FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000071559

1. Corporation Name

WALK ON THE WILD SIDE. INC.

Maiting Address

629 41ST STREET
_ SARASOTA FL 3423

Principal Plice of Business

629 415T STREET
_SARASOTA F1.34234_

FILED

R IRTE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90045 004 ***150.00

RN AR

DO NOT WRITE IN TH 5 SPACE

. Date Incorporated or Qualifed

08/14/1998

2a. Mailing Address

'26]

2. Principal Place of Business

21]

. FEI Number

App ied For

&S OBko6 30

Nat Applicable

Suite, Apt. #. etc.

$8.75 Additional

Suite, Apt. #, stc. ]
E‘ ;\ 5. Cenlifcute of Status Desired O Fee Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 nay Be
23 Q Trust F and Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year |tangible
;‘ [EI EI Perscnal Property Tax. O Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registerei Agent
81| Name
BURI, PHILIP F
629 41ST STREET 82| Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA FL 34234 &
84| City FL ]as| Zip Code

SIGNATURZ=

11. Pursua 1 to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co paration subrmits this statement for the purpose of changing its rgistered
office o registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and accept the obiigations of, Section 607 0505, Flcrida Statutes.

Signature, typed or printed nai a of registered agent 1nd title ¥ apphcabie {NOT! : Registered Agenl signature requ red when reinstating) DATE a
12, DFFICERS ANLC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 224
TMLE D ] DELETE 14TIMLE [JChange [ Addition | =
NAME BURI, PHILIP F 1.2 NAME 3
stReeraporess| 629 418T STREET 1.3 STREET ADDRESS g
CITY-$T-2P SARASOTA FIL 34234 14 GITY-ST-ZP &
TILE D {_] DELETE 21TMLE [IChange [ Addition | &0
NAME BURI, LANA P 2.2 NAME
sTReeT anore:s| 629 41ST STREET 23 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34234 2 4 CITY- ST-2IP
TITLE {J DELETE 3.1 TITLE [Ochange  [J Addition
NAME 32 NAME
STREET ADDRE:S 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TITLE 3 DELETE 41TNE [JChange [ Addition
NAME 4.2 NAME
$TREET ADDRE 1§ 4.3 STREET ADDRESS
CITY-57-2F 44 CITY-ST. 2P
TITLE [ DELETE 51TITLE [ClcChange [ Addition
NAME 5.2 NAME
STREETADDRE!:S 55 STREET ADDRESS
CITY-§T-7IP 54CITY-5T-2IP
TIME ] DELETE 61TME [OChange (] Addition
NAME 62 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-2IP 64 CiTY-ST-2ZIP

14. | hereby/ certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further czriify that the iniormation
indicated on this annual report o- supplemental zinnual report is true and accurate and that my signatire shatl have thi: same legal effect as if made urder cath; that | am an
officer cr director of the corporat on or the receivar or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appe: rs in
Block 12 or Block 13 if changed, or on an attach nent with an address, with a | other like empowered.

SIGNATURE: —'-ggﬁ'iéns AND TYPED OR F
£

»

Fy— SSy-€6S500

<
ED NAME OF SIGNING OFFICEI: OR DIRECTOR

Date Daytime Phone #

Y2 6/97
Yoy




