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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrolary of State S ecretary Of State

OIVISION OF CORPORATIONS

DOCUMENT # P97000081656 (5)
SCHNITZELHAUS. INC.

VR

Principal Place of Business ' o Mialﬂﬂé Ad&?ess
4333 W, WATERS AVENUE 4333 W. WATERS AVENUE
TAMPA FL 30614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Principaf P f B o Mai FEI'N (1997
2. Principal Place of Busincss 2a. Mailng Addross 4, umber Applied For
21 ~ 26_] 5’2-" 2(?6’; 77? Not Applicable
Suite, Apt. #, atc. Suitc, Apt. &, etc. iti
P . o 6. Certificate of Status Desired D $B'75 Additional
;;] e 27' Fee Required
City & State _ Gily & s1ale 8. Election Campaign Financing $5.00 May 8e
;] _________ _ o g_a_]____ L Trusl Fund Cantribution 0 Added to Fees
Zip Country __w Couniry 8, This corporation owss or has paid the current year Intangible
;l m o 291 ) m Personal Property Tax due June 30. as ’f& 0
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agant
81| N
BURDEN, BRIAN A ESQ. ame
215 W. VERNE STREET B2| Street Address {P.O. Box Number is Not Acceplable)
SUITE D 5
TAMPA FL 33606
84( City FL 85| Zip Code

41, Pursuant to the provisions of Scctions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of flonda Such change was authorized by the corporation’s board of directors. | hereby soccept the appaintment as registered
agent. | am famitiar with, and aceept the abligations of. Section 607 0505, flovida Statutes,

SIGNATURE ____ .. .
Signature, typresd oF prietc o fiame OF e e d a | ard thle ol appheatle (NDTE - Registered Apent signatura requitad when reinslating) DATE
12. OFFICE g AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD ) oecete 11 THLE ~ [ Jchange ] Addition
NANE JACOBI, MICKAEL 1.2 NAME
STREET ADDRESS | #4333 W. WATERS AVENUE 13 STHEEL ADDRESS
oY -S1-21P YAMPA FL 33644 . 14GiTY-ST- 7P
TITLE VPSD T T DELETE 21 THLE [ chenge L] Addition
NAME JACOBI, SUSILA D 22 NAME
streeT apDAESs | €333 W. WATERS AVENUE 23 STREFT ADDRESS
CiTY-ST-2°F JAMPA FL. 33614 o 24CIY-§1-21P
TE N 7 DELEXE 31TIEE [T change .1 Addition
NAME ’ 32 NAME
STREET ADORE S 33 STREET ADDRESS
CITY-§T-2IP o 34.CIY-51-2P
TITLE [ DRETE A1TITLE ~ [Jchange [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP e 44 CilY-ST- 2P
TME U DELETE BITTLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-SY-21P o ] 54 CITY-ST- 2P
TMe "] GELETE 6.1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 SIRECT ADDRLSS
CITY-ST-2IP o 6.4 CITY-ST-2IP
14, | hereby certlfy ihat the infarmalion supplicd with ths filing does not qualify for The exemplion stated in Section 119.07(3)(1), Florida Statutes. | furlher certily thal the information
indicated on this annual g wppicmenial anoual report is truo and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

Ny the recoiver of trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that name appears in
iyced. ar booan attachment with an address, 6/{ ;)

officer or director of the
Btock 12 or Block 13 4
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