FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP%);/I\%ON ¢ g "'"’ FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|c?r.;c§;acr:y0:|=sc‘:::1rlows S C Cretal'y O f S tate

DOCUMENT # PQ6000055781 (4)
MY FAVORITE CENTER, INC.

10O N

Principat Place of Business Mailing Address
};:? - 14839 N. FLORIDA AVENUE 1802 W. CLEVELAND STREET
A FL 33613 TAMPA FL
006 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 59-3393978 Not Applicable
Suite, Apt. ¥, elc. Suito, Apt. #, etc. B . $8.75 Additional
22 2“7] 5. Coertificate of Status Desired O Feo Required
City & State ] City & State 6. Elsclion Campaign Financing $5.00 may Be
23 z;| Trust Fund Contribution El Added o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m ?S-I E ;I Parsonal Property Tax due June 30. 0 Yes No
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
3]
BARBAS, RANDY R Name
1502 W. CLEVEMD STREET 82| Streat Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33808
83
85} Zip Code

84| City FL

11. Pursuant o tho provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposea of changing its repistered
ofhice or registered a?anl, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent 1 am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

SIGNATURE [ e

Signature. typed or prnlmd nanwe o tegesiered apenl A fite if apphe ble {NCTE Reglstered Agant signature required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE P 7 bedere 1V TTE O Crange KT Acditin | 2.
NAME BARBAS, RANDY R. 12 NAME 3
smeet apoiess | 1802 W CLEVELAND STREET 1.3 STHEET ADDRESS &
CATY-ST-2P TAMPA FL 1A CITY- 5T-2¢ &
TILE 2] peLeETE 21TME VST U Change T Addition | O
NAME 22 NANE Barbas, Stephen M.
STREET ADORESS 23STRETAOORESS | 1802 W. Cleveland Street
CHY-ST-21p 2.4 GITY-ST-2P Tampas—FELl 33606
THLE T CELETE I1TITLE = [ Change L] Agdition
NAME 3.2 HAME
STREET ADORESS 3.3 STREET ADDRESS
CIFY-S1-29 34 CITY-ST-2IP
THLE |BEEG 4170LE [ Change [ Addition
NAME 4 2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-5T-29 44 CITY-5T- 2P
TILE [ DEcere 51 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2 54 CITY-ST-2IP
THE [T DELETE 8 1TITLE [T Change [T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57- 2P 64 CITY-51- 20
14. | hereby cerlify that 1he information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this annwual report or supplamental annual report is true end accurate and that my signature shall have the same legal effecl as if made under eath; that | am an
officer or direcior of the corparation of the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghangeck or gn an roent with an address
EHAN AT IDE. /Zj p . B ’J}Q%] aa €2 N LIS




