PROFIT e
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT &r ST.A,TE‘
: Sandra B, Mortham
; Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama
CLAWS NAIL SALON, INC.

¥

Principa! Piace of Business Mailing Address

12719 N DALE MABRY HWY. UNIT B-108

TAMPA FL 33624 TAMPA FL 336182801

12719 N DALE MABRY HWY, UNIT B-108

FILED
97 JN 27 Mi &S|

SECRETARY OF STAIE
AHASSEE, FLORIDA

WA

3. Date Incorporated or Qualified 3a, Date of Last Report

04/26/1996

2. Principal Place of Business 2a. Mailing Address
1] Do ns_above. . 6] 4

N Applied For

4. FE mhber
5 - g&q '65 Ciq Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, elc.
I22] 27|

m $8.75 Additional

5. Ceorlilicate of Stalus Desired
erlilicate o u i Feo Required

Cily & State | Cily&State 8. Election Campaign Financing $5.00 May Bo
E‘ 2tﬂ - Trust Fund Contribution Added 10 Fees
Zip Country |7 _ Country 8. This corporalion has liability for inlangible tax undar s. 199.032,
;l-l -2—5—' 291 30] | Florida Statules Oves ne
~ 9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Registered Agent
BACCARELLA, DOMINIC J 81| Name
"“ N ARMENM AVE SU"E 210 82| Stroel Address (P.O. Box Number is Not Acceplable)
© TAMPA FL 33607

83

B4| City

85 ' Zip Code

FL

Yyary £, JEA

SIGNATURE ko, Jd f\
gnaturo, typod o ponig! namo ¢f cogisternd agenl and Itle 1 applicable

11. Pursuant to the provisions of Sections 607.0002 and 607,1508, Florida Statutes, the above-named corporation submits this stalemonl for the purpose of ehanging its registerod
office or registered agonl, or both, in the Slale of Forida. Such change was authorized by the corporation’s board of directors. { hereby accepl the appoiniment as registered
agent. | a%ﬁlnar with, and accept the obligations of, Section 607.0505, Florida Statules.

TTTTINGTE Fegisiored Agerl sghature req.red whan re nstafing)

B 7 Va Oy B

12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE preadwke I E 11TLE [ change [ Addttion
NAME » . 1.2 HAME
STREET ADDRESS E;&; nﬂ{‘\m anf&&ﬂ. Cove 1.3 STREET ADDRESS
Cy-5T-2F "TPA. Et 35Cay 14L0Y-51-2P
TITLE V. Pres ) L] neeete 21 MILE [J change [T Aadition
NANE fic Senins 22 NANE TOOOD22290 3 T——B
STREET ADDRESS | {05 Cim rruocxxck V-\LQ‘@‘L Cowe. 23 STREET ADDRESS ~-07?/02/37--01060--012
orr-stre | TPA, Bt 3862y 7 4GAY-S1- 71 i 165,00 . selB5, 00
M I otLene 31TILE [T Change ] Addilion
NAME 32 NAMF
STREET ADDRESS 33 STREET ADDRESS
CITY- $Y- 2P 34.CY-51- 7P
TILE [T ofiete 41 THLE [T Change ] Addition
NAME 4.2 NAMF g : . T
SJEET ADDRESS 4.3 STREET ADDRESS

TY-S1- 20 44 CITY-ST- 2P
J {T: [T DELETE BYIITLE [T Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY- 5T-2IP 5.4 CI1Y-5T-2P
TMLE [ JOecETe 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS d p) '7, /‘__ g
CITY-§7- 1P 64 CiTY-51-2IP ] j__

I Y TA Y Y I

14. | do hereby certify that the information supplied with this filng does not qualify Tor the exermption slaled in Section 119.07{3)(i}, Florida Stalules.’| furthtf cerlify that the
information indicaled on this annual report or suppicmenlal annual report Is true and accurale and that my signature shall have the same lega! eflect as if made under oath; that
{ am an officer or dircelor of the corporalion or the receiver or trustec empowered to exccute this report as required by Chapler 607, Flarida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an aitachm(nl wilh an address.

P-'J-k'.f‘ﬂ)il'l k1 OF g

-I/..r\ e VR SO W

CR2E034 (9/96)



