FILE NOW: FILING F

{ PROFIT & FLORIDA DEPARTMENT OF
CORPORAT|ON Sandra B. Morlham
ANNUAL REPORT

Secretary of Slate

1996

A N
5D Wt 1

EE AFTER MAY 1 1S $225.00

DIVISION OF CORPORATIONS

1

STATE

DOCUMENT # S62510

1. Corporation Name

HARRY'S H.P.J., INC.

(0)

Mailing Address )

520 EMMETT STREET
KISSIMMEE FL 34741

Principal Place of Business

520 EMMETT STREEY
KISSIMMEE FL 34741

[ 2a. Mailing Address

6]

Suite, Apl. ttelc

|2 Principal Place of Business

gl

_ Suite, Apt. #, etc.

VSR RN ORI

“38. Date of Lasl Report

03/28/1995

3. Date Incorporated of Quaihed

06/24/1991

A P Nuber

_ 593076943

Apphed For
) Not Applicable
$8.75 Additional

" = 5. Cerificale of Status Desired
22] 2ﬂ ' : © = Fee Required
City & State | Ciy& State 6. Election Campaign Financing 0 $5_00 May Be
E 28—| B Trust Fund Contribution Added to Fees
- 21p Country _ - Cauntry B. This corporation hag liabilty for intangible tax under s 199.032,
24 [25] 29| 30 Florica Stautes [ ves [Ino
I 9. Name and Address of Gurreni Regisiered Agent R e 2 Name 9nci:{Kgdres'_'g-__'gf__r_\;ewfﬁeglslered Agent
81 Name
TOWNSEND, FRANK M. 821 Stront Addross (.0, Hox Naniber 1 Not Acceptatia)
520 EMMETT STREET I S -
KISSIMMEE FL 34741 83
'ea| Ccity oo FL 85| Zp Code

or registered agent, or both, in the
tamilar wilh, and accept the obligations of, Section 807,0505, Florida Statutes

SBIGNATURE __ __

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Horicla Statutes, the anove-
State of Florida, Such change was authariyed by the corporation’s ticard of director

Son sobrmile this staterment for e purpose of changing its registered office
s | hereby accept the appaintment as registered agent. lam

named Gorpx

Sipature, byped o prtad e of regseed et ao e i s cable TUNCTL Fogistarsd AgerT signatu fsg i g ThATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN12___ |
TITE D [ DELETE 1 1TILF [ Chargz [ Addition
NAME TOWNSEND, FRANK M. 12 NAME
sreeianoress | 2321 BUTTERNUT CT LS STREE | ADDRESS
CITY-S1-2P KISSIMMEE FL ] qeenvsrze | )
TITLE ppP [7) DELETE 2 1 IHLE ] Changz  [] Addition
NAME LOWENSTEIN, JUDITH 27 HAME
sweriaoress | 136 EAST 64TH ST., APT 8B 23 5TREED ADORISS
| Ciy-sT-7p NEW YORK NY L ) 24 0TY-5T- 2 - L
1ILE SD [ DELETE 3UTTLE [] Gnangs [ Addtion
MAME GREENSTEIN, CORRINNE 37 NAME
swerranoress | 24 HUTTON AY % STREET ADDAISS
oTy-51-2P W ORANGE NJ o Wesemisemw |
TITLE [ ] DELETE 4 17TLE [[] Cnange  [] Addtion
NAME 42 NAME
STREET ADDRESS 4.3 STREFT ALDRESS
ey -51-2IF ) o Mseowvmew |
TIILE ] DELETE & 1TILF [7] Change  [] Adgtion
BAME 52 NeME
STREET ADDRESS 53 STHEE KODRTSS
| CimY-ST-2F I LAY TR 15 L e i
TILE (] DELETE £ 1HIE [ Chaage 1] Addition
NAME £ 2 NEM:
STREL! ADDRESS 63 SIREET ADDALSS
CITY-Si-7IP 64 CITY-S1- 20 L

certify that the information indicated on
Qalh: that | am an officer or direclor of the corporation or 1hG receiver or
appoars in Block 12 or Block 13 if changed, ok on an attachmgfit with an adidress.

SIGNATURE:

SIGN,

OF BIGNING OFFICE!

14, 1 do hereby cerlify that the information supplied with this filng is voluntarily furnished and docs
this annJal report or supplemental annual repont is true: ang acourate and that my
trustee empoworied 1o exeoute this repor as required by Chapter 607, Floricla Statutes; and that my name

OR DIRECTOR

ot Gty for e exermption stated in Seclion 112 07(3)k), Florida Statutes. | further
signature shall have the same legal effect as if made under

81519

Tl

| (;igg)aasiﬂw

e Pricne N

CR2E034 (12/95)



