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

i PROFIT FLORIDA DEPARTMENT OF STATE
S, e Feb 05 1998 8:00am

1 998 DIVISION OF CORFCRATIONS S ecret ary Of St ate
DOCUMENT # P96000095388 (0)

1. Corporation Name

MANOLIS, INC

RN

AALC AR

Principal Place of Business Mailing Aadress
VENICE BEACH CONGESSION MANQLIS INC
101 THE ESPLANADE NORTH 101 THE ESPLANADE NORTH
VENICE FL 34285 VENICE FL 34285 PO NOT WRITE IN THIS SPACE
35 us 3. Date incorporated or Qualified
. 11/18/1996 . .
2. Principal Place of Buslness 2a. Mailing Address 4. FEi Number Applied For
21 [25] - . ] 650710813 ) Mot Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. - , $8.75 Additiona!
=] =] i 5. Certfficate of Status Desired (] Foe Required
City & State City & Stale 6. Election Campdign Financing "7 $5.00 MayBe
23[ .El N Trust Fund Cantribution | Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu&rﬂ year Intangible
?4—' E‘ —El _ N ;I Personal Properly Tax due June 30. ves [ nNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
MAKRIS, EMMANUEL 81} Name
2830 BUCHJA DR 82| Street Address (P.0. Box Number is Not Acceplable)
SARASOTA FL 34232
83
84| City FL ,35 Zip Cods
11. Pursuani io the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corgoration’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0508, Florida Statutes.

SIGNATURE =

gnature, typed or printed namae of regisierad agent and litie if opplicable. (NOTE: Regisleted Agent signature required when rainstating) DATE

indlcated on this annual report or supplemental annual report is trie and accurate and that my signature shall have the same legal effect as if made under cath; thatt am an
oificer or director of lhe carporation of the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if charged, or on an attachment with an address.

SIGNATURE: £° e #-RCQUIRED ]-2.8—1995 a4 48t-019F

SIANATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRERTOR Date Taytme Phane § GAEGATO

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L1 DeLETE 1.1 TIME [ Ichange L] Addition
NAME MAKRIS, EMMANUEL 12 NAME

swreeTanoress | 101 THE ESPLANADE NORTH 1.3 STEET ADDRESS

CATY-S1-2p VENICE FL 1.4 CITY - §T-2P .

TITLE VP [J DELETE 21 THLE [T cChange I Addition
HAME MAKRIS, MARIA 2.2 NAME

sweeTaoopess | 101 THE ESPLANADE NORTH 2.3 STREET ADDRESS

GITY-ST-71P VENICE FL 2,4 CITY-ST- 2

TITLE 5 [T CELETE 3.1 THILE [TGhange [T Addition
NAME MAKRIS, MONIKA 32 NAME

smeeT anoress | 101 THE ESPLANADE NORTH 3 STREET ADDRESS

CITY-ST-21P VENICE FL 34. CITY-ST-2P _ .

TME ¥ DELETE 4.1 THLE [T Change LT Addition
NAME . 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-7IP 44 CITY-5T- 2P B o
TNLE L1 DELETE 5.1 TILE [T Change ] Addition
NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP ) ) 5.4 GITY-5T-21P

TITLE L_{ DELETE 61THLE [ Change [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP _ N sscmi-sr-zp _

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | urther certify that the information

CR2E034 (10/87)



