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

PROFIT FLORIDA DEPARTMENT OF STATE F b O 4 1 99 8 8 . OO
CORPQORATION Sandra B. Mortham e * am
ANNUAL REPORT Sacretary of State S t f State
1998 - DIVISION OF CORPORATIONS ecre aI y 0
DOCUMENT # (8)
DOCUMEN P96000076574 (8
PETE & QUEENIE, INC.
Frinoipal Place of Businoss Maiing Address ”IIHII“"II"I I‘m I'N"Im"m II"”"" I"I"M' l"" III’ I"I
1225 NORTH ATLANTIC AVE 1225 NORTH ATLANTIC AVE
NE BMYRNA BEACH FL 32169 NE SMYRNA BEACH FL 32169
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
09/13/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] |26 59-3404427 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. i
;] Hie. A E‘l ve. an e 5. Certificate of Stalus Desired O $8[__.e:5ﬂ:;ij::’znal
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
EI ;;] Trust Fund Cantribution Added to Fees
Zip Counitry L Country 8. This corporalion owes or has paid the cu&}}p\ﬂar Irangibte
24 a 2;| m Personal Properly Tax due June 30. Yos  [JNo
g, Name and Address of Current Registored Agent 10, Name and Address of New Registered Agent
PEATROSS, DAVID A 81] Name
1225 NORTH ATLANTIC AVE 82( Street Address (P.0. Box Number is Not Acceptable)
NE SMYRNA BEACH FL 32169
B3
84| GCity a5| Zip Code
FL

11. Pursuant Lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporabion submils this statement for the purpose of changing Its registered
office or registered agant. or bolh, in the: State of Florida. Such change was authorized by the corperation's board of direclors. | hareby accept the appaintment as registered
agent. | am familiar with, and accept the chhgations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgrdture, typed or printed name ol tegistered agont and tile if apphicabie (NOTE. Ragistarad Agon: signature raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oEcETE 1ATILE [J Change [ Additian
NAME PEATROSS, DAVID A 12 NAME
steeranoness | PO BOX 18 NfA 13 STREET ADDRESS
CIY-§T-2Ip NEW SMYRNA BEACH FL 32170 1A TITY-ST-2P
TILE [T DELETE 2170TLE Cl change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2.4 GITY-51-2ip
TE [T DELETE 31 TITLE [T change T Addition
NAME 32 NAME
SIREEY ADDRESS 33 STRCET ADDRESS
CITY-ST- 2P 34 CITY-ST-29
TME [T oELETE 4.4 TITLE O crange T addition
NAME 4.2 RAME
STREET ADDRESS 43 STREE1 ADDRESS
CiTY-ST-21P 44CITY-81-2IP
TATLE 7 DELETE 51TMMLE [Jcnange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2iP
TITLE ] [ osLeTE 81TMLE [ change T Addition
NAME 62 NAME
STREET ADDRESS 63 STRECT ADDRESS
CITY-$T-2IP 6.4 CITY-5T-2P

14, I hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingdicated on this annual repart or supplemiental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an

Block 12 or Block 13§ d. or on an attachm i\h an addross,

officer ar dirpcior of the cor%ora!ion or tha receiver or trusleo empowered to exacute this report as required by Chapter 607, Florida Sjatutes; and that my name appears in

‘Jb.ﬁﬂ ﬁ..*" e \ ” m

R A A Bk b R b



