FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT|ON Katherine Marris Mar 09, 1999 8.00 am
ANNUAL REPORT . Secretary of State
1999 DIVISION OF CORPORATIONS ! (03-09-1999 90009 005 ***150.00

DOCUMENT # PQ6000069947

1. Corporation Name

INTERNATIONAL WURST HAUS, INC.

Principai Place of Business Mailing Address

ARSI AR

1995 E BAY DR ~SORERAER
LARGO FL 3271 RN e s o
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
W e LTRSS e - - [, L m/zo,"ggs‘_...——- - - - Tl g e T ——
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

s 26 1 AR Frotland Ave 50-2071289

Not Appilicable
$8.75 additional

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Cerlifcate of Status Desired [

El ;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Ba
;3_, ;l d, ~Q " Wl m‘h@ M F L Trust Fund Contribution O Added lo Fess
Zip Country Zip Country 8. This corporation owes the current year Intangib!
;‘ IEI EI :’k \"I 63 \{ [;l p cNe “ s Personal Property Tax. mét:‘. [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
NEWSOME, KAREN B 32[ Strest Address (P.O. B N~ bor s Not A o)
ce ress (P.0O. Box Numbey is Not Accgptable
1995 E BAY OR PO A 1 ST
LARGO FL 32771 5 :
84| Cj 85 inCode
& {earwurer FL *| 3%7

1

11. Pursuant fo the p'rovisiuﬁ's of-Sections-BOT.Osoz and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registéred
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with; gnd'agcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed of printed nama of registered agent and litla if applicable. (NOTE: Registered Agent sige raquired when rei DATE i
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ [ DELETE 114 TILE [OChange [ Additicn
NAME NEWSOME, KAREN B 12 NAME
smeevaooress| 1283 FRUITLAND AVE 13 STREET ADDRESS
GITY-ST-2P CILEARWATER FL 34624 14 CITY. ST-2P
TME PT [ DELETE 24 TMLE []Change [T Addition
wwe - -|-NEWSOME, KARENB - - - 22 NAME T
street aooress| 1283 FRUITLAND AVE 2.3 STREET ADDRESS
CITY-ST.2P CLEARWATER FL 33764 2.4 CTY-§T-2ZP
TME VP () DELETE 31TME {OChange [ Addition
NAME FETH, LINA M 32 NAME
sweevaporess] 1954 18T AVE, S.E. 3 STREET ADDRESS
CIFY-ST-ZP LARGO FL 33771 34, CITY-ST-2IP
TME v (] DELETE 41TME [Change [ Addition
NAME NEWSOME, MICHAEL R 4. INAME
sreeTanoress| 1283 FRUITLAND AVE 43 STREET ADDRESS ,
£ITY-ST-2P CLEARWATER FL 33764 sscmv-sTEP
TIRLE [] DELETE 54 TTTLE ‘ ] {JChange ] Addition
NAME 5.2 NAME -
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP! 54 CITY-§T-2IP .
TIMLE - [J DELETE 6.1 TITLE [JChange [ Addition
NAME 52 NAME - :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-AP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with tl

his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

{ARPEN3A (11/Q8)

indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

officer or director of the corporation or the séceiverqr trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my naré appears in
with an address, with all other like empowered. 7 &7 —

=

Eye

Nzwsom o?/gﬁﬁ/b s8¢+ 950

ayme Phone #




