FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Feb 11 1997 8:00am

ANNUAL REPORT
1997

Secretary of State
DIVISION OF CORPORATIONS

Eouy wr 1%

DOCUMENT # 244364

1. Corporation Name

COLISEUM LANES INC

(2)

Principa! Place of Busingss

5700 COLLINS AVE
MIAMI BEACH FL 33140

Mailing Address

5700 COLLINS AVE
MIAMI BEACH FL 331402314

Secretary of State

AT

WIWRIMINED

3. Date Incorporated or Qualified

3a. Date of Last Report

02/01/1961 01/25/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1] ;EI 59‘@48 1 B? Not Applicable
Suite, Apt 4, elc. Suite, Apl. #, elc. )
g P 6. Certificate of Status Desired O $8.75 Additons!
22] 7] ; Feo Required
City & State City & State B. Election Campalgn Financing $5.00 May Be
23 E?I Trust Fund Contrlbution Added to Fees
Zip Country Zip Country

8. This corporation has liability fo%ﬂenglble tax under 5. 199.032,

Florida Statutes

Yos [L] No

10. Nams and Address of New Registered Agent

Street Address (P.O. Box Number is Nol Acceptable)

24 25 29 50]
9. Name and Address of Current Registered Agent
KASOFF, LOUIS 81} Name
805 IVES DAIRY RD. 5
N MIAMI FL 33179
83
84| City

85| Zip Code

FL

agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Staluies.
SIGNATURE

11. Pursuant to the pravisions of Scctions 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered

appears in Block 12 or Block 13.if canged, or on an attachn #ir an addre!

SIGNATURE: ..

h
SIENATURE AND T¥HED OF PRINYED NXRE L

Blgratute. lypi of prted name ol registerog agent and ttle 4 spphcable. (HOTE: Rogisiered Agenl signature requirad when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE PD [T oRLETE 1.1 L [JChange [J Addition g
NAME VINEBERG,HAROLD 1.2 NAME §
srheer aooaess | ST00 COLLINS AVE 13 STREET ADDRESS o
CHY-S1- 2P MIAMI BEACH FL 14 UITY-51- 2P &
TILE VD L} DELETE 21 TITHE LT Change — [ Addition |
NAME PEAL,STANLEY 22 NAME
steeranoress | D404 N. BAY RD. 2.3 STREET ADDRESS
CITY-ST- I MIAMI BEACH FL 2.4 CITY-ST-2IP
TME SD [ peCeTe ¥ arime [ change ] Addiion
HAME KASOFF,LOUIS (ASST) 32 NAME
street anoress | 608 IVES DAIRY RD. 3.3 STREET ADORIESS
CITY-5T-2IP N MIAMI FL 34, CITY -57-2IP
TLE T DELETE 43 TILE L] Changs [ Addition
NAME 4 2 NAME
SIREET ACCRESS 4.3 STREET ADDRESS
GITY-ST-2P 4 A CITY-ST-2p
ME [T DELETE 5.1 TITLE [T change — L[] Addition
MAME 52 HAME
SYREET ADDRESS 6.3 SYREET ADDRESS
GiTY-81- 7 54 CITY-ST-2IP
TITLE T DELETE 6.1 THTLE [T change™ ™ 1] Addition
NAME 6.2 NAME
STHEET ADDRESS 623 STREET ADDRESS
Ty -SI- 2P 64 CITV-5T- 2P
14. | do hereby certfy that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the

information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of Iho corporation of 1he raceiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and thal my nama

Lt o
MO OFFIC| R

58,




