SECOND NOTICE: CORPORATION WILL BE
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DI

DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; Watherine Harris
ANNUAL REPORT m Secretary of State

WE

CIVISION OF/OORF'ORATIONS

PRCUMENT # P9700

ROYAL HOAGIE SHOP, INC.

92,/

e
00381

Principat Place of Business

1630 N MISSOURI AVENUE

Mailing Address
5200 CENTRAL AVENUE

C

FILED
{ May 24,1999 8:00 am
- Secretary of State

05-24-1999 90025 047 ***150.00

4

(T |

LARGO FL 33770 ST PETERSBURG FL 33707
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/29/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] |26} 59-3442393 Not Applicable
Suite. Apt. #, etc. Suite. Apt. #, etc. 5. Certificate of Status Desired I:‘ $8.75 Adc!ilional
22 2_7! Fee Reguired
- City & State  — - City'& State — - N 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [] Added 1o Fees
Zip Country Zip Country 8. This corporation owes the currant year
[24] 25 29 30 intangible Personal Property. Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRAHAM, PETER D
5200 CENTRAL AVENUE 82: Strest Address {P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33707 =
84| City 85] Zip Code
FL

1.
office or registerad agent. or both, in the State of Florida. Such change was autherized
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Pursuant fo the provisions of sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appcintment as registered

Signature, typed of printed name of registered agent ar tila if applicabie , {NOTE: Registared Agent signature required when reinstating) DATE o~ =
12. OFFICERS AND DIREGTORS /. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| & -
TITLE D WA oEceTe LATTLE Prenid € wi [(WThange [ ] Addiion e =
NAME GRAHAM, PETER D 12NAME Ann W RBourd g ' § -
sreetavoress | 5200 CENTRAL AVENUE 13STREETADDRESS | §, 30 N. QAiSDow v AU R -
o ST PETERSBURG FL 33707 uanste | Laemp, BL 33770 o
TmE [JoeLete 24TILE Vice @pesidend M Thange ] Acdition
NAME 2.2 NAME I we S{ Cee .
STREET ADDRESS 23STREETADORESS |1 o N Thiggor! AU
CTLSTIR 24 CITEST-ZP tamg FL 233010
TITLE (] oeLETE 34TITLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 14 CITYETZP =
TmLE [ peLETE 4ATILE [ change [ acdition -
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS o -
CITESTZP 44 CITY-ST-ZP ' .
TITLE (] oeLete 54 TITLE [1 change L] Adiiion .
NAME 5.2 NAME =
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-ZIP =
TITLE [ oetete 6.1 TITLE U] change [ ] Addition =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS i
EITY.ST.ZP §.4 CITYSTZP =

in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: CUMS(; L4

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears

[l 7 F R R 4 .
alliil v o 1%-99 73 -85%Y ~ TG =-
SICHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Baylme Fnone # =




