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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # pQ6000089293

1. Corporation Name

PATSY'S PRIDE, INC.

1501 VENERA AVE

Principal Place of Business

Mailing Address
1501 VENERA AVE

A A

218991

May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90045 048 ***150.00

ml

[2s] 29] [30]

Personal Property Tax. O ves

STE 205 STE 205
CORAL GABLES FL 33146 GORM. GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/30/1936
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I E] 650703234 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. - . i
uite, Apt. #, ete. uite, Apt. #, ete 5. Cerlifcate of Status Desired [ $8.75 Additional
22 . ;| Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
IEI H Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[e]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name D . Z
mE::lj\lAggﬁm&NUE RED 82| Street Adr%is@“cfé% umber is hb?tsceptable) P ZG S_
CORAL GABLES FL 33134 - 0 enea re
84; Cit #5] Zip Code
" Corad Cables FL [* 25%¢

11. Pursuant to the provisions of
office or registered

agent, of
with, and accept the

ligations of, Section 607.0505, Florida Statutes.

2L S

&ﬂ;(ﬁ‘. Zossas

[2¢(T9

Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signi¥te, typed or prted name of mgisle,éd agent a;ﬂ title it applicabie. (NOTE: Registered Agent signaffire required when reinstating) [ DATE 7 53
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TME PD . [ DELETE 11 TITLE mhange [ Addition E
NAME STEINBERG, ALAN W 12 NANE #7205 Jy sd frossld
sTreeT AoRess| 7800-REB-ROAD-SURE 203 sasmeeraooress| 190} Venera AU e <
crv-stze | SOUTH-MAMHH=33443 14 CTY-ST-29 COCAL o ABLES L 35 ML / &
TRE v ] DELETE 241 TME g:change O Addition | ©
NAME ALBANESE, ROBERT 2.2 NAME
STREET ADDRESS JOAD, SUITE 203 23 STREEF ADDRESS 1
orv-srze | SOUFH-MAMEEI3H3 2.4 CITY-ST-2P
TIME ST [ DELETE 3.1 TITLE Sganange ] Addition
NAME ALBANESE, CAROL 32 NAME
streeTaooress| 7800 RED-ROAD-SUITE-203 33 STREET ADDRESS I}
orv-st-zp -SOUTH-MIAM-FL33443—, P 34, GITY-ST-ZIP
TILE v mELETE 41 TILE [)Change § [ Addtion
NAME MASTERS, PATRICK ) 4 2NAME
sTReeT anoRess |+ FO08-RED-ROADSUITE-203 43 STREET ADDRESS
erv-stze  =SOUTHWAMI T3S 49— 44 CITY-5T-2P
TMLE v o - L] DELETE 51TME [¥hange Addition
NAME NORWOOD, JOHN F 52NAME
sTReET ADDRESS | rFOOE-RED-ROAD-SUE-203 - 53 STREET ADDRESS ] )
crv-st.2p R SOUTH-MIMIHRES3 M3 — 54 CITY-ST-2IP
TME ’ {J DELETE 61TME [ Change \ [ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. 57 2P 84 CTY-ST-21P

14. | hereby certify that the information sup
indicated on this annuai report or
officer or director of the corporagi

ppl

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Siver O frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ttachment with an address, with all other like empowered.

05667

écmﬂi‘“r, feCre ?é/\?m

‘///zﬂ/ﬁ

/ Daytime Phone #

725

"

)



