SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT ;
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE A—‘
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COLISEUM LANES INC

(2)

Mailing Address

5700 COLLINS AVE
MIAMI BEACH FL 33140

Principal Place of Business

5700 COLLINS AVE
MIAMI BEACH FL 33140

FILED
Jul 09 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3, Date Incorporated of Qualified

02/01/1961
2, Princlpal Place of Business 2a, Mailing Address 4. FE! Number Applied For
2 26| 590048187 Not Applicable
i #, alc. ite, Apt. #, etc. iti
Suite, Apt, #, atc Suile, Apt. #, etc 5. Certficate of Status Desired il $8.75 additional
22 i ;ﬂ i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ) o _;E[___ﬁ . Trust Fund Contribution [.__] Added to Faes
Zip Counlry 4 Country 8. This corporation owss or has paid tha current year Intangible
;J 25 o @]g._ ) 10 Personal Properly Tax due June 30. Yos No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Raglistered Agent
KASOFF; LOUIS 81| Name
605 NEs DNRY RD 82| Street Address (P.O. Box Number is Not Acceptable)
N MIAMI FL 33179 .
83
84| City FL ]F_r.l Zip Code

M.
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.
SIGNATURE

Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hersby accept the appolntment as registered

DaTE

Signature, Lypad or panled nama ol regislarad Bgent and Wi i applcable (NQTE: Ragistered Agant signalure required when reinstating) —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 S
e PO [Joeere  frome O change [ adduion |
RAME VINEBERG,HAROLD 1.2 NAME &
streetapoess | 5700 COLLINS AVE 13 STREET ADDRESS i}
CITY-ST-ZP MIAMI BEACH FL ) 1.4 CITY-ST-2P g
T VO (] oecete 24TmE [Tchange [ addiion
NAME PEAL,STANLEY 22 NAME
srreeranoress | 5404 N. BAY RD. 2.4 STREET AUDRESS
crysT2P MIAMI BEACH FL - _ 24CTY5LaR
TIME [l oeere 31TmE [ change [ Addition
NANE OFF LOUIS (ASST) 32 NAME
streetaooress | 605 IVES DAIRY RD. 33 STREET ADDRESS
ciT.sTzP N MIAM FL o - 34 OTYSTZP
TINLE L) oecete 41TTE U change [ addition
NAME 42 NAME
$TREET ADDRESS 43STREET ADORESS
BITY.STZP 44 CITYSTZP
TITE [ oELETE 5ATITLE [ 1 changs [ 1 Additon
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZP 54 CITYSTZP
e [ I oecere 81TITLE [ change L] Addton
NAME 5.2 NAME
SYREET ADDRESS .3 STREET ADDRESS
CITYST2P ) 6.4 CITYST.2IP

14. | hareby neﬂlm that the information supl:
indicaled on this annual repod or supp

in Block 12 aor Block 13 1

SIGNATURE:

lied with this fiing doas not qualify for the exemption staled in section 119.07(3){i), Florida Statutes. | further certify that the information
emanial annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am

an officer or directar of the corporation or the receiver or trustea smpowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars
hanged, or on an attachment with an addrass,




