FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT

CORPORATION

ANNL‘,‘AQLQR‘;PORT 3 “ .) o] VI:E:;%;%;E:%:EE:‘ONS S e Cretary Of State

OCUMENT # 492019 (5)

1. Corparalian Nama

PLANTATION FRENCH QUARTER MANAGEMENT, INC.

(T

PanC|E£;i'_|:;l.;’1(:e of Business Maiing Address
408 N.W. 70TH AVE. 400 NW. 20TH AVE.
PLANTATION FL 33317.7550 PLANTATION FL 33317-7550
8. Date Incorporated or Qualified | 3a. Date of Last Report
. _ 12/04/1975 ~ 04/20/1906
2. Prncipal Place of Busness 28, Mailing Adtress 4, FE! Number 1 Tapplied For
L?JL,._;,,,, I —'t’—ﬁ_l 59'1668793 _|Not Applicable
Suite, Apl #, elo __ Suite, Apt #, etc. N ] $8.75 Additional
r—2—2~{ » 2 "_t : 5. Certificate of Status Desired 0 Fee Required
Gy & State City & State 6. Elaclion Campaign Financing $5.00 May Be
a e Trust Fund Confribution ] Added to Foes
| dm Country Zip Country 8. This corporation has Habitity for intangible tax under s. 199.032,
24] 25 20 30 Florigia Stalutes vas [ MNo
9 Name and Address of Curront Registered Agent 10, Name and Addreas of New Reglstered Agent
BOBBIE CRAWFORD 1] Name
200 NW 69TH AVE, #169 831 Sireet Address {P.0, Box Number is Not Apceptapie) -
304 NW, 89TH AVENUE, #155 20¢ Mew. borq AJE, H /S8
PLANTATION FL 33317 83
84| Cily FL les Zip Code

41 Pursuant o Iho provisions of Sections 6070502 and 6071508, Tlorida Slatules, the above-named corporation sUbmils this statement for 1he pUrpose of changing 15 registered
alhco of reg-stered agent or hath, sn the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am farmhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHGNATURLE

=2

_____ s:l.-,-um,'..f];,:;mn:ﬂ o ped il g of 1 g W and 3 {NDTE. Registered Agent signalure required whon remstating) DATE
N S ___OFFICERS AND DIRECTORS R !?;lm ADDITIONS/CHANGES TO OFFICERS ANQ%HCE;]TD?R% j\id'l‘nn
TILE 4 1, il
s HUFCUT, ROSE MARY o [Drane H e Gy F3L
crmireaoninss | 312 NW. 69TH AVE,, APT.252 B — X ¥ & W TO J
CIY-51 20 PLANTATION FL wemestze [PLANTATION, FL 33317
T TP TToeee 2V TILE 2 = B DBRCrange L1 Ageition
NAME COKER, BULL 22 NAME COUCR, !
SIREET ADORESS 33‘ N.W. BQTH AVE- "1“ 2.3 SIREET ADDRESS 3; “ (s u" (9 f rﬂ A ”6/ #. 4 7 ¢
ENY-SI- 70 PLANTATION FL sacr-stze  [PLANTATION , FL 33317
Swe |V T P DELETE 31TNCE T DA o TR Change ] Addition |
HAME ODOM, WAYNE A2NME ot PR PFPAS
areceranoress | 424 NW, TOTH AVE., #122 33 STREET ADDRESS ‘i Go IN- W, coTH 4 vE, # Ky
orv-s w0 | PLANTATION, FL 00000 uowsie | PLANTATION, FL 33311
e L 1 DELETE 41 TITLE T change  [] acdition
NeE CRAWFORD, BOBBI 4 2HAME
st aotiss | 304 NW 69TH AVE #155 43 STREET ADDRESS
v st ze | PLANTATION FL 44 CITY-ST-71P
e ’ [T DELETE 5.1 4TLE T Change [ Adgition
HAME 52 NAME
SIREET ADIDMI S5 53 STREET ADDRESS
SIS 54 CITy-51-2IF
T ’ | mEGHE 611ILE — [ change [T Additian
NaME 62 NAME
STREL Y ABIRESS .3 STREET ADDRESS
avst-ar | 64 CITY-S1-21P

14, Tdo hereby certify that the miormalion supplied with this Tiing does not gualiy for the exempton staled in Section 119.07(3)(). Fiorda Slatutes. | further ceftily that the
information indicated on ttus any repart or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under cath: that

1 am an oficer or director of poration regRiver of trusteg owared 10 exacute this repon as required by Chapter €07, Florida Statutes; and that my nams
appears i Biock 12 or Bl #thayng i achment b2 addregs.
Py d A e iy
SIGNATURE: 2/CC CaoMmBE pRBN | 11 asfsr _Gs7%- 1950
IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dhie Daylime Phone #

0278083

.‘é\ FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 7 8 O O am

CR2E024 (9/96}



