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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V59694 (2)

1. Corporation Name

SHANNON'S OF FLORIDA, INC.

B U FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

N ENAVA O R

Principal Place of Business Mailing Address
4401 5. ORANGE AVENUE 9008 CALWOQD COURT
100 ORLANDO FL 32825
RLA F
83 NOO 1. 32808 3. Date Incorporated or Qualified 3a. Date of Last Report
08/21/1992 08/10/1995
2. Principal Place of Busingss 28. Mailing Address 4. FE) Number Applied For
|21] 28] 59-3141624 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Coriificate of Status Desred O $8.75 Additional
e —— ﬂ Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 Mmay Be
@. E| Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corparation has liability for intangible tax under s 199,032,
24 E] ;El Eﬂ Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHANNON, JAMES L 82| Street Adgress (P.O. Box Number is Nol Acceptabig)
9008 CALWOOD COURT
ORLANDO FL 32825 83
84| City FL B5| Zip Codde

11, Pursuant 1o the pravisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or bath, in the State of Florida. Such chan% e was authorized by the corparation’s board of directors. | hareby accept the appointment as registered agent. | Bm
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e et e e ot e e e e e e e
Signdturs, typad or printed namo of regislernd age 't ara tie il applcabls (NOTE- Rogistered Agent signature required when reinstating’ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE DST [[] DELETE 11 TITLE [] Change [ Addition

HAME SHANNON. JAMES L 12 NAME

STREET ADDRESS 2008 CALWOOD COURT 1.3 STREET ADDRESS

GTY-S1-21P ORLANDO FL 14 CTY-5T-2IP

TiILE ppP [ DELETE 2 1 TILE [] Crange  [] Addilion

HAME SHANNON. SUSAN H 22 NAME

STREET ADDRESS 0008 CALWOOD COURT 2 3SIREET ADDRESS

CAY-§1-2P ORLANDO FL 24CITY-§1-2P

TITLE VPD [] DELETE 21TIME 3 Change [ Addilion

NAME SHANNON, COLIN W. 32 NAME

STREE! ANDRESS 357 RIVER CHASE 33 STREET ADDRESS

CiTy-SI-21P ORLANDO FL 34 0ITY-§1-21P

une ] DELETE 41T [ Cnange  [] Addition

RAME 42 NAME

STREET ADDRESS 4 3 5TREET ADDRESS

CNy-ST- 2P 44 CITY-5T- 7P

TITLE . [] DELETE 5 1TIE [] Ghange  [] Additicn

hAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADCRESS

CITY-S1-7F 5ACITY-ST- 7P

TILE [] DELETE B 1TIME [ Cnange [ Addition

MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY -ST-ZIP 6.4 CITy-57-2IP

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated an this annual reporl or supplemantal annuat report is true and accurate and that my signature shall have the same kegal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ogBlock 13 if changed, or on an attachment with an address.

SIGNATURE: TAmEs L. SHavved 42346 401-955-9955

NATURE AND TYPED Oﬂ PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (12/95)




