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

COMOAATION FLORDA DEFARTVENT OF STATE Apr 22 1998 8:00am
ANNUAL REPORT

1998 D|V|S|(§:Jccr)e;acr:g::;i:iﬂows Secretary Of State

DOCUMENT # PQB000037846 (8)
SALONIKA BAIT & TACKLE SHOP, INC.

LT T

Principat Place of Business Mailing Address
8623 REGENGY PARK BOULEVARD 8623 REGENCY PARK BOUILEVARD
PORT RICHEY FL 34668 PORT RICHEY Fl. 34668
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 04/26/1996
2. Principatl Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26—| 59-3375078 Not Applicable
Sulte, Apl. #, elc. Suile, Apl. #, elc. ;
i . P 6. Certificate of Status Desired 0O $8.75 Adationat
22 m Fes Required
City & State Cily & State 8. Eloction Campaign Financing $5.00 May Be
gl m Trust Fund Contribution O Added (o Foes
Zip Counlry | Zp Country 8. This corporation owes or has paid the current year Intangible
’;‘ 2_5| 25] -;I Personal Property Tax due June 30. [ ves No
§. Name and Address of Current Registered Agent 10, Name and Addross of Naw Reglistered Agent '
KUNE, PATRICIA A 81] Name
6810 HERON DR 82| Street Address (P.O. Box Number is Not Acceptabia)
HUDSON FL 34867
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing ils registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
FBm tamjliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2EG34 (10/97)

SIGNATUR oo o . \.:2 o)
Signature. typed or printed name of registered agont and ttle it applcable {NOTE: Registorad Agent gignature required when reinstalingy DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [ 1] T DECETE 1ATME T Crange L1 Addition

HAME KLINE, PATRICIA 12 NAME

smeeraposs | 6810 HERON DR 1.3 STREET ADORESS

GiTY-S1-2iP HUDSON FL 1.4 CITY-§T-2IP

TILE VPD 7 DECETE 21TITLE L Change — TJ Addition

NAME KLINE, GLEN € 2.2 NAME

sweet aponess | 8810 HERON DR 2.3 STREET ADDRESS

CITY-S1-2P HUDSON FL 2.4 CIY-5T- 2P

TME ] DELETE 31I0LE [T change L] Addition

NAME 22 NAME

STREET ADORESS 33 STREET ADDRESS

CITY- 51-2IP 34.CIFY-ST- 2P

TE ] DELETE 41TITLE CJ Change [T Addition
| e 4 7 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

ME T orLere 5.1 WTLE LiChange [} Addition

NAME 5.2 NAME

STREET ADDRESS | 53 STREET ADDRESS

CITY-8T-2IP ) 5.4 CITY-81- 7P

TLE L] DELETE 611MLE L] Change [ Addition

NAME : 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-5T-2P B4CITY-5T-7P

1

¢
[N
i
8

2

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shatl have the same lagal effect as it made under cath; that | am an
officer or director of 1he corporation or the receiver or trustee empowerad to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Blockﬁ(ifcnaa%ed. of on an atlachmert with an address.
\ s - oL ®
CICNATIIBDE . o s ' (1 Cri ta i e e (G = Nouag | =Y




