' FILY:NOW: FILING FEE AFTEP MAY 1ST IS $550.00

.+ _WPROFIT =,
CORPORATION
ANNUAL REPQRT 7

(2000 3
DOCUMENT # P98000000584

1, Corporalion Name

JUNGLE JORGE.4NC. —=

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of Slata
DIVISION OF CORPCRATIONS

FILED
00 APR 28 AMII: 47

SECRETARY OF STATF
FTALLAHASSEE, FLORIDA

Mailing Address

408 £ MADISON STREET
TAMPA FL 33602 :

Pnncipat Place of Business

408 £ MADISON STREET
TAMPA FL 33602

DO NOT WRITE IN THIS SPACE
3. Date [ncomorated or Qualifed

; 01/02/1998 ! ,

2. Principat Placa of Business __ ___| 2a, Maiiing Address i | 4. FEiMNumber- " applied For )
21} 4830 W Kennedy Blvd [ 4830 W Kennedy Blvd i ¢ XX [ NotAppicabie
Suite, Apt. #, atc. Suite, Apt. #, elc. 5 Cartifcats of Status Desired () $8:75 Additionai

2 _Ste 350 27] Stsg 350 : Fee Required
City & State City & State ~ . §. Etaction Campaign Financing $5.00 May Be
’;3‘] &‘ampa_ FL E Tampa FL ‘ Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 33609 @ @ 33609 @ Parsonal Property Tax. COvyes Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
MELENDI, JOSEPH 7| =™ MELENDI; ~JOSEPH-Ex—
408 . MADSON STREET S O S e B ONOR T FRANKLIN - STREET
: o 1® . ~SECONDIFLOOR— - *
: ‘ " Ta4|. City:- - . i 35] Zip.Cods___
S TAMPAK™ ~° - FL ! 33609~

1t. Pursuant to the provisions of Sections 607.0502 and 667.1508, Fiorida Statutes, the above-named corporation submits this statement farjthe purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corperation’s board of directors. | hereby afcept the appointment as registered
agent. I am farmiliar with, and accept the cbligations of, Section 607 05035, Florida Statules,

0384H1Ta.

SIGNATURE
Slgnalture, typed of pRnted name of registared 2gent and ttle «f apphcania. (NOTE: Hagisteted Agant ugnatica cequied winan (easkaung) CATE =
12. OFFICERS AND DIRECTORS _—em————=1 13, ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12 g
TNE 0 L__E_DELETE_:‘ 1.1 TITLE [T Change * Additicn | e~
NAME MELENDI, JOSEPH E , o ranane o b : =
smeetaooress| 408 E. M'AD'lSON STREET ' ‘.zsmeamnaés:' R e e s 20000323 HellZ—— Ky t%
CiTY. ST-2IP TAMPA FL 33602 l4CTY.ST-20 ‘ . ~05/04,/00--01022--010 &
HRE psT (] OELETE 21TIME **?mmﬂmm c
NAME WEIS, STEPHEN N 22 NAME
seetaooress] 4830 W RENNEDY BLVD STE 350 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 ‘ 2 4 CITY-ST.ZIP
Tme - ] DELETE 3 TIE CicCrange [} Additien
NAME 32 NAME P
STREET ADDRESS] « 13 srRE_érqugesg
CITY-5T-2P ) T I - B
TITLE L) DELETE ITE - —-- o [JCrange [ Addiion
NAME 4.2 NAME v
STREET ADDRESS 4.3 STREET ADORESS |
GTv-ST-2P 44 CITY-ST-2P .
TE (] DELETE 5.1 TITLE 5 [OcChange {3 Addition
- 52 NAME !
vimiei ADDRESS 5.3 $TREET ADORESS
er p 54 CITY-ST-2P
- [ DELETE 6.1TM.E JcChange ] Addition
- 6.2 NAME 1 §
1 ¢ g AnOREST - 6.3 §TREET ADDRESS .
S-SR 64 CITY-ST- 2P .

I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

" indicated on Ihis annual report or supptemental annual report
offices or director of the corp

emthe y
Girachment yiih

PED 93 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aiver of trustep empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
??1 address, with all other like empowered.

{29

813-286-4069

ayuma Phone &



