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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secratary of Stata

1998

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # P97000094461 (5)

GRAND BLVD. ENTERPRISES, INC.

L

Mailing Address

2110 DREW STREEY
CLEARWATER FL 33765

Principal Place of Business

2110 DREW STREET
CLEARWATER FL 33765

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/04/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’Z_Il m S9- 3¥757/ 7 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elo. iti
P P §. Cenriificate of Status Desired 0 $8'75 Adalitional
’EI ;l Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
m ;;] m El Personal Proparty Tax dua June 30, Yes D No
i N Name and Address of Curranl Registered Agent 10. Name and Address of New Reglstered Agent
MAKRIS, PETER B1) Name
1
2110 OREW STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 33765
83
84| City FL 851 Zip Code

office or registered agent, or

agent. | am famihiar P07 0505, Florida Stalules.

11. Pursuant 1o the provisians of Sections 607 0502 and 607.1508, Florida Stalules, the above-named carporation submiis this statement for the purpose af changing its registered
pe- St tlogda. S sl was aulhorized by the corporation's board of direciors. | hereby accept the appointment as registered

Virids

SIGNATURE e /
Sig 8, typed or printed name of rogistatod agent and litle ¥ applicably {NOTE: Rogistered Agenl signalure raquied whon renstating} DATE _—

12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 53
TLE ] CTDECETE 11 TALE [Jchange [T Acdition g
NAME MAKRIS, PETER 1.2 NAME g
sweetaporess | 2110 DREW STREET 1.3 STREET ADDRESS g
CITY-$1-2IP CLEARWATER FL 33765 14 CITY-5T-2P o
TTLE (] T DELETE 21TITLE [T change T Additien [O
NAME TSOLKAS, ILIAS 2.2 NAME
staeeTaooness | 1063 FAWN COURT 2.3 STREET ADDRESS
CTY-ST-2F OLDSMAR FL 34877 2 4CITY-ST-2P
TITLE [T eLETE JUIALE “TTchange L] Addition
NAME 3.2 NAME
STREET ADDRESS J 23 steeer aboress
oiTy- $1-2P 34.C17Y-51-21p
TILE [ pecEte 417me [J Change  ET Addition
HAME 4.2 NAME

- STREETADDRESS | - - 43 STREET ADDRESS
CIY-81-21P 44 CTY-ST-ZIP
TME [T DeLETE 5.1 TITLE T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-S1-21P 5.4 CITY -8T- 2IP
TiLE [ JoeLete 61 1MTLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CHY-ST-2P

Block 12 or Block 13 if chaw
SINRNATIIRDE, d

14. | hereby certify that the informalion suppfied with this filing does nat gualify for tha exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on Ihis annual report or supplomenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appoars in

PRCS g onvT
Dy MNaka) <

//j"AJ-



