FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ¥ 7 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P96000100980 (7)

1. Corporabicn Name:

HARRY'S OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Address : l IIlllIII III ||||| ||||I |n|| I||" IIII' |||"I|m||||| |I||| llm Im ‘III

46 AVENIDA MENENDEZ 45 AVENIDA MENENDEZ
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064-3645
3. Dale Incorporated or Qualified | ga. Date of Last Heponl
. 12/13/1996
2. Principal Fiace of Business | 2a. Mailing Address 4. FEINumber Apptied For
121] . 26) 59-3417693 Mot Applicable
__ Suite, ApL ¥, et | Suie, Apt. #, elc ) ) $8.75 Additional
22‘] 27‘1 §. Certificate of Stalus Desired 0 Fee Required
Ciy & Stale City & State 6. Elaction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution O Added to Fess
7 | Couniry | Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
'24] 25 29| 30] Florida Statutes Oves [Bno
g. Name and Address of Current Regislered Agent 10, Name and Address of New Registersd Agent
SAIG, LOUIS M 81| Name _ _
46 AVENIDA MENENDEZ 82| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 ‘
83
84| City FL 85| Zip Code

14, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purggse of changing its regisiered
oftice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby sccept the appoiniment as regigtered
agent. | amn familiar weh, and accepl the obligations of, Section 807 0505, Florida Sfatutés.

SIGNATURE

Bigrature iy of perden 1A of ragaterad pgent and tile 1 apgicabie NOTE- Regsiared Agort signatura raquired when (ersiating) DATE
2. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T (] DELETE 11TI1LE P [ thange LN Addtion
HAME I 12 NAME Louis M. Saig
STREET ADDRE 55 ;|| 13 STHEET ADDRESS 46 avenida Menendez
CrY-§1- 26 14CY-SE-2P St. Augustine, Florida 3293% B
TILE [.] oeLETE 23 MINE s Change - LA Addition
HAstE 22NAME William B. Scheel
STHEET ATIDRESS zasmeeT AoDRess | 46 Avenida Menender
CITY-SI-2IF ? ACMY-ST-2IP St. Augustine. Florida 32084
HNE [ DELETE PRI v - ) Changs  L2¥ Addition
NAME 1.2 NAME Gregory S' Saig
SIRZET ADDRESS .33 STREET ADDRESS 46 Avenida Manendez
CITY-S1- DF 34.CITY - $T-2IP 3
e T e MW%W
NAME 4 2 NAME
STREET ACTHE 44 43 STREET ADDRESS
Cly-87-71p 4.4 GITY-§1-2F
THLE (] DELETE 51TIHLE [T crange ] Addiion
NME 52 NAME
STREET ADDALSS 53 STREFT ADDRESS
CTr-SI-27 54C1Y-ST- 1
T U T necerE B TILE T Change LT Addttion
NAVE 52 HAME ‘
STREET ADLRESS 6.3 STREET ADDRESS
Ty - ST 21P _ 6.4 GITY-ST- 2P

this fiing does ngualily for the exemplion stated in Section 119.07(3)(s), Florida Statutes. | further certify that the

orl is true and accurate and that my signature shall have the same legal effect as it made under cath; that
6 empowered to exacute this raport as required by Ghapter 807, Florida Statutes; and that my name
ect~Br on an altach with an address,

E%L&(w u§4—,¢5 {904) 247--8855

14, | do hereby cerbfy that the informaton supplied
information indicated on this annuat report g
1 am an oflicer or direcior of tho corporal '
appears in Block 1 QK Ll &

SIGNATUR

imrsann | Feb 13 1997 8:00am

CR2E034 (9/96)

SIGNING DFFICER OR DIRECTOR Date Dagtime Prans 3 0000138



