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

comrg rowomenaraws | Mar 05 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000025218 (4)

1. Corporation Name

THE BREAK ROOM, INC.

A

Principal Place of Businass Mailing Address
6800 THOMASVILLE ROAD PO BOX 13886
TALLAHASSEE F{ 32012 TALLAHASSEE FL 32317
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
03/21/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 26]) 59-3371824 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, elc.
. P “ P 6. Cerlificate of Status Desired O $B'75 Addltlongl
gzl 27 Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Conlribution O Added to Feos
Zip Country Zip Country 8. This corporation owes of has paid tha current year Intangible
25 ;;l a Personal Property Tax due June 30. (Oves o
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HYMAN, DON A 81) Name
6800 THOMASVILLE ROAD 82| Sueet Address (P.O. Box Number is Not Accapiable)
TALLAHASSEE FL 32312
83
B4} City FL -|85| Zip Code
11. Pursuant to the provisicns of Sections 6070502 and 607.1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered

office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

CR2E034 (10/97)

agent. | am famili ith, and accept the olgigations o, Seclion 607.0505, Florida Statutes.
SIGNATURE ., z / ol 7Z 2P
Signature. typsd or printad name of reprsigli agnnt and titia if applicable (NOTE: Raglsterad Agent sighaturs requited when renatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE T DELETE 11 WITLE [ Change” LT addition
HAME HYMAN, DON A 1.2 NAME
stheer aporess | 8800 THOMASVILLE ROAD 1 STREET ADDRESS
CTY-ST-29 TALLAHASSEE FL 22312 1.4 CITY-ST- 2P
TLE i PECSTAE AT, brrccron TJ ORLETE 21 THLE [ Change L Addition
NAME DrAawt pprrAass 22 NAME
STheET ApDRss | G F 0 Th e stsaei b £ d 23 STREET ADDRESS
Crv.grzp | FEHefadite, L PAZr2 2.40ITY-5T- 2P
TIME T peLere 31 TIILE LI Change LT Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 57-2P 34.00TY-SI- 7P
TLE |REEGE 41TILE O Crange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 QITY-§1- 2P
TILE ] DELETE 51THLE CJchange LT Addition
HAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2P 54cAY-51-7P
TIHLE T okLeTE 6.1 TITLE L] change LT Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 64 CITY-$T-2IP

14. 1 hereby certify thal 1he information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)(i}, Fiorica Statutes. | further certify that the infarmation
indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

cInMATIHIRE- ﬁza/fw o 3/3)/?3> oreN L 2 9-8 Yoo




