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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000029919 (3)

MARC PAPPAS, INC.
R0

Principal Place of Busingss

12314 SOUTHWEST 148YH TERRACE 12314 SOUTHWEST 148TH TERRACE
MIAM FL 33186 MIAM! FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(4/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21] 26] 65-0656827 Not Appiicabla
Suite, Apt. 4, elc. Suite, Apt. #, atc. i
v P © uie. AP © 8. Centificate of Status Desired O $8.75 Additionat
I'El 27 : Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
—2_3_l El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;;l 25 ;L -s—ﬂ Personal Property Tax due Juns 30. Ovwes Ono
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
PAPPAS, MARC 81 Namo
12314 SW 148TH TERRACE 82| Street Address (P.O, Box Number is Not Acceptable)
MLAMI FL 33186
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for tha purpose of changing its registered
office or registerad agenl. or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as reglsterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed nama ¢ registered agant and ko It applicable (NOTE: Rogistered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD ) DELETE 1ITITLE LT Change T Addition
NAME PAPPAS, MARCUS A 12 NAME
streeT AoDeess | 12314 SOUTHWEST 148TH TERRACE 1.3 STREET ADDRESS
CITY-51.2iP MIAMI FL 33188 140ITY-ST-2P
L [T} oELETE 21 TINLE L] ¢hange LT Aduition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Lry-ST- 2 2 4CIY-5T-2Ip [
TiTLE [T oevete 31TME [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§7-2IF 3.4.CITY-SI-2IP
TME [T oiETE 49 TITE L] Change” [T Addition
NAME _ 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-21P 4.4 CITY-ST-24P
TITLE [] DELeTE 5.1 TWILE LT change [} Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-2P
THLE ] pELETe 61TIME T change T Addilion
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CHY-S1-2P 64 LITY-ST-2P

14. | heraby certify that the informalion supplhied with this filing does nol qualily for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual repon or supplemantal annual repor is true and accurate and that my signature shalt have 1he same legal effect as if made under oath; that | am an
othcer or director of (he corporation or tha réceiver p be ampowered o Bxecute this repol raquired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or of an altachp® ah ackdrass

SIGNATURE: < 11 W avic OF ppar W-f1-58  (398)28°Y-4764

CR2E034 (10/97)



