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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # | 33424

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90041 050 ***150.00

Suite, Apt. #, elc.
al Suidr )0S

;} Suilegpct.‘%. /D<

1. Corporation Name .
MEESTER MIKE'S OF CORAL GABLES, FL.

AN AR TR ER R
C/O GERALD E. CREASMAN CPA G/O GERALD E. CREASMAN CPA

12374 SW 82ND AVE 12374 SW 82 AVE

MIAMI FL 33156 MiAMI FL 33156 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

. 12/04/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
ul G245 50/57 St 26] 92¢e 20 /57SE | esotrame . - [ Tnetsicae ]
5. Cestifcate of Status Desired [ 8.75 Additionat

Fee Required

ity & Stat
= W ami E

City & Siate F/

. Election Carmpaign Financing 0

$5.00 May Be

Trust Fund Contribution Added to Fees

m Zip 65/6.7 ]'z?lt'_‘.t;)untzl‘5 A

28 IX“/
Country

5 B15F [l U

8.

This corporation owes the cument year intangible
Personal Property Tax. ﬂYes

OONo

9.” Name and Address of Cusrent Registerad Agent

10. Name and Address of New Registered Agent

GERALD CREASMAN
12374 SW 82 AVENUE
MIAMI FL 33156

81 Nameéeraéi{‘ greasm’d’o} 5’0*4_

82 Str?fgg_m.ogpwnberii%)%me '|e3

B Swhy /fo5

84| City /W/AMJ

" Y

FL

11. Pursuant to the fxe

einns-0f Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regioth, in the State of Florida, Such change was authorized by tha corporation's board of directors. 1 hereby accept the appointment as registered

agent, {am f3 phar-giit, a cetth igations of, Section 607.0505, Florida Statutes. /
SIGNATURE ____ 2Rl y12/27

Slignature, typad or printed name of registared agent and (it if applicabie. {NOTE: Registered Agem signature required when reinstating} DATE [

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [] DELETE 11TME /@‘Change [} Addition
NAME ZDEBIAK, , MICHAEL 12NAME
smeeraporess) 12374 SW B2ND AVE 13 STREETADDRESS 9z45 =24 /57 &/ S-a'b 23
CTY-5T-2P MIAMI FL 14 CITY- §T-2P M/f ut, Fl 23157
TME [J DELETE 2ATILE [JChange  [JAddition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS - —
CITY-8T-ZIP 2. 4CITY-8T-2P
THLE {1 DELETE 31 TME ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-$T-ZIP
TILE . [J DELETE 41 TME [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-7IP
TME {J DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [J DELETE 6.4 TITLE - [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this annual fepoft of supplemental annuat report is true and accurate and that My signature shall have the same legal affact as if made undar aath; that | am an
officer or director of the corparation or the receiver ar trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pn an Att

SIGNATURE:

S A . AT I
ARV I R Gt IRV S ,\\L.ﬂj)
RE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ment with an address, with all other like empowered.

-
[

T a Y [T

245238 804 3

0230659

CR2E034 (11/98)

19/e7 -

Daytima Phone #



