SECOND NOTIGE: CORPORATION WiILL. BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretlary of State

DIVISION OF CORPORATIONS

1997

Sep 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SHANNONIGANS, INC.

(3)

A AR A

Principal Place of Business

20030 BISCAYNE BLVD
N. MIAMI BEAGH FL 33180

Mailing Address

20093 BISCAYNE BLVD
N. MIAMI BEACH FL 33180

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number ] Applied For
21] el 65-0255225 Not Applicabis
Suile, Apl. #, eic, Suite, Apl. #, efc, iti
d P 5. Certificate of Status Desired D $8'75 Additional
;1 _2?| Fee Requlred
City & State Cily & Siale 6. Elaction Campaign Financing $5.00 may Be
le E Trust Fund Contribution Addad to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
24 _?;‘ ;‘B‘J m Personal Praperly Tax due June 30. Oves Ono
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
FESTOFF, SHANNON 81) Name
20093 BISCAYNE BLVD 82] Street Address (P.O. Box Numbaer is Not Acceptabla)
~«N. MIAMI BEACH FL 33180
83
84| City 85| Zip Codse
- FL

office or registered agont, or both, i the State of Florida. Such change was authoerized by the corpo
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 6070507 and 607.1506, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its regislered

ration's board of directors. | hereby accept the appointmeni as registerad

Signature, typod of pvinl(;;i n_am—dl‘;a“g'\?l}:lbd ageet andk kel applicabie.

(NOTE" Rugisleced Agent signa‘l:r—e-wquiruc when reinstating)

DATE

2, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
e PTD T oecene 1A TME [ Change ] Addition g_
NAME FESTOFF, SHANNON 1.2 NAME §
streer aooness | OO0 N.E. 195TH ST., #308 13 STRECT ADDHESS 3
CTY-ST. 21 NORTH MIAMI BEACH FL 14 CITY-§1-21F &
TME vV Jooee 2LTNE [T change [ Adgition | O
NAME FESTOFF, CAROL 22NAME

seer aooress | 900 NUE. 195TH ST., #308 23 STREET ADDRESS

CITY- ST-2IP NORTH M'AM' BEACH FL 2 4CITY-SI-2iP

TITLE | MG 310LE [T change [ Addntion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST- 2P B 34.011Y-51-2

TILE I oeLEre 41TNLE [ JChange [T Acdibon
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

£ITY-S1- 2P A4 CITY - S1- 2P

TITLE [J oreere 51TITLE T Change [ Acdition
NANE 5.2 HAME y N{\
STREET ADDAESS 5.3 STREET ADORESS /\) \0\

GITY-S1- 2P 54 CITY-ST-7IF 2\

TIRLE [ Toerete 61 TILE [T change [ Acdition
NAME 62 NAME VNN e e

STREET ADDRESS 63 STREET AUDRESS 098 997--01106--N12

CAY-ST-2P 64 CITY-51- 217 3.3 ey N

14, | do hereby certify that thei
information indicated on
I am an officer or direct
appears in Block 12 or B

ion supplicd with this filing does not qualify

ipnation or tho recoiver or ce empowered to e
angod, or on an atlachrpint With an address.

N N T

AT T LT N

or the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | furlher cerlity that the
rgport or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that

xfﬁa{hiszporl as T%u;ed

N Ao

by Chapter 607, Florida Statutes; and that my name
Vull o
F‘ 7oF F
oA QD S S s 4

q



