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

=~ "PROFIT FLORIDA DEPARTMENT OF STATE A r 18, 2000 8:00 am
CORPORAT‘ON atherine Harns
AR RERoRT oo o ecrefary of State

01-26-2000 90023 004 ***150.00

DIVISION OF CORPORATIONS 04-18-2000 90157 049 ***150.00

1999
DOCUMENT # \/49980

1. Corporation Name,

JOEY DEE, INC.

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

217 EDGEWOOD AVE
CLEARWATER FL 34615

Principal Place of Business

7 EDGEWOOD AVE
LCARWATER FL 34615

: 07/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l - %} 59-3144441 Not Applicable
; Suite, Apt. #, efc. Suite. Apt. #, etc. 5. Cenrlifcats of Status Desired Od $8.75 Adqitiona!
- Eﬂ Fee Required
_ City & State City & State &. Election Campaign Financing $5.00 May Be
N 28] Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation cwes the currant year intangible
- 25 ’;9_| {30] Parsonal Property Tax. Xves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
: 81; Name
HIGGINS, JOHN P :
100 SECOND AVE SOUTH 82| Street Address [P.0. Box Number is Not Accepiable)
SUITE 1202 83
ST PETERSBURG FL 3371
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named cofporation submits this statement for the purpose 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 appoeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE

Slgnature, typed or ptinted name of registered agent and tite if applicable. (NOTE: Registered Agent sighature required when reins'a!i‘ng)- DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE 0. - i [J ELETE LTTME : [Changs  []Addition | +
NAVE DINICOLA, JOSEPH 1.2 NAME ~
sreerooress| 217 EDGEWOOD AVE 1.3 STREET ADDRESS =
CITY-ST-ZIP CLEARWATER FL 14 CITY-ST.2P }'}
TME . (] DELETE 24 TMLE [Ochange  [2] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY. ST-Z9P 2.4 CTY-ST-2P
TITLE ) DELETE 24 TME DChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2IP 34.CITY-ST-2P
TTLE U] DELETE 41 TIMLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
e ] DELETE 5ATIILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cry-5T-21P 54 CITY-ST-2P
TITLE ] DELETE 6.1TME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS G 63 STREET ADDRESS
CiTY-ST. 2P 6.4 CITY-ST-2IP

14. | hereby certify that the information suppl
indicated on this.annual report of
officér or director of the col
Block 12 or Block 13

SIGNATURE:

emental annual report |
fon or the receiver or t|
; of an an attach

e

T Ol ekt & LI TYEER MP DERIMTER MARME (E SIEMNIMNE AEEKCEDR O BiDerThap

NATURE REQUIRED

withi this filing doas ngt qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered to execute this report as required by Chapjer 60f, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

l‘l i]o O

Dinte Diaviima Phong &



