FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

i

PROFIT
CORPORATION
ANNUAL REPORT

1997

i FLORIDA DEPARTMENY OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

Secretary of State

DOCUMENT # 20182

1. Corporation Name

SHORTY & FRED'S, INC.

(5)

Principal Place o Business

Mailing Address

IR AR

1520 ALTON RD 1520 ALTON AD
MIAMI BCH FL 33139 MIAMI BCH FL 33138-3302
3. Date Incorporated qr Qualified 3a. Data of Last Report
04/22/1957 02/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6] 59-0798927 __{Not Applicable
Suite, Apl #, etc Suite, Apt. #, etc. - ] $8.75 Addtional
;ﬂ rgl §. Centificate of Status Desired (] Fes Requlred
Cily & Staia City & State 6. Elsotion Campaign Financing $5.00 May Bs
_2;| ;;l Trust Fund Contribution Added to Fees
Zip | Country | b Country 8. This corporation hag liability for intangible tax under 5. 109.032,
m 251 5[ m Florida Statutes Yes [ Mo
¢. Name and Address of Current Reglstared Agent 10, Name snd Address of New Registered Agent
ELUS. LUISA 81| Name
1520 ALTON RD 82| Streot Address (P.O. Box Number is Not Acceptable)
MIAMI BCH FL 33139
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agen!, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,

(%, Floricla Statutes.

SIGNATURE
Sigaature, typed or printed name of registe-ed ager! and tte if spplicable [NOTE: Regislared Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
WILE POV [T oELETE TAIME [l trange ] Addwion
NAME FERRIERA, NELSON 1.2 NAME
swecranpness | 1520 ALTON RD 1.3 STREET ADDRESS
OITY-51- 29 MIAMI BCH, FL 00000 14 011Y-ST-2P
TLE Vs ] oeLere 24 TILE T Crange [ Addition
RAME ELLIS, LUISA 22 NAME
siaeet aooness | 1520 ALTON RD 23 STALET ADDRESS
orv-si-ze | MIAMEBCH, FL 00000 2,4 CITY-ST- 2P
THLE L] DELETE 31TILE [T change ] Addilion
NAME 32 NAME '
STRELI ADURESS 33 STREET ADDAESS
CHTY- §T-21P 34.CATY. ST-7IP
TIRE L] DELETE LATITLE | Change [ Acdition
NAME 4.2 NAME
STREET ALBRESS 43 STREET ADDRESS
CITY-ST-71F A4 CITY-5T-21P
TILE T oELETE 5.1 1ILE [Jchange [T Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY - 51- 2P 54CITY-ST-2P
TLE LT ofLeTe 6.1 TITLE I ¢hange ™ L] Addiion
NAMKE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-21P £.4 GITY -51-2IP

informalion indicatled on this,
tam an officer or diractor gf tha
appears in Block 12 or Blgck 13 Mchanged, or onfn atlachman

SIGNATURE:

14. [ do hereby certify that the information supplied wib this filing does not qualify for the exemption steted in Section 119,07(3)(1), Florlda Statutes. | further certify that the
Jal reporl o supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that
rporation or the receiver or truslee empowsred to execute this report as required by Chapter B07, Florida Statues; and that my name

h an addrass. '

S

saemmﬁt'l(m TYFED OR PAI

ED WAME OF SIGMING OFFICER OR IMRECTQR

Date Daythme Prione #

4 B 4

Feb 17 1997 8:00am

CR2E034 (9/96)



