SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT S s FLORIDA DEPARTMENT OF STATE
CORPORATION é;ég‘ Sandra B. Morlham
ANNUAL REPORT 5 W Secretary of Stale
1996 ¥ DIVISION OF CORPORATIONS ‘

DOCUMENT # P93000032038 (0)
RINALDI'S DOLPHIN LANES, INC.

Principal Place of Business Maling Adelness | 'Il"lll “l lllll "l” III” |I|‘| II"I ||||I “"I MI” ||||| "III III‘ ‘"}

3300 NW 37TH 8T, 3900 NW 37TH ST.
LAUDERDALE LAKES f1. 33309 LAUDERDALE LAKES FL 33308
3. Date Incorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21 _gl . - 65 04 1%77 e B Not Appl cabe
Suile, Apl. # etc Suite, At ¥, elc . i
He. ap - wie. An 5. Certificate of Status Desrad [:J $8.75 Ad@nonal
22 ;‘:] Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
2_:!' ;ﬂ . | Trust Fund Contribution Added to Fees
Zp Courtry Zip | Counry 8. This corporation has Labality for ntangible tac under s 199032,
E:] ?g] ;;] 30] Florida Statutes [g YEE,D Na
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
RINALDY, NICK
279 ATLANTIC ISLE 82) Sireet Address (PO Boa Number is Not Acceptable)
N. MIAMI BEACH FL 33160 n
84| City - FL 85 | Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida SIatutes, the above Named corporahion submits ths statament or The purpose of changng its registored
office or regislered agent, or both, in the State of Flarida Such change was autharized by the carporation’s hoasd ol directors | hereby accepl tha appainimen! as registered
agent. F am familiar with, and accept tne obhigations of, Section 807 5505, Fiorida Statules

SIGNATURL . R R —— — .

Signature ypad of printed namie of regtred agert and o 1 ap phoable INOTE R ptered Agr et figeat-ares -equiredd whor fa 1t ilieg) [y
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T2 | &
TINE D [T oecere 1T LT crange [ ] acamos | &5
HAME RINALDI, NICK 12 KM g
stheet aooress | 279 ATLANTIC ISLE 13 STREFY ADDRESS @
CITY-57-21P N. MAMI BEACH FL 33160 14 LIy -8T- 2P -~ .. - %
TITLE D [T beckie 21T [.] ctneage [ Adsrien |O
HAME RINALDI, PATRICIA 22 NAME
staeeTaporess | 279 ATLANTIC ISLE 21 STREET ADORESS
CATY-5T-2IP N. MIAM!I BEACH FL 33180 2 4CITY 1. 2P B )
TILE D [ Detere 3TIITLE [T Ghange [ ] Additon
NAME HELLMANN, ETHEL 32 NAME
seerapoaess | PO BOX 803 N/A 34 STREET ADDAESS
CITY-51-29 RVERDALE MD 20733 34.07¥-51-7¢
TIE [ Teckre 4T TIE LT coange [ ] Auditca
NAME 4 2NAME
STREET ADDRESS 43 SIREET ADDRESS
CIfy-ST- 28 . 440HTY-81-71P B 1
TILE [ oetere B11ILE [T chengs [] Atavien
NAME 57 KAME
STREET ADDRESS 53 STREE) ADDRESS
CITY- §T-21P 5 4CITY-SI- 2P B
Tne [IHGE 617TILE [T change ] Atdain
NAME B2 NAMI
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP BACHY- 5127 o

14. | do heraby certfy that the informaton suppled with this fling 15 voluntarily furnished and does nat qualily for the exemphian stated in Scchon 119 Q73K Flarida Statutes +
further certify that the information Indizated on this annua! repert or supplemental annual repart is true and accurale and thal my & gnature sha'l have the samae legal eltect as if
mada under oalh, thal | am an ofticer or drector of the corparation or the receiver o frustes empowerad (o exeouts this reporl as reqaired by Chapter 617, Florida Statutes and

that my name appears in Biock 12 or Black 13 if cha gad. or on an attachment with an address
S e ,.‘;;:&/ ‘ &;[? ” -S'DS o

SIGNATURE: %iﬁﬁ%ﬁ&ﬁa&ﬁﬁé&%‘“




