PRI

e g

FILED

FILE NOW: FILING FEE AFTER MAY 1STIS §

CORPP%?RF,:\%ON FLOHlSl-\“[;E':A::I':;EN t:n STATE Apr 09 1 99 8 8 OO am
ANNUAL REPORT Secrelary of 5t
1998 Secretary of State

DOCUMENT #

1. Corporation Namo

JIM & PETER, INC.

P97000012877 (1)

Principal Place ol Business

4320 NW. 167TH STREET
MIAMI FL 33054

Mailing Address

MIAMI FL 32054

4320 NW. 167TH STREET

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

02/07/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applisd For
21 |26] I~ v‘o '1L() g Not Applicable
Sulte, Apt #, etc. Suite, Apt. #, elc. v
ulte. Ap e I P 5. Certificate of Status Dasired [} 38'75 Additional
22 ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
EI m Trust Fund Contribution Added to Fees
Zip Country Zip ntry 8. This corporation owss or has paid the cyrrget year Intangible
—2;] E;I r;l ;;l Parsonal Property Tax due June 30, Yes [INo
9. Name and Addreas of Current Registered Agent 10. Name nnd Address of New Reglstered Agent
GEORGANAS, DEMETRIOS 81| Neme
4320 N.W. 187TH STREET 82| Sweet Address (P.O. Box Number Is Not Acceptable)
MIAME FL 33054
83
84| City FL 35] Zip Code

11. Pursuant to the provisions of Sockons 607 O

office or registered agent, or both, in the Slate of Flonda Such change was authorized by
agent. | am familiar with, and accopt the obligatons of, Seclion 607.0505, Florida Statules.

502 and 607.1508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered

the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE . '
Signalura, typod of panted name of ragsterod agent and Wik 1 Apibeatidn (NOTE Ragistered AQant signature required whan reinstating) DATE
12, Of FICERS AND DIRECTORAS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PSD [T pELETe 11TITLE U] Change [ Addition
NAME GEORGANAS, DEMETRIOS 1.2 NAME
STREET ADDRESS 1537 HOLLYWOOD BLVD. 1.3 STREET ADDRESS
Ly -S1-21P HOLLYWOOD FL 33021 1.4 CTY-ST-2iP
THLE viD LT DrEeere 21 7MLE [ change [T Addition
RAME ALEXOPOULOS, PETER 22 NAME
STREET ADDRESS 1509 N. 18TH COURT 2.3 STREET ADDRESS
CITY-ST-2P HOLLYWOQOD FL 33020 2.4CITY-5T-2IP
TLE T T DELETE 3.1 TILE [Jchange T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-5T-2P 34 LITY-ST-2P
WILE O veee 41TLE [ change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - §T- 2P 44TITY-ST-7P
LE [ preete S1TILE U Change  [J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TILE T DELETE 61 1ITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CivY-ST-2IP 5.4 CITY- §T- 2P

officer or direclor of the corporation or the receiver or trustee
Block 12 or Block 13 if changod, or on an altachment with aryaddress

SIGNATURE- X7)

Lol Sy S

14. | hereby certify that the information sup{)lnod with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this annual report or supplermcnial annual report is fruo and accurate and that my signature sha!l have the same legal eflect as if made under oath: that | am an
npowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

LS G [395/3645’0"&90 £

CR2E034 (10/97)



