FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROAIT fd;”""" - fLONIDA DEPARTMENT OF S1ATE M ay 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham®

ANNUAL REPORT Sacretary of Slale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000031378 (7)

GEORGIA JOHN'S INC.
Principal Place of BU:EOSS T Muiting Address ||III'III "I ‘II" |||" Ilm IIII( IIm II}I| IIIII IIIII "III Illl[ ||" ‘III
S01 SOUTH FALKENBURG ROAD 01 SOUTH FALKENBURG ROAD
SUITE AD-7 SUITE RD-7
TAMPA FL 23610 TAMPA FL 33619 DO NOT WRITE IN THIS SPACE
4, Date Incorporaled or Qualified
2, Principal Place of Busmess T T 28, Waiting Address 4, FEI Number Applied For
Bl o1 N, .SthSth 2O 15N SEwWEt,
Suile, Apl. #, etc. Suite:, Apt. #, ele. » . $8‘75 Additional
“l "] 5. Certificate of Status Desired O
22 - 27 o Feo Raquired -~

City & State Cl:yf‘. State 6. Election Campaign Financing $5.00 May Be
;;I T o N _F'J o - _?ﬂ,,,,,,, ' m@‘:' F ( o Trust Fund Contribution 4 Added to Fees
Zip * | Couniy s Country 8. This corparation owes or has paid the current year Intangible
u S 3 ol © 25) us ‘9 ?9—| 3 [2Y70) 36) USH Personal Properly Tax due Juno 30. [ ves  [ANo
ur

9, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent

HOWARD. JOHN 81| Name : : E ] !1 !
2 EAST 124TH AVENUE B2| Stroet Address (P.O. B Number is Not Acceptable)
jdoy =, ﬂm_aﬂ-____

TAMPA FL 33612

83

! 84| Cu 85| Zip Code
ceased i v P
o eecassd (ey | T T onga FL | |38 42 |

41. Pursuant 1o tha provisions of Sections G607 0402 and GO7. 1508, Florida Slalutes, the above-named corporation sUMimils this statement for the purpose of changing its registered
office or registered agont, or bolli, it the State of Flonaa Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am familiar with, and accopgd the obhgations of. Seclion 607.0505, Florida Sfalutes,

SIGNATURE L Y ) AL~
Rogidered Aganl sigialure récuiad when reinsianing) GAFE

Signature typed o proted e of tapedee e b A 0% Papd obi —
12, T Dotk anpomicions . T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
Tme P )Z'DELETE e Psw 3cange LT Addion | 2
NAME HOWARD, JOHN 1.2 Nttt omy Evewvno How M& §
sweet aoress | 4209 EAST 124TH AVENUE TSSTREETADDRESS | Ja ey & o« T WM AU L
CITY-57-2P TAMPAFL33812 14CITY-51-2P —-mmfﬂ—}:'—l-mu B
i (3] T bieEde 21 TiE Vv %m o
NAME HOWARD, MARY 22 NAME J&W\QS R X ones
steersooness | % 501 S. FALKENBURG RJAD, SUITE RD-7 23SIRFET ADDRESS l_ge 27 e Cn R4,
CiTY-ST-29 TAMPAFL33619 2 4CITY-S1- 2P k,_ln_,,,&_é]j’_gaga_cf
TITE T DFLETE 31 TITE Change Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-81-2P o e faacysizp
TITLE Td oriete 4.1 TITLE “[change T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 7P e e R 44 CITY-ST-2IP
THLE o T GELETE 511ILE Cchange L] Addition
NAME 53 NAME
STREET ADDRESS 5.3 STAEET ANDRESS
CITY-5T-2P L o 54 CTY-S1-7IP
TITLE o T D_DELETE 6.1 TILE D Chaﬂgﬂ D Addilion
NAME 6.2 NAME
STREET ADDAESS 63 SIRELT ADDRESS
GITY-S1-2P e . £4CITY-S1-2P
14, 1 hereby certify thal the information supiplcd with this iling docs not qualify for the exemplon stated in Section 119.07(3)(1), Flarida Statutes. | furlher cartify that the information

indicated on this antoal report or suppicriental annual roport is rue and accurate and that my signature shatl have the sarne legal effect as il made under oath; that F am an
officer or direclor of the carporation o the receiver o Trustoe enmpowered 1o execule this repart as required by Chapter 607, Flonda Statutes; pnd that my namé appoars in

Block 12 or Block 13 il changed, o anan attachient with an address. m o .1 E ™A O H o U oY
P I e — W\ — e é n B rlﬂ)-.l_- J bg, m\-.'.ﬂ M oe A % Cu.m § i3] 1 %




