SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

FROFIT CERE FLORIDA DEPARTMENT OF §1ATE
CORPORATION 2

2 3] Sandra B. Mortham
1 rar N

e
ANNUAL REPORT 3
1996 \%‘””

Secrelary of Sate

&
™ DIVISION OF CORPORATIONS

¥
-f

DOCUMENT # S86347

1. Corporation Name

PAT'S ENTERPRISES, INC.

(9)

Principat Place ol Bus Maving Address

€140 CENTRAL AVE
NEW PORT RICHEY FL 34653

€140 CENTRAL AVE
NEW PORT RICHEY FL 34653

A

3. Date Incorporated or Quatl-ed

10/09/1991

3a. Date of Last Report

08124/

2. Principal Place of Business g_a, Mailing Address ) 4. FEI Number AFEI](;;# For |
;ﬂ —— 25] 59'3101?39 Mot Applicabie
Suite, Apt ¥, el Suite, Apt #, etc iti
" —- P 5. Cerlbcate of Status Desied [ $8.75 Additional
22 27-| Fee Required
City & State City & Stale 6. Election Campaign Financing [] $5.00 May Be
23 R 28 Trust Fund Conlribution ) Added to Fees
&p Couniry i ___ Country 8. This carporation has lability for intang ble tageder s 199 032,
;l 2?} El 301 Florida Statutes E} Yes Noo ]
9. Name and Address of Current Registered Agent 10. Rame and Address of New Registered Agent
B1| Name
HLOSKA, PATRICK -
6140 CENTRAL AVE 82| Street Address (PO, Box Number s Mol Acceplable)
NEW PORT RICHEY FL 34853 &
84| City FL 85[ Zip Coda

11. Pursuant to the provisi

office or registered gafnlane ‘
agent. | am 1arml‘i-y
SIGNATURE  __ i

gaticns of, Section 607 0505, Fionida Statutes

ra
dnd 607 {508, Florida Statutes, the above-named corpoaration submits this stalement for (he purpose of changing its reaistered
of Florida Such change was authonzed by tho corporation’s board of direclors. | hareby accept tne a

Ho-ntment as regislered

ol A et agert and b TN B e At sigmar i reeg vl when reint gy T TAn
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 )
i D [T oeire TOInE [ 1 change [T Agditon %
NAME HLOSKA, PATRICK 12 NAME S
streer acoaess | 6140 CENTRAL AVE 13 STREET ADDRESS &
CiTy-ST-2 NEW PORT RICHEY FL 140V ST-2IP &
TIE [T "oeceTe Z1ULE LT change T T Addilion |©
HAME 22 HAME
STREET ADDRESS 23 SIREET ACDRESS
CITY-51- 2P 240Tr57-2p
TmE H N ATILE [ Change ] “Adation
NaME 3ZNAME
STREET ADCRESS 33 STREET ADDRESS
CITY-S1-21P 34 Oy -SI-2IF |
TILE (] “Decere FRETIT: [T crange [} Addiion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CIFY-§1- 2 ) 4400Tv-51-2p ]
TILE L] oeer 5 1TNLE [] Crange [ ] aadiicn
NAME 52 NAME
STREET ADDRESS § 3 STHELT ADDRESS
T 512 S4LTY-51- 7P N
L [ pekre B1TILE L] change [T Additicn
NAME 67 NAME
STREET ADORESS £ ASTREET ADDRESS
CITY - 51-21p 64CITY-51-2F

14. | do hereby certfy that the information supplied with this Tilng is voluntarily furmishcd and does no'
further certify that the nfurmation ndicated on th.s annaa, report
made under aath, that 1 any an offiger or directar of the corgore
that my name appears in Block 1#0r e,

SIGNATURE: _

LC1 3 1f chan a1 attachment with a0 address

or supplemental anvual report is lrue and accuate and that my signat.are shall have the same lega’ effec! as
s or the recaiver or trustea empowered Lo execute this rcpy‘: requr

qualify for the exemption stated in Section 119 07{3)(k). Flonda Stal.les |

by Chapter 617, Florida Statutes ang

512/ f €

SIGNATURE AND TYPED OR PEMITZD NAME OF SIGNING OFFICER OR DIRECTOR

T P e

[




