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

COFIPFl’qC?RFJ:\-;ION O arare B, Mortham May 07 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  Pg7000024878 (5)
TOMMY D'S ENTERPRISES, INC.

0

Principa! Place of Business Maiting Address
1804 W RIVER DR 1804 W RIVER DR
MARGATE FL 33063 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. — 03/17/1997
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
21 m b 5 - D '.l q D_l 3 O Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc.
:1 P P §. Cartificate of Status Desired |._.] SBJS Additional
22 m Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Bo
E ?a:] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren year intangible
—2;] E] m m Pearsonal Property Tax due June 30. m Yos [:| No
9. Name and Address of Current Registered Agent 13. Name and Address of New Reglstered Agent
81| N
DLLON, KAREN 4 ame
1804 W RIVER DR 82| Straot Address (F.O. Box Number s Nol Acceplable)
MARGATE FL 33083

83

84| City FL
11. Pursuant to the provisions of Sectrons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, 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. | am famitiar with, and accepit the obligations of, Section 607 {505, Fiorida Statutes.

asl Zip Code

SIGNATURE ___ . o
Slgnalwe, typod of pantsd arme of regiskensd sgonn ang hile il apgisabile {NOTE" Registered Agent signature required wher reinstaling) DATE g.
12. QFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
[ D [ DELETE T1TITLE [T Crange [T Addition |2
NAME DILLON, KAREN J 12 NAME §
STREET ADDRESS 1804 W RIVER DR 1.3 STREET ADDRESS ]
Ty 517 MARGATE FL 33063 14 CITY-8T- 20 8
mie " DELETE 21 TILE T Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2¢ 2 4 CITY-ST-20
L T pecere 31TIMLE T Change L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
. GITY-51-210 34, Ty -S1-2F
TmE [T oeLete A1TILE T Change ] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-51-219 440ITY-ST-2P
TILE ] Detete 51TILE [Jchange [ Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1- 2P 54 OTY-ST-2P
TME 7 DELETE 61THLE [JcChange  [J Addition
‘ NAME 62 NAME
: STREET ADDRESS 63 STREET ADDRESS
.| _env-s1-70 84 LITY-S1-2IP

14. 1 hereby certity that the information supplied with this filing does not qualify far the exemﬁ!ion slated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or direclor of tho corparation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed. or on an attachmgnt with an address.

.\";NATIIRFs K: XL O 9oy d-3¢-4& q<d QD dgqd




