FILED
Apr 08 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT v FLORDADIPARIMING OF S1ATE

CORPORATION
ANNUAL REPORT

| 1997
. | DOCUMENT #

1. Corporation Name

PICNICS ETC., iNC.

FLORIDA DEPAITTMLNT OF STATE
Sandra B, Mortham
Socrelary of Slate
DIVISION QI CORPORATIONS

(3)

S85973

(T

3a, Date of Last Reporl

04/24/1996

KT

3. Date Incorporated or Qualfiod

~ 10/08/1991

© Mailing Address
4118 N. STATE RD. 7. SUITE 1040
FT. LAUDERDALE FL 333184826

Prncipal Place of Business

4119 N, STATE RD. 7. SUITE 1040
FT. LAUDERDALE FL 33319

2. Principal Piace of Busingss 26, Mailing Address 7T TFE Number A
[21) o 6] 1 650289073 o Nol Applicablc
Sulte, Apt. #, otc. Suile, Apl. ¥, elc. i it
P - P 5. Corlflicate of Status Desired ] $8.75 Addionai
El - 27} o _ - Fee Requlred
City & State . City & Stale 6. Eloction Campaign Financing $5.00 mMay Bo
|28 o s Trust Fund Contribution Added to Fees
. Zip Country AL ___ Country 8. This corparalion has liability for intangible 1ax under s. 199.032,
o124 @A o 23] L 30} el FHorida Statules Pyves Oro R
: 9. Neme end Address of Current Rogistered Agent ~~ ~ | ]
IANNACCONE, JAMES T. &1
3‘5 S'E' TTH STREET 82| Sircet Address (P.0. Box Number is Not Acceplable)
SECOND FLOOR
FT. LAUDERDALE FL 33301 83
B iy lmmmkaL 85| Zip Code

1. Pursuanl to the provisions of Seclans 607 0007 and 6071008, Florida Sawies, the above-named corporalion submiis s siatement Tor the purpase of changing i1s registored
office or rogistercd agoent, or bath, inthe Stale of Horida, Such change was authorized by Ihe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obfigatons of, Scelion 607.0505, | lotida Stalutes,

CR2EQ34 (9/96)

D e o f

n address.

t“'?yn_/tl.fﬁ-.u n

SIGNATURE _ . . .. R . A AT e e e e e
. Signature typed o printod name o tegi e mzgens and Ll apphaatee (N Hegistercd Agoenl signature reg. DATE
(2 T U GMICERS AND DIMLGIORS T e T T T T T ADDITIONSICHANGES TO OFFICERS AND DIREGTOR B
TLE P T T T O e e Change 1) Addilion
NAME MARINOFF, PAUL 1.2 NAME
| smeeraporess | BBOT NW 34TH PL 1.3 SIKITT ADIRESS
CITY-ST-21P SUNRISE FL 14CNy-81-20
TITLE ST [ I ¢ T s T [Jchange” [T Addition”
NAME MARINOFF, EDYTHE 22 WM
staeer aporess | 8801 NW 34TH PL 23 STRLET ADDRESS
CATY-ST- 21 SUNRISE FL 2 A0TY-S1-2p
e N (1. EERTT T T [ thange [ Addition
NAME 39 NAME
STREET ADDRESS 33 SIHIEL ADDRESS
CTY-51-2P 34,07 512
TLE T Do Yame T o [ Crange  [] ‘Addition
HAME a2 hAML
STREET ADDRESS 43 SWELT ADDRESS
CITY-S1- 21 o , 44 CITY-$1-71F o
TITLE D-DHHE-M-. N _5-‘1--]_I{LI_:____. T T I:‘ Change [T Addition i
NAME 5.2 HAME
STREET ADDRESS 53SIREHT ADDRESS
Gty-81-2¢ H4CI1Y-§1- 717
TILE T Clotee ™ Qe T O Thange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE [ ADDRFSS
£ITY-ST-2P  Reaonv-ste

o, /' /Als

14. | do hereby cerlily that tho information supplicd with this filing does nol qualily for the exemption slated in Section 119 0743)D, Florida Stalutos. | further cortify 1hat the
information indicated on this annual reparl or supplemental annual reporl is true and accwrale and that my signature shall bave the same legal effect as if made under oath, tha
| am an officer or director ol the corporation or tho recoiver of trustee ompowored 1o excoute this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Black 13 if changed, of on an allachment

oy e g (K-




