FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT LRE £ FLORIDA DEPARTMENT OF STATE 6 99 8 8 . O O
D 05 I I I
CORPORATION BY 4 andra B. Mortham Jan 1 1 : a
ANNUAL REPORT S ey Secrolary of State S ry f S
1 998 ‘ql“‘“ / DIVISION OF CORPORAYIONS e Creta O tate
DOCUMENT # P97000038383 (0)
BROKEN EGG INC. OF SIESTA KEY
NN AR
210 AVEMIDA MADERA 210 AVENIDA MADERA
SARASOTA FL 34242 SARASOTA FL 34242 ]
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/29/1997
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 26] (S 074932 Nol Applicablo
Suite, Apt. ¥, slc. Suile, Apl. #, elc. - . $8_75 Additional
m ;;] 5. Corlilicate of Status Desired (I Fee Required
City & State City & Stato 6. Eloction Campaign Financing $5.00 May Be
—2_3—| m Trust Fund Contribution Added to Fees
Zip Couniry 7ip Country B. This corporation owes or has paid the curren! year Intangible
2—1] El 20 30 Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerod Agent
GAETA, JOSEPH A JR. 81| Name
3052 HARBOUR BLVD 82| Strest Address (P.O. Box Number Is Not Acceplable)
PORT CHARLOTTE FL 33852 5
B4] City 85| Zip Code
FL ]

11. Pursuan! to the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the al

agent. |

office or registerad agont, or bolh, in the Stale of Florida. Such change was aulhorized by the corporation's board of ditectors. | horeby accept the appoiniment as regislered

%azmﬂiﬁd accopl the obhigations of, Seclion 607.0505, Florida Statutes,

bove-named corporalion submils this statement for the purposo of changing its registered

Biock 12 or Block 13 if chan or on an atlachment wilh an address

CIMARIATIIDE.

SIGNATURE - e e e e . -
Signalute, typed o priotad aame al regEslored agent and ttie iF oppcal de (NOTE: Ragistered Agan signature regulred whinn reinstating) DATE

12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D [T ELETE 1ATLE [dchange LT Addition

NAME GAETA, JOSERFH A JR. 1.2 KAME

sazerappress | 1547 BAYSHORE RD. 1A 5TRLET ANDRESS

CATY- 5T 2P NOKOMIS FL 34275 14CITY-ST- 2P

TiTLE 1] CJ oeeie 21TILE [} change 1T Adaition

NAME KIRSCHER, ROBERT 22 NAME

stee1 aooress | 681 FLAMINGO RD. 23 SURELT ADDRESS

CATY-ST-27P VENICE FL 34283 2 ACIV-S1- 2P

TITLE [ peLene 31TLE [J Crange  J Addilion

NAME § 32naME

STREET ADDRESS 3.3 SIREET ADDRESS

GITY-§1-2IP 34.CITY-ST-21P

e LIkt 41TILE [ thange [ Adaion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP 44 CTY-ST- 2P

TLE [T oecete S1TLE [T Change [T Addition

NAME 5.2 NAMF

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CitY-51- 21

TiTLE U] DELFTE 6.1 TITLE T change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE) ADORESS

CITY-5T-2IP B4 CITY-87- 20

14. | hergby corlify that iha informalion supplied with this filing docs not qualify for tho exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. t further certify that the information

indicated an this annual report ar supplemental snnwal report is true and accurate and that my signature shatl have the same legat effoct as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slalutes; and thal my name appears in

2 DN R TN YR N, W) Y T R

CR2EQ34 (10/97)



