SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 06/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

W
FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # pgg000047036 (4)

JOCATO PRODUCTIONS INCORPORATED

Principat Place of Businass

% LARRY'S GIANT BUSS
13015 MNUMENT AD

" Malling Address
% LARRY'S GIANT SUBS
13015 MNUMENT RD

JACKEONVILLE FL 82225 JACKSONVILLE FL 32225

FILED
Aug 03 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
2. Princlpal Place of Business T 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3381326 Not Applicable
Sulte, Apt. #, el ulle, Apt. ¥, sle 5. Certificate of Status Deslred D $8'75 Additionat
E] 27 Fee Requlred
Clty & Stale | City & State 6. Election Campaign Financing $5.00 Moy Bo
E 28] Trust Fund Contribution U Added to Fees
Zip Country | Zip Country 8. This corporalion owes or has paid the cutrent year intangible
m ;gl . _29] EE\ Personal Property Tax due June 30. 1] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BEAN, JOSEPH J 81| MName
1077 NATURES HAMMOCK RD B2| Street Address (P.O. Box Number is Not Acceptable)
FRUIT OOVE FL 32259
83
84| City F! 85| Zip Code

1.
agent. | am familiar with, and accept the obligations of, section 607.4505, Florida Statutes.
SIGNATURE

Pursuant to the provisions of sections 6070502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this slalement for the purpose of changing lts registered
office or reglstered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors, | heraby accept tha appolntment as registered

Signature, typed or printed nams of registered agenl and tlle if applicablo

{NOTE: Ragislered Agenl slgnature raquired when reinslatingy

DATE

CR2EQ34 (5/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TTE ' [ Jorete LATITLE LT crangs ] agaition
NAME BEAN, JOSEPH J 1.2 NAME
streeraporess | 1077 NATURES HAMMOCK RD 13 STREET ADDRESS
CITY-S12P FRUIT COVE FL 32259 14 CITYST-ZIP
TTLE D ([ Joeere 21TE { I change [ Addiion
NAWE BEAN, MARY O 2.2 NAME .
streeraporess | 1077 NATURES HAMMOCK RD 2.3 §TREET ADDRESS ,
crvst2ie FRUIT COVE FL 32259 L 24CITYsTZIP .
TiTLE b Coeiete 33 Te T rorge [ Aiion
NAME BEAN, THOMAD D 32 NAME
sweeraopress | 1077 NATURES HAMMOCK RD 13 STREET ADDRESS
CITY-§T-2IP FRU'T COW FL 32259 34 CITY.ST-2IP
TME D (] petete 41T0LE ] change [ Adition
NAME BEAN, CATHERINE A 4.2 NAME
sweetaooress | 5925 8412 AVENUE N. 435TREET ADDRESS
CITYSTZP BROOKLYN PARK MN 554432169 44 CITY-ST-2P .
TITLE l:l DELETE 5ATITLE _54_ D |::| l:] '::I ;':'3 |3 [_] .:5 !gg;qg'_nge D Addition
NAME 52 NAME P A - -
STREET ADDRESS 53 STREET ADDRESS ~05/03, 5] B--0103z2- -‘-J 15

' ¥k 1500, 0
CITvST.2IP ) 54 CITYST-2P
TME {JoeLete 6.1 TITLE L] change [ addiion
NAME 6.2 NAVE
STREET ADORESS 63 STREET ADDRESS ‘)%",}
cmysT2e 64 CITYSTZP

44. | hereby ceri

n address.

WAy

r on an attachment witt

e niun il

F.- a9y TS FPL B . Y "

that the information supplied with this filing coas not qualify for the exemption stated in section 119.07(3)(1), Fiorida Statutes. | further cerlify that the information
indicated on (Ris annuat report or supplemental annual report is true and accurale and that my signature shall have the same Iagﬂ! effect as If made undear cath; that | am

an officar or ditector of the corporaljon or the receiver or trustee empowered o executs this report as required by Chapter 607,
in Block 12 or Block 13 if chang

lorida Statules; and that my name appears _
Ood 124 -§503 MF
ond va1-i4an) ¢

7-22-G8



e
e
N T
. %Q’” ko \ ¢

k —

Thow

U dhan tha
o e etuisw,

\k‘f};ﬂ,ﬂi &yc_w‘\" m%

' ' nm o ‘ rc st
R X W\;‘;ﬁ %u %\ﬂ Gmm
WL Q.&&MA._
Al - \‘M&m ' \
% RN %MMU\J“(\ N



