faramm—-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

SR

PROFIT FLORIDA DEPARTMENT OF STATE
Sandva B Mortham Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S ecretary Of St ate
DOCUMENT # V16505 @)

FRANKLIN STREET NEWS, INC.

INERAVAAR TN ERRERW

Principal Place of Business Mailing Address
604 NORTH FRANKLIN ST. 604 NORTH FRANKLIN ST.
TAMPA FL 33802 TAMPA FL 33602
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
{(2/24/1992 ,
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Numbexr Appled For
21 |26] §0-1637877 Not Appliceble
Suite, Apt. #, elc. Suite, Apt. #, etc e
e, Ap e vite, A 5. Certificate of Status Desired [ $8'75 Adqmonal
25 —2}] Fee Required
City & State Gity & Stale 6. Elsction Campaign Finanging $5.00 May Bo
23 28 Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24| ;5-| E{ El Persanal Property Tax due June 30. Ovyes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
BYASKAR, PATER 81} Neme
2626 E BAY ISLE DR SE 82| Street Address {P.0. Box Number is Not Acceptable)
dhhdkbdikkhk ki ahhhkihthitkdbhhtithhtiiikt
ST PETERSBURG FL 33705 s
84| City

351 Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-namead corporation submiits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accep! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prnled nama of registered agent and Litle i apglicatle (NCOTE: Aegistered Agent signature taquired when sofnstating) DATE T
12. _ QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TISLE FD [} DELETE 1.1 TILE [) Change [ Additian
RAME PATEL, GITA 1.2 NAME
streer aooREss | 465 CENTRAL AVE. 1.3 STREET ADDRESS
CITY. ST-1P ST. PETERSBURG FL 14 CITY-57- 2P ]
TITLE VP L | DELETE 21TTLE ’ [ 1 change [T Additian
NAME BHASKER M PATER 22 NAME
sTReeT ADoRess | 2626 E BAY ISLE DR SE 2.3 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 2,4 OITY-57-2iP
s [T DELETE 11 TNLE  [Tchange  [J Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY - §T-ZiP 34, CITY- ST-ZP
TITLE [T DELETE 41THLE [ ] Change [ Addition
NAME . 4.2 NAME
STAEET ADDHESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 GITY-§7-2P
TALE 3 oeLETE 51TITLE ) [ Change L addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T- P 5.4 CITY-ST-7IP
TITLE LT peLETE 61 1ITLE " Eldchange [T Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Gy - ST-Z1P 6.4 CiTy- 5T-ZP
14. | hareby certity that the information suppfied with this flling daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal efect as if made under cath; that | am an
officer or director of the corpergh#i or the receiver,or tiugtee empowered to execute this repor as reguired by Chapter 807, Florida Statutes; and that my name appears In

Biock 12 or Biock 13 if char nt an address.
F REQUIRED U2 (Zprled~

SIGNATURE: AN

CR2E034 (10/27)



