SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION R Sep 30 1998 8:00am
e Secretary of State

DIVISION OF CORPORATIONS

1998 @ 7
DOCUMENT # p97000001210 (8)
THE BARE OLIVE, INC.

DA

Principal Piace of Buslnéss - Mailing Address
1601 E. 7TH AVENUE 1601 E. 7TH AVENUE
TAMPA FL 33504 TAMPA £L 33604
DO NOT WRITE IN THIS BPACE
3. Date incorporated or Qualified
S _ 01/07/1997
" cipal Piace of Business 2a. Malling Address 4. FEl Number Applied For
21 - — il_ Sﬁ -3\‘ ’} el e Not Applicable
Suite, Apl. #, ig. Suite, Apl. ¥, elc, i
ulte. Apl. #. eto L, e ApL AL ele 5. Cortificale of Status Desirad D $8.75 adduional
27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
’EI 28] . Trust Fund Contribution D Added to Faes
Zip | Counlry Zip Country 8. This corporation owes or has pald the currant year Intangibla
Z‘ ) 25—| o . 2;' . X m Personal Properly Tax due June 30. Yeos Na
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHENKMAN, DEBORAH 81| Name
1601 E. 7TH AVENUE B2| Streot Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33604
83
84] City F L ssl Zip Code

11, Pursuant to the prg);isions of séctions 607.0602 and 60?.1568. Florida Slatulas, the above-namad corporation submils this statement for the purpose of changing its registered
office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | m familliar with, and accept the obligations of, section 607.0505, Florida Stalutes.

CR2E034 (5/98)

SIGNATURE _ — _
Signatura, typed or prinlad name of reglstered agont and title It applicable (NOTE: Registered Agenl signature reguired when feinstating) DATE

12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PSD [ Joetere 117TIMLE L change [ Additon

NAME SHENKMAN, DEBORAH 1.2 NAME

seerappress i 1809 E. TTH AVENUE 13 STREET ADDRESS

ClIYST2P TAMPA FL 33604 7 14CTVSTZI

TME VI [ TpeLere 21TLE Ul changs ] Addition

NAME SHENKMAN, BRITT 2.2 NAME .

streeTaporess | 1601 E. 7TH AVENUE 2.3 STREET ADDRESS

CTYSTZI TAMPA FL 33804 24 CTY-ST-ZP : |

TInE [ Joetere 31TME L change [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY TP L 34CITESTZIP

TITLE [ Toewete 41TMLE ]:] Change "7 Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-21P 5 . _ B . 44 0ITVST.ZP

TiTE [ Toetete S1TILE ] chenge [] Addiion

NAME £.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY.ST.2P ) N 54 CITYST.ZP

TILE [ Ioeiete 61 TMLE ’ [ change [ Addition

NAME £.2 NAME

STREET ADDRESS §.STREET ADDRESS

CITY.5T.2IP 64 CITY.ET-ZIP

14. | heraby certirﬁ that the information supplied with this filing dees not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual reporl or supplemenial annual repor 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 corporatiq peeeaiyer or truslee empowered to execute this reporl as required by Chapter 607, Elorida Statules; and that my name appears

In Block 12 or Block 13 if changed, o .
0T L EENE B Ohal9a B0 -246-2333

QIANMATIIDE,



