26 59-3365104 Not Applicable
Sulte, Apt. ¥, elc. Suile, Apl. #, etc, it
ute. Ap el vie ap e 6. Certificate of Status Desired O $B'75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Bs
E\ H] Trust Fund Coniribution Added to Fees
2ip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
24 rgl 29| m Personal Property Tax due June 30. [ 1ves [ No
9. Name and Addrees of Current Reglstered Agent 10. Namea and Address of New Reglstered Agent
SAKELLARIDES, JOHN M 81| Name
34650 Us H|WAY 19 NORTH STE 308 82| Strest Address (P.0. Box Number is Not Accepiable)
PALM HARBOR FL 34884
a3
B4| Cily FL 85| Zip Coda

11. Pursuant ta the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submilts 1his statement for the purposa of changing its registered
offlice or registerad agent, or both, in the State ol Florida. Such change was autharized by the corporalion's board of directors. | hereby accep! the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Signatie. ynad o printed naima ol 16giserud B3 Bid | e d apphoatie (NOTE: Ragistersd AGnNt signature renuired whon reinstaling) DATE.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 12
T D [ petere 11TLE [ Change &1 Addtion
NAME - MAGRIPLIS, NICHOLAS M 1.2 NAME
smeeTaooness | 4718 BERWYN COURT 1.3 STREET ADDRESS

.

CITY-S1-21p PALM HARBOR FL 14 GITY-S1- 2P 2P (D¢ z ] £ ;
TME ) ] oeLeTe 21TNLE [ Crange ] Addilion
NAME MAGRIPLIS, MICHAEL N 2.2 NAME
smeeraoress | 717 CAROLINA AVENUE 23 STREET ADDRESS
CITY-5T-21P TARPON SPRINGS FL 34889 2, 4 CITY -5T-21p N
TMLE D T otLete 31 TM1LE [Jchange [ Addition
NAME MAGRIPLIS, MARIA 3.2 NAME
smeeraophess | 117 CAROLINA AVENUE 3.3 STREET ADDRESS
CITY-§T-2 TARPON SPRINGS FL 34689 34, Gl -ST. 2P
TME ] DELETE 41 TLE EJ Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-51-2P
TITLE ] oecete 51TITLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY.S1- 7P 54CTY-51-2P
L ] DELETE 6.1 TMLE (I change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§1-2P 8.4 CITY-ST- 2
14. | hereby canify that the informalian supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statules. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an
officer or diractor of the corpor the gPcoiver or trustee empowared o éxecute this report as required by Chapter 607, Florida Statutes; and that my nams appears in

Black 12 or Block 13 if chan altachpe
e rcriter N, MAkrtrrs (£ralror. oho

CIfARIATIID .,



