FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPPFS)HF,!\THON g 3 FLORIDA DEPARTMENT OF STATE
X Sandra B Moriham
ANNUAL REPORT . ; Secretary of State
1996 ' s DIVISION OF CORPORATIONS

DOCUMENT # V50762 (6)

1. Corporation Name

FAMOUS TATE OF SOUTH TAMPA, INC.

) VA

Principal Place of Business Mailing Address
8317 N ARMENIA AVE 8317 N ARMENIA AVE
TAMPA FL 33604 TAMPA FL 33604
3. Date Incorporated or Qualified 3a. Date of Last Report
07/15/1992 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FL) Number Applied For
Fl 2_5| 59‘3 13 1 927 Not Applicable
Stite, Apt. #, efc. Stite, Apt. #, elc. 5. Cerliicate of Status Desred [ $8.75 aaditional
22 27 Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
2_31 E‘ Trust Fund Contribution Added to Fees
| Zip Cauntry Zip Country 8. This corporation has siability for intangible tax under s 199.032,
24) [25] 28] 20 Florida Statutes [ ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HORST, JOHN T Svetned \\.\_a A X5
' 82| Streel Address (P.O, Box Numberjs A abie) *
8317 H. ARMENIA AVENUE N B AT R Saxvzehesy
TAMPA FL 33604 g THET Wt Send TR g =
tRzo W Kraanew e,
84; Ciy oY 85 _Zip Gode
TN R LR FL [*[€5¥0 4

11. Pursuant to the pravisions of Sections 607.0502 ang 607,1508, Flonda Statutes, the above-riamed corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Fforida. Such chan%_e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and ageept obliggions, of, 607 05085, Florda St?nes.
SIGNATURE m/ﬂ o &?MWA__R?}?E&' L 4/43' Vi,
5 ntand (e if appicable (]

< name of regrster (NOTE: Ragislered Agant signatffe required when ranctat ngi DATE

12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND CIRECTORS IN 17
TILE D ] DELETE TATILE [J Change [ Additon
NAME HORST, JOHN 1.2 NAME

sweeranoress | 8317 N ARMENIA AVE 1.3 STAEET ADORESS

CTY-§1- 2P TAMPA FL 14 CITY-ST-21P

TIILE [J DELETE 2 1TMeE [ Cnange [ Addition
KAME 22 NAME

STREE] ADORESS 23 SIREET ADDAESS

oIy -$1-21F 24 CITY-5T-2ip

TIeE 7] DELETE 3ATILE [3 Change ] Addition
NaME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CiIY-ST- 2P 34 CITY-51-2P

TIME [ DELETE 4 1TITLE [ Change [} Addition
KAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44CHY-SI-21P

TITLE [ DELETE 5.1 TIILE [ Change [ Addition
NAME 5.2 NAME

STREE T ADORESS 5.3 STREET ADDRESS

CiY-ST-2ip 54 CITY-5T-21P

TLE [J DELETE B 1TILE [J Change [ Addition
HAME 6.2 NAME

STREE) ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T- 2P

14. 1 do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes, | urther
certify that the information inchicaled on this annual report or supplemental annual repor is true and acourate and that my signature shal have the same legal effect as it made under
oath; that # am an officer or director of the corporatgin or the receiver or trustae empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block {2 or Black 13 # changed g ondin attachment with an adedress.

R L 4 e _

SIGNATU

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Dagtine Prone 4

CR2E034 (12/95)




