FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortiwn %
Sacrotary of State
DIVISION OF CORPORATIONS

Jun 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TRIMIA LOUNGE, INC.

A

Principal Place of Business Mailing Addroess

1753 HOLLY OAKS RAVINE DR
JAGKSONVILLE FL 32225-2209

1753 HOLLY OAKS RAVINE DR
JACKSONVILLE FL 32225-2208

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Piincipal Place of Busingss _?_a. Mailing Addross 4, FEI Number ) Applisd For
[21] o 26] k{?fj#&’,’? o g Not Applicable
Suite, Apl. #, 8tc. Suite, Apt. #, etc. - ;
P — P B. Cortificate of Status Desired l $8.75 addilona!
m 2;] Fee Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 EI;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] 'gl 30] Personal Property Tax dus June 3¢. L) Yes B No
§. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
DEE"Ea. RUSS 81| Name
1753 HOU.Y OAKS RAVINE DH 82| Strest Address (P.O. Box Numbetr is Not Acceptable)
JACKSONVILLE FL 32225-2209
a3
v
84| City FL 85| Zip Code

11. Pursuant lo tha prowisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, #r both, in the Stale of Florida. Such change was authorized by the corpora
agont. | am familiar with, and aceopt the obhgations of, Section 607 0506, Florida Statutes.

tion's board of directors. | heraby accept the appoiniment as registerad

Block 12 or Block 13 if changed. or on an allachmany with an address,

e d ek REpes e

SIGNATURE R e e e e

Signalure, lyped o poning name of mgkleced ageot and Wte il sppheabin {NOTE Registmed Agent signature raqairad whet reinstaling) DATE p
12, OFFICERS .f\N_f_LDlHE'C1OHS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE - DPT 1 ofLETE 11TILE CJchange [ Addition =
HAME SCHAEFER, GEORGE F 12 NAME §
seer aoorss | 5404 SANDERS RD 1 STREET ADDRESS g
CirY-S1-2P JACKSON“LLE F‘. 322 14CITY-51-21P E
e IV W il 2.1 TITLE T Change [ Addition |2
NAME BRODERICK, JOHN P 2 NAME
staEer aporess | ~088T FINCANNON RD 2.3 STREET ADDRESS
OITY-S1- 19 JACKSONWVILLE FL 32277-1518 2 4CITY-51-21P
E 5 T oeLETE PRRGIT L1 Changz L] Addttion
NAME DEEYER, RUSS 37 NAME
smeeraooness | 1753 HOLLY OAKS RAVINE DR 33 STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 322252208 34 GITY-§T-21F
TILE DELETE 41TMLE [T change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 435TREET ADDRESS
GITY-51-2P 440ITY-ST- 7P
TITE - 1 DEvETE S1TMLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY- 5T-21P 540HY-ST-7P
TILE T oeLete 611ITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-ST-2P
14. 1 hereby cedify that [he infarmalion supptiod with this filng doos not gualify for the exemptian stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that tha information

indicated on this annual report or suppicimental annual report is true and accurate and thal my signature shall have the same legal efiect
oficer or director of 1he corporalion ar the receiver on trustee empowered 1o execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in

[ P R e

as if made under oath; that | am an

a1 Al o0y (P28 s oo D i S



