FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPQORATHONS

DOCUMENT #

1. Corporation Name

POB000043155 (6)

JUST TOMMY'S, INC.

Principal Place of Business

Mailing Address

FILED

Mar 20 1998 8:00am

Secretary of State

LT T

1l 500 US Rewy 4. e

5550 5TH ST 1020 OLIVIA STREET
KEY WEST FL 3XM0 KEY WEST FL 33040
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1996
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Apptied For

Not Applicabla

650662776

Suite, Apt. #. etc.

Suile, Apt. #, etc.
21]

0 $8.75 Additional

R ifi f i
6. Cerlificate of Status Desired Fes Required

22
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2| K S 28] Trust Fund Contribution Added to Fees
Zip CUU”W Zip Country 8. This corporation owes or has paid the currenpyear Inlangible
m % % C)qo ﬂ { 1 :)A m ;I Personal Property Tax due June 30, Yos O no
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FICARROTTA, TOM 61{ Name
1020 OLIMA STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City 851 Zip Code

FL

SIGNATURE

office or registered agent. or bolh, in tho State of Floriga. Such chang
agent. | am familiar with, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

11. Pursuant te the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistared
e was authorized by the corporation’s board of directors. | hareby accapt the appoiniment as registersd

indicaled on this annual report or supieh
officer or diractar of the corporaye lhe TACEIvEr O Lrus
Block 12 or Block 13 if cha /

r .- 9 7. 5P L . JEl._. Y >~

Zintal annual rep

4

Signature, typod or printed canw el registoisd agent and title il Bpplicable [NOTE- Registored Agant signature raguired when rainstaning) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITE ) [T DELETE LITIE [T Change L Addtion |2
NAME FICARROTTA, TOM 12 NAME g
streeranpress | 1020 OLMIA STREET 1.3 STREET ADDRESS 2
CIY-ST-ZIP KEY WEST FL 33040 14 0TY-ST- 2P &
TITLE 1 DELETE 21 TILE LI changs ] Addition {0
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2 4CTY-ST-2IP
TIMLE [ oeiete 31TITLE [ Change LT Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-21p 3.4, CITY-ST-2IP
TITLE [T OELETE 41TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry-$1-2P 44CTY-SY- 2P
THLE [ DELETE 51 TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY - §T-ZIP
TTLE U] DELETE 6.1 TITLE [J Change L1 Addition
NAME 6.2 NAME
STREET ADORESS 6.5 STREET ADDRESS
CITY-S1-2IP 4 CITY- ST-2IP
14. | hereby certify that the irformation supplieg

g does not qualify for ha exemphon stated in Sectlion 119.07(3Xi}, Florida Siatutes. | further certify that the information
1§ ygpignature shall have the same legal effect as if made under oath; that | am an
gporf as required by Chaptar 607, Flonida Statutes; and that my name appears in




