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

PROFIT CER FLORIDA DEPARTMENT (iF STATE O 5 1 99 7 8 . O O
CORPORATION  AZWAL g s Mortham May Jvam
ANNUAL REPORT < Secretary of State S t f St t
1997 et DIVISION OF CORPORATIONS corclar y 0 alc
£ (2)
DOCUMENT # P96000026681 (2
MAGGIE MAY'S, INC. -
Principal Place of Business Mai[ing Address “IIIIII“" |m| I"" IIl" Ilmllm lI"I HIII Iml |"|| ||||I Im ||||
450 E SHADE AVE 480 E SHADE AVE
VEMIGE FL 34280 VENICE FL 342834131
3. Date Incorporated or Qualiliec | 3a. Date of Last Repont
03721/1896
2. Principal Place of Business 28, Mailing Address 4. FEI Numbaer ' Applied For
[;] ;—E-l 6 5'0‘;3} , ‘/ ) _| Mot Applicable
__ Suile. Apt. #, olc | Suite. Apt # etc. ‘ ) $8.75 Additionat
r222 B 27] 6. Certificate of Status Desired (I Fee Requlred
Cily & State Cry & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added 1o Fens
Z1p Gountry Zip Country 8. This corporalion has liabiity for intangible tax under s. 189.032,
;I B E] _2;1 —;6] Florida Stetutes [Jves [CINo
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Apent
LAMOTHE, DIANE 81 Name
480 E SHADE AVE 82| Strest Address (P.0. Box Number i3 Not Acceptable)
VENICE FL 34283
83
M| City FL 85 Zip Code

[ 13, Fursuant to the provisions of $octions 607.0502 and 607 1508, Florida Statutes, the ahove-named corporation subinits this statement for the purpose of changing 1is registerad
oftice or ragislered aganl, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hareby accapl the appointmant as registerad
agent. [arn familiar with, and accopt tho obligations of, Section 607.0505, Florida Stat.res

SIGNATURE _

St rop 4 priced nare of regstared agent and o 1t aapheakle {NOTE: Regsterac Agent signature requited when reinsiating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
THE DP [T DELETE 11T:E [ Change T Agdition | &
HAME LAMOTHE, DIANE 12 NAME §
strert aoomess | 480 E SHADE AVE 13 $TREET ADDRESS 5
CiTY ST -7 VENICE FL 34203 1400 - ST-2P &
TILE DPST L1 oELETe 21 THHE [JCrange ] Addition |O
HAME PARTYKA, MARY 22 NAE
simeet anoness | 480 E SHADE AVE 23 STAEET ADDRESS
aiv-sine | VENICE FL 34263 2 &Cit-5T. 2P
Tmf ‘ TJoeee 31 TILE I Change ™ ] Adgition
NANE 22 NAYE
SIREE | ALDIRI 55 3.3 STREET ADDRESS
v -51-20 o 34.CITY-51- 2P
e [T ofLETE 41TI1.E L ¢hange 1 aadition
NAML 4.2 NAME
SIFEET ADORESS 43 STHEET ADDRESS
Y- §1-7 ] 44 it -5T- 2P
THLE i T DeLETE 511 E [T Crange ] Addiion
NAME 52 NAME
STRFEY ADDHESS 53 STHE[T ADDRESS
CTy-§1- 29 o S40ITY-ST. 2P
ThLE T [T DELETE 617MT.F {_] change [ Acdition
NAME 6.2 NAME
STHFET ADDRESS 6.3 STH:ET ADDRESS
CTy-ST.2Ip 6.4 LTy -51-2F

14. | do herety certify 1hat the informatan supplied wih this filing dogs not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
in‘ormation indhc:aled on this annual report or supplemental annual report is true and a:curate and that my signature shall have tha same legal effact as if made under oath; that
I am an ofticer or dractor of the corporalicn ar the receiver or ruslee empgwared 10 evecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 Jf changad, of on an at ith an flddress.

I S J-25-97 _43) 9571677

— L. i it
SIGNATURE AND ;ﬁ: OR PRINTED NAME OF SiaNia OFFICER OR DIRECTOR Dele Dayfire Frona #




