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

PROFIT 1 LORIDA DEPARTMENT OF STATE | Jun O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham *

ANNUAL REPORT Secrelary of State Secretary Of State

199 8 OIVISION OF CORPORATIONS

DOCUMENT # P97000047507 (3)
THIRSTY'S, INC.

B NS W

Principal Place of Business Mailing Addross
909 SE 25TH TERR. 904 SE 25TH TERR,
CAPE CORAL FL $3990 CAPE CORAL FL 33890
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Appliod For
7 ol 250 "‘('3/0 22
Suite, Apt. 4, etc. Suilc. Apl. 4, elc. $8_75 Additional
22 o ,,4',4‘ B 5. Cerhhcale of Status Dasired O Fae Required
Gity 8 Stete _ Cily & State g. Election Cempaign Financing $5.00 may Be
P e P Trust Fund Conlribution O Added 10 Foes
Zip __ Gountry Zip Counlry . This corporation owes or has paid the current yaar Intangible
25 29] 30 Personal Properly Tax due June 30, [JYes [JNo
ams an dress of Currrrent neglgtg[ed Agent 10, Nama and Address of New Reglstered Agent
MCHOSE, JODY o] Name
T
309 SE 25TH TERR. 82| Streel Addrass (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33950 5
: 3
84 City FL 85| Zwp Code

11, Pursuani 1o 1ho provisions of Seclions 607, Ui:(j';cu'r'i(_l_éf\ﬁ 04, Flofida Stetutes, the above-named corporation submits this statement for the purpase of changing is registered
office or rogistered agenl. ot bath, in the Slale of Forida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am fan’nhar with, and accapt the obligations of, Section 607.0505 Darida Stalules.

SIGNATURE ___ e .
R\gmluu I\;m:l e et Aoy ilic ot apgpda alie INOTt Registered Agent signature rejuired when reinstating) DATE
12. COFFICEHS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS, IN 12
Tie D CToEcETE T1WLE [J Change™ 1 Addition
NAME MCHOSE, JODY 1.2 NAME
streer noress | 309 SE 25TH TERR. 1.3 STREE| ADORESS
TSP CAPE CORALFL 33980 14 0Y-51- 7P
TILE 1 DELETE 21T0LE PRis J change X Addition
NAME 22 M panice mEHess
STREET ADDRESS 2y nness | 527 S & RS Gl
CITY-§1-71p N - aavny.srre | EAFL ﬁ“’“’y P2 235fs.
TMLE O3 oecete 31 1ILE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 35 STREET ADDRESS
CITY-5T-2P o L Haa GITY -S1-21P
TILE T DeLeTe 21 TI0LE [T change [ Addition
NAME £ 2 NAME
STREET ADDRESS 43 STHECT ADDRESS
CITY-ST-2P o o N 44001Y-81- 20
TALE LT pELETE 51TITE [ change [T Addition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-$1-21P 5.4 CITY-ST-2IP
TITLE T ] oriere 6.1 TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS &3 STRFEI ADDRESS
CITY-St-71P 64 CITY-51-21P

14, | hereby certily that the informs 1o wilh his Bling dacs not gually for the oxemption slated in Section 119.07(3)1), Florida Stalutes. | further certify that the infarmation
indicated on this annual report o -;u; plemental annual reporl s frue and acourale and that my signature shall have the same legal effect as if made under oath; that §F am an
officer or direclor of the corparation or he recewer of leustoc empowered 10 oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghan or on an altachment with an address. ‘
Y 7 W o 117,79 JoNAG8 QU AUl o)

CR2E034 (10/97)



