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

PROFIT
CORPORATION
ANNUAL BEPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Marlham

Seoretary of State

DWISION OF CORPORATIONS

DOCUMENT # V65436

1. Corporation Name

LARRY BRIANS, INC.

(0)

Principal Place of Business

1999 CARVALHO STREET
PORT ST LUCIE FL 34963

Maziing Addrass

1999 CARVALHO STREET
PORT ST LUGIE FL 34983

A CRORA BT

3. Oate Incomparated or Cuaifed | 3a. Date of Last Report
2. Princpat Place of Business o 2a. Marng Address - 47 FE) Namber Apphed For |
21 28] 650358825 Not Applicable|
o ~ 2t + . -
Suite, Apt. #, etc. | Sute. Apt # etc B, Certhcate of Stalus Dcsirad O $8.75 Adc!monal
—2—2“1 2?[ Fes Required
City & Stale | iy & State 6. Election Campaign Financing [l $5.00 May Be
El 281 Trust Fund Contribution Added to Fees
| Zp Country _ap | _ Country 8. This corporation has hahility fur intangible tax under s 199 032,
2—4—| a 29] 301 Florida Statutes O ves [No
9. Name and Address of Current Registered Agent T ~ 740, Name and Address of New Reglstered Agent B
81| Mamc
BRIA Is' LARRY 82| Strest Address (P.O. Box Number is Not Acceplable)
1999 CARVALHO STREET
PORT ST LUCIE FL 34583 83
B4: Oty FL ‘85 2Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Floricla Statutes, the above named corporalion submits this s

talernant for the purpose of changing s registered office

or registered ageant, or both, in the State of Florida Such change was autharized by the corparation’s boaid of directors. | hersby accep: the appaintinent as registered agenl | am
familiar with, and accept the obligations of, Section 607 G505, Fiorida Statutes

T R S PR RS LA I R T ENOTE g et At st 10 st el b e g oA

12. OFFICERS AND DIRECTORS ] 3. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12—
TTLE D ] DELEEHE VTIE [ Cnange (] Addinen
NAME BRIANS, LARRY 12 NAM:
sireeraooress | 1999 CARVALHO STREET 1 3 5TREE] ADMIRESS
oy 5127 PORT ST LUCIE FL oyt | _
TITE 3 DELETE 2 4 10LF [[] Change  [] Addition
NAME 22 Haddt
STREET ADDRESS 27 STREET ADRRESS

| oy -srae . agomyseme [ N
TILE [ DELETE 3T [ Change [ Additon
NAME 37 NANE
SIREET ADDAESS 33 SIREET ADDRESS
Cliy-57- 21 342N S1-2F _ I ]
TITE [ DELETE 4.1 TILE [ Cnange {7] Addition
NAME 47 NAMT
STREET ALDRESS 43 SIREET ADDAESS
ITY-5T-2IP ) o 44CITT-57 2P o
THILE [] DELETE 5 TILE [ Changs [ Addihon
NAME 52 Kkt
STREET ADLRESS 53 STREE T ADDAFSS
CITY-S1-2IP 54 CIfy-5F-2I0
THILE [ DELETE 6 1TITLE [ Change [ Adotior
NAME 6 2 KANE
STREET ADDRESS 6 3 STREEI ADRRESS
CIFY-§1-7 E4CITY-51- 20

14, | do hereby cerlify that the informahon sapphizd with this fﬁiﬁg is voluntatily furris
certify that the information indicated on this annmual repan o supplemental annual repor is e and

"0 and docs nol qually for the exemption Stared in Soston 119 07(3K), Flonda Staiutes | further
ancdrate and that my signature shal have the same legal effect as if made undar

oath: that | am an officer or director of the comoration gr the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

A-209 Ho1% g

appears in Biock 12 or Block 13§ changaed, or onan

SIGNATURE:

T
\J

d nAME

shenent ity an address,

SIGNING OFFledR OR DIRECTOR

Dre

Toaagran ve

P

CR2E034 (12/95}




