Sl J -
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, i Gﬁ%\ £D
AMOUNT DUE ON OR BEFORE 9/47/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.) ;- r{ “[ ; 0

. PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham 1257 Ju. 30 Ril
' : - U F“ 2: ]
ANNUAL REPORT SN Secratary of State e
1997 W DIVISION OF CORPORATIONS REC 5 CIARY UF STATE
DOCUMENT # TALLARASEEL, FLORIDA
1. Corporation Name P96000024206 (O)
BACK BAY CASUAL, INC.
0O
217 SEVILLE BLVD. 217 SEVILLE BLVD.
APT, 15304 APT. 15004
GLEARWATER FL 34824 CLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] %S’O Wert weetleld Ave 2] 180 _Wwest Wesdleld Ave &£1-33¢585¢ 5 Not Applicable
Sulte, Apt. #, elc. Suite, ApL #, elo. - . 8.75 additional
2—21 -;] 5. Certificate of Status Desired O Feo Reguired
Cily & st City & State 6. Election Campaign Financing $5.00 May Be
23] &QS Qﬂ; Pg ; l{ N < E] ROS&“&: Pq(k N-J Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes Or has paid the current year Intangible
m 0204 E] 2_9] 01204 BHI Personat Properly Tax due June 30, [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
TZEZARLIDIS, JOHN 81 N""”’e'—J
: ohy  Teerpiprnif
2717 SEVILLE BLVD. 82| Street Address (P.Or. Box Num? r is Nol Acceptable)
APT. 15304 4316 OaKellsy
CLEARWATER FL 34624 83
84| City, 85| Zip Coda
Tampn P FL | | 336/4
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Slalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, o both, in the State of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appaintment as registered
agent. | am famlliar with, and accapl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwe. typed of printod name of registerad apent and ite ¥ apphicatlo {NOTE- Regisiated Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ peteve 11TTLE Oirectw O Changs [ Addition
NAME TZEZAIRLIDIS, JOHN 1.2 NAME ; “Teeray fidy  Joh
streer aponess | 2717 SEVILLE BLVD., APT. 15304 13 STREET ADDRESS i gokellar §7
onv-sr-ze | CLEARWATER FL 34624 14CITY-ST-2P Tanya Eta 3361
TE (] DELETE 21TNLE [T change  TT Addition
NAME 22 NAME
STAEEF ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P . 240NV-81-7P
LE [ DeLErE 31 TI1LE O change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS Fguinin NS rvelT— 1
CITY- ST-21P 8.4.CI7Y- 57- 7P ~0B/05/97--01014--025
TInE 1 oELETE 4TI « - n
NAME 4.2 NAME
seel DRESS 4.3 STREET ADDRESS
oy-, e 44 LiTY-§1-21P
e - TIoabe 51TMLE [ Crange  [_] Addition
NAME K 5.2 NAME
SREETS 3 5.3 STREET ADDRESS
CITY- ST et 5.4 CITY-5T- 2P
TILE i N (] DELETE BITITLE LT Change,. ] Addition
NAME S 6.2 NAME /l
STAEET ADDRESS [ ’ 6.3 STREET ADDRESS ’*/ /\ w\c\
CITY. 81- 20 L 64 CYY-ST-ZiP
14, | do heraby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i}, Florida Statutas, [ further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that
| am an officer or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or E!lock‘iailmavlge Y1 on aghytiachment with an address.
e &l h . Cp ‘(JAJ M L2 CSNEEEE 2Ry

CR2E034 (4/97)
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