FILE NOW: FILING FEE AI'TER MAY 1ST |

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90117 019 ***150.00

DOCUMENT # PQ7000066651

1. Corpora ion Name

FAMILY PAK, INC.

AT

Mailing Address

4168 SALTWATER BLVD.
TAMPA FL 33615

Principal Pl ace of Business

4168 SALTWATER BLVD.
TAMPA FL 31815

0O NOT WRITE IN THIS SPACE

3, Date Ircorporated or Qualifed
08/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] NOT APPLICABLE Not Applicabic
Suite, Apit. #, etc. Suite, Apt. #, etc. . iti
uie. Ap P 5. Certifcite of Status Desired [ $8 75 A(In:!ltlonal
E’ ;;I Fee Regquired
City & S ate City & State 6. Electio | Campaign Financing $5.00 niay Be
;\ E‘ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;i El —a w Personal Property Tax. [ves [INo
9. Name and Add.ess of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SPANOLIOS, JAMES J 82| Street Address (P.O. Box Number is Not Acceptabl
36366 U.S. HIGHWAY 19 NORTH reet Address (P.0. Box Numoer s Not Acceptabie)
PALM HARBOR FL 34684 83
84| City FL |asl Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office ar registered agent, or both, in the State o° Florida. Such change was

U es, the above-named cosporation submils this statement for the purpose f changing its r :gistered
zuthorized by the corporztion's board of cirectors. | hereby accept the appaintment as reg siered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signslure, typed or printad nar 1e of fegistered agent and ttle i apphcable. (NOQTI : Regislared Agent signature requ rad when reinstating) DATE
12. JFFICERS ANC- DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE DP [ ] DELETE 1ATIME [JChange [} Addition
NAME MANGAKIS, CAMILLE 1.2NAVE
streetaporesss| 4168 SALTWATER BLVD. 1.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 33615 14 CITY- ST-2P
TME STD [ DELETE 21 TITLE [Change [ Addition
NAME MANGAKIS, GEORGE E 22NAME
streeTaopress| 4168 SALTWATER BLVD. 23 STREET ADDRESS
CITY-5T-2P TAMPA FL 33615 2.4CTY-ST-2P
TIME [1 DELETE 31 TITLE C]Change [ Addition
NAME 32 NAME
STREET ADDRES 33 STREET ADDRESS
CY-ST-ZP 34.CITY-ST-2P
TILE [ DELETE 44TMLE [Clchange  []Addition
NAME 4.2 NAME
STREET ADDRES 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TIMLE ] DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE.S 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TILE [J DELETE 617IMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRES 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14, | hereb: certify that the informat on supplied with this filing does not qualify

fcr the exemption stated ir Section $19.07 3)(i), Florida Statutes. | further c :rtify that the infarmation

indicate d on this annual report cr supplémental ainnual report is true and accurate and that my signat. re shalt have thi: same legal effect as if made under oath; that | aim an

officer or director of the col

ment with an address, with

tion or the receivar or trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes: and that My name appezrs in

al other like empowered.

U3 1Ue

Block 12 or Block 13 if ch:
- b78] '
SIGNATURE: D NAME OF SIGNING orsﬁ‘izon—nic;oﬁﬂl//q /28 (r s %;% 47 ﬁﬁg/wfff

CR2E034 (11/98)




