FILE NOW: #

PROFT
CORPORATION

ANNUAL REPORT

LING FEE AFTER MAY 18T 1S §550.00

FLORIDA DEPARTMERNT OF STATE
Sandra B. Mortham
Sccretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mamc

Principal Place of Busingss

8813 W NORFOLK 8T
TAMPA FL 33615

CHOKOLUCKY, INC.

P96000039883 (9)

" Wing Address

8313 W NORFOLK ST
TAMPA FL 33615

2, Principal Place of Business
21

Suile, Apt 4, el
22 e
| City & State

23

Zip

"

“Country

- 2a. Mailing Address

sl
Suite, Apt. #, eta,

v

City & State

Zp Country

| 4, FEt Number

Eﬂ 30

FILED
Aug 20 1998 8:00am
Secretary of State

RTINSO

DO NOT WRITE IN THIS SF‘ACF
| 8. Dale Incorporated or Qualified

1 Jappicd For |
Not Appiicatic |

T $8.75 addiional

Fee Hequued

$5.00 Mmay Be
Addedto Fees

— 650659885

E. Certificale of Status Desired Ci
s Elecuon Campaign Financing

Trust Fund Contribution
8. This corporation owes ar has paid the currc,nt year Irlangiblc

Personal Properly Tax duc June 30. D Yes ] No

10 Name and Address of New Reglslered Ag&nt

]

Sireel Address (P.O. Box Number is Not Acceplable)

$, Namn and Addresa of Cufrom Ragls!erad Aganl :‘:..Wﬁ__
WRIGHT, CHARLES L JR ] e
8513 W NORFOLK ST gt
TAMPA FL 33615
83
84| City

FL fs] Zip Code

11. Pursuant 1o 5 the prmml:xnt‘- 5 of Sections 6070500 and 6071508, | londa Statutes, the above-named corporaluon submils this statement for the pur purposa of chdnglng its reg-\sler(:ci
office or reglstered agent, or bolh, i the State of Horida_ Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regrsterod
agent. | am familar with, and accept ihe obligations of, Section B07.0505, Florida Stalutes.

Block 12 or

Biock 13 i oh or n a

QIGCNATIIRE:

TATE
T ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS [N 12
T TUlchange L] Addition

]
\
—

CR2E034 (10/97)

[ Adgition

T D cnange

SIGNATURE ___ . I
o Sign.muu !y wed e [f e \f\amr ol e w ‘_‘liiiffl it ,a,‘:i‘ i ,II,ET’.‘M Zalin (N’)ll. Fl:vqﬁlw;d Agent sl,._]nmure l‘(’f]l ired mlmn Tein Iating)
12. OF [1GEHS AND DIRE CTORS 13,
e o T Cloeee — foama
HAME WRIGHT, CHARLES L JR 12 NAME
sreet rookess | 8813 W NORFOLK ST 13 STRLFT ADDRESS
CY-ST- 2P TAMPA FL 33515 - - 14CI1Y-SE- 2P
THLE D "I otLen 29TITLE
NAME MATRAI, JOZSEF 22 NAME
swreet aooness | 4416 W EL PRADO ST 23 STRELT ADDRESS
CrY-§1- 2 TAMPA FL 33828 . 2,400Y-51- 218 o
I D L] briete 31 ML
NAME ERNST, BRADLEY D 32 NAME
steeer a0DRiss | 4130 YARDLEY AVE N 3.3 STREEY AUDRESS
ovseoe ) STPETERSBURGFLASTI3 _  Racowgore
TIILE ERTG A4 TME
NAME 47 NAME
STREET AUDHESS 435TREET ADDRESS
CITY-S1- 7 44 C10Y-51- 7P
e D N I T
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
¢1y-51- 21 54 CITY-51- 2P
wme T T T T D OECEYE Qe T
NAME .2 NAME
STREET ADOHESS 63 STRITT ADDRESS
olY-51- 210 64 CITY-51-21p

T Change — [T Addifion

U Chany _T:] Ad'lmon

T D ehange” [ Agdiion |

R [T change [0 Addition”

rl'llEIChll'I(,nl will ress

14, | hereby cerlily thal the informalion r.umnl Gl wilh this | fli\!-lgj“(iol."q not gualily for the exemplion stated in Section 119.07(3)(), Florida Stalates. 1 furlher ccrhiy Ihat the infarmiation
indicated on this annual roporl or supplemental annual report is true and accurale and that my signature shall have the same legal elfecl &s if made under oalty, that | am an
olicer or director ol the L,(:rpo mon of the receiver or truslee ompowercd lo exccute this reporl as required by Chaplor 607, Florida Stalules; and thal my name appears in

CJeMAR8 QiR-249-YT78)



