04291999-90182-021-$158.75-$158.75

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre'ary of State
DIVISION O' CORPORATIONS

ecretary of State

04-29-1999 90182 021 ***158.75

1. Comporation Name

BLOOMIN' BABIES, INC.

DOCUMENT # Pg8000030703

Principal Flace of Businass

6819 STATE ROAD 54
NEW PORT RICHEY FL 24653

Mailing Address

6319 STATE ROAD 54
NEW PORT RICHEY 1 16650

00 NOT WRITE IN THIS SPACE

Apr 29,1999 8:00 am

IR |

3. Date Incorporated or Qualifed

04/03/1998 ;

2. Principil Place of Business 2a, Mailing Address 4. FEl Namber - Apolied For
1] 2] :5-0835%4 o Appicatis ;
 Suite, £pt. 8, etc. Suite. Apt. #, etc. ] . $8.75 raditonal '
"2‘2'1 ;‘7‘] 5, Certifc ate of Status Dasired m Fae Required :
‘= Gyt ———  —— —— |~ Cty&Sme "I Elegli.Comipaign Findncing” 5 $5.00 MayBeT | | :
;3—‘ 5] Trust Fund Contribution Added 1> Fees E
Zip Cou try Zip Country 8. This ¢orparation owes the current year Intangible ;
m E] gl Eﬂ Perso val Property Tax. Oves  Ono ]
9. Namo and Aduress of Current Registersd Agent 10. Nama and Address of New Registorud Agent t
81! Name E
AMERILAWYER _ |
343 ALMERIA AVENUE 82| Streel AXiress (P.O. Bo ¢ Number is Nol Acceptable) i
CORAL GABLES FL 33134 (Y] §
B84] City 85| Zip Code |

FL[”]

11. Pursuint to the provisions of Sactions 607.050:! and 607.15048, Florida Statiites, the above-named o fion subm I3 this slalement for the purpose of changing its ‘egistered 4 i
office ar registered agent, or both, In the State of Florida. Such ¢h was authorized by the comporaton’s board of Jirectors. | hereby accapt the ap,wintment as rejlistered b

agent. 1'am familiar with, and azcept the ghligalions of, Section 607.0505, F prida Stalutes. ] /.
SIGNATURE _M; =~ ¥ ‘ !' ( é Pan.Y : %&& I! ;_r .;? 42 2
Signative, typec o paniad 1L ime of fEG1s Tt bw ¥ SDpiicati. RO E: Agert 80 reingiating OA ;é
3. "

12, DFFICERS AND DIRECTORS ADDITL INS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 ]
TME PSTD [J DELETE 1ATME JieE DRE S DT []Changs  [3addibon |
NAKE LEGGIERE, TINA L 12 NAME RoBERT T. LEGGIERE 2. 4
smeeTacoazss| 6819 STATE ROAD 54 1ISHETDORESS | pB 1T DT RoA D 54 81
CITY- ST 298 NEW PORT RICHEY FL 34653 14 CIY-ST-2P NGO Poer RICHey . P 5936575 &
TME T DELETE 21 TME . Ochange  [JAddton| ©
NAME 22 NAKE
STREET ADORL:SS) 2.3 STREET ADDRESS
- | omesrp  d——— — - [ - P ALY | Ly R — . e s ]
TME CIOELETE 31 TRE Ocrangs  [TAddtion 1
NAME AZNAE ]
= |- STREET 4D0RIiSS! — - C e -~ R 3STREEVADDRESS j—— — = ——- - R i

CITY-5T- 2P 34 CTY-ST-2P : .
TILE ] DELETE 41 TRE (] Change [ Adcition
HANE 4 INME
SPREET ADORY:SS 4 3STREET ADDRESS -
cry. ST-29 44 0TY-ST-2P E:
TME i1 DELETE 51TME O¢hange  [JAodiion =
e 52 NAME =
STREET ADOR{:SS 5.3 STREET ADDRESS o
CTY-ST-ZP 54 CITY.5T-29 - .
TiLE [J DELETE 5.1 TLE [CJChange [ Addition i B
NAME G2 NAME 1 —-
STREET ADDRI S5 63 STREETADORESS i
CITY.ST-2P 54 CITY-ST-20 :'

;

]

14, | harely certify that the information suppliad wity this filing doas not qualify for the exemption siated 1+ Section 119.07(3)i). Florida Statules. | furthar certify thai tha information
indicated on this annuat report o supplemantal annual report is lrue and accurale and that my signat Jre shall have If & sama legal effect as if made undes oath; that § am an
officer or directcr of the conpor fion O the recei « of frustee empowered {0 execute this repor as feuired by Chaptor 607, Flofida Stalutes; and thay my name appears in

Block 12 or Block 13 if changent, or on an attachment with ap address, with «ll other like empowered. ) (/7(? > \ -
SIGNATURE: 5 Y fye) /, Gg5 517 &1E -
A ORDIRECTOR 7 (T4 Diavome Phione ¥ =




