SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

SKY BOWL ENTERPRISES, INC.

Principal Place of Business

5700 COLLING AVE
% H, VINEBERG
MiAMI BEACH FL 33140

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(3)

“Mailing Address
5200 COLLINS AVE

% H. VINEBERG
MIAMI BEACH FL 33140

FILED
Jul 09 1998 &8:00am
Secretary of State

NIRRT

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

SIGNATURE ______

Signawme, typed o printed name of registered agent 4 tlle it apgdicatie

2. Principel Placa of Businass 2a. Mailing Address — 4, FEI Number Applied For
21 e | 69-1055880 Hot Applcatio
Suite, Apt. #, olc. Suite, Apl. #, elc. it
Y P © "* ! v 5. Certificate of Status Dasired D $8'75 Additonat
2_2| 271 Fee Required
City & Stale . City & State 6. Election Campaign Flnancing $5.00 May Be
EI 7 . ZBI ) - Trust Fund Contribution E] Added io Fees
Zip Cauntry _Zp __ Country B. This corporation owes or has paid the currert year Intangible
;] 128 ) 29] S §9L B Personal Property Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent . ~ 10. Name and Address of Now Registered Agent . o
KASOFF, LOUIS 81| Nama
605 IVES DNHY RD. '82| Strest Address {P.0, Box Number is Not Acceplable)
N. MIAMIFL 33179
83
84| City FL 88| Zip Code

11. Pursuant to the provis—iaﬂ—é-b'fngéaiéﬁ; £07.0502 and 607.1508, Florida Statutos, the above-named corporation submilts this stalemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familliar with, and accapt the abligalions of, saction 607.0506, Florida Statutes.

" (NOTE- Registered Agont signature required when reinstating}

DATE

an officer or director of the corpg
in Block 12 or Bipck 13 if chan

7 ;‘l

CIfsSAIATIIDDE™.

12,  OFFICERSANDDIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PD [ loeete 11TITLE [ ] crange [] adduon
NAME VINEBERG, HAROLD 1.2 NAME

sweeraporess | 5700 COLLINS AVE 1.3 STREET ADDRESS

cITY-sT-2P MIAMI BCH. FL  Lhsonystae

TITLE VD { Joecere 21TIMLE D Change [ Adaition
NAME PEAL, STANLEY 2.2 NAME

smeerapress | 5240 N. BAY RD. 2.1 STREET ADDRESS

cimv.st2ip MIAMI BCH. FL  Nesonvsrae

TME SO - [ oecere 31TILE f) [ change L] Addition
HAME KASOFF, LOUIS 2.2 NAME L0 /@—5 J }}ﬁ

streeTaoress | 1931 SW 33RO COURT AASTREET ADDRESS |/ r ‘/eg ﬂ)

oTY-ST-2P MIAMI FL D T ad A D fh M /

TME [ ] oELETE 41TME [(/lf (ﬂ’f’l 1 W.u 33{ 7? [:] Change [ Addition
HAME 42 NAME {

STREET ADDRESS 43 8TREET ADDRESS

SITEST2ZP B -~ - 44 GITY-8T-2iP

Tne D DELETE SATLE D Change D Addition
NAME 5.2 NAVE

STREET ADDRESS 53 STREET ADDRESS

CITY-ST.2P L o MsacvsTe

TME t ] peete 64 TITLE {7 change [ Addiion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY.5T-2IP 64 CITY-ST-2IP

14. t hereby certify that the information supplied with this filing doos nol qualify for the exemplion staled in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual reper or gupplemental annual report is true and accurate and that my signalure shall have the same lsgal effect as if made under path; that t am

aYion or the receivar or trustee ampowerad 1o exacute this report as required by Chapler 607,

or on an aitachmen! with an address.

-7~

lorida Statutes; and that my name appears

o lrk L

Y 3N S

CR2E034 (5/98)



