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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 529087 (9)

1. Corporation Name

CLOVERLEAF LANES, INC.

Principal Place of Business ' WMarl ng Address

FILED
Jan 17 1997 8:00am
Secretary of State

O

17601 NW. 28D AVE. 17601 NW. 2ND AVE.
MIAMI FL 33169 MIAMI FL 33189-5001
3. Date Incorporated or Qualified 3a. Data of Last Report
2. Principal Flace of fosness T 2a. Mailing Address 4, FEI Number Applied For
= 26 58-1726333 Not Applicable
Suite, At #, el Suile, Apt. #, etc iti
l - o §. Certificate of Stalus Desired D 38'75 Adqlilonal
2_2| - 2-,] Fee Requited
Cily & Stale __ Uity & Site B. Election Campaign Financing $5.00 May Be
23] R 28] Trust Fund Contribution Added 10 Fees
Zip = Canarntry L A Courilry B. This corporation has habllity for intangible tax under s. 199,032,
24] - 25| 29| 30] Flotida Statutes Oves [Ino

% Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KATZ, MICHAEL D 81| Name
2699 s BAYSHOHE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000
MIAMI FL 33133 83
84| City FL 85| Zip Code

1, Purs :
ofhce or registe
agent |amian

1l ag
ar with, and accept thir obligations of, Secton 607 0505, Flonda Statutes

Y provis ons ol Sections 607 0607 and 607 1508, Plorida Slatules, the above-named corporalion submils this staterment for the pUrpose o Ghangg 1t regieiered
ond, of both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE T
St e I Eavez b angd catde {NOTE: Reg stered Agent signatute reguired when reinstating) DATE
12, TTTTGIRCERS AND DI GTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J ceere 11TME [ Jchange [T Acaition
NAME ROMANIK, NORMA 1.2 NAME
strrer aoiess | 17601 NW 2ND AVENUE 1.3 SIREET ADDRESS
CTY-S1- 0 MIAMI FL 14CITY-51-21P
L VD [T oeLere 21 TME [ change ] Adadion
NAME ROMANIK,TOM 22 NAME
streer aonress | 17601 N.W. 2ND AVE. 23 STREET ADDRESS
arv-srae | MIAMIFL 2 4CTY-ST-2P
e 80 T oEETE 31ITLE [Tcrange  [J Adetion
Rt ROMANIK,HENRIETTA 32 NAME
seeeraoieess | 17601 NW. 2ND AVE. 33 STAEET ADDAESS
o1y 5w MIAMI FL 34, CTY-S- 2P
-i—[—l-;-----»--—-- B ) E] DELETE 41TITLE || Change D Additson
NamE 4 2 RAME
STREET RODRISS 473 STREET ADDRESS
CItY-§7- 2 44CTY-51-278
_;iTE e T D DELETE 51 1TLE || Change T additon
NAME 52 NAME
STREET AURESS 53 STREET ADDRESS
Gy -§1- 7 o 54CITY-51-ZP
TF ) R [T oeLere €1TIILE [T tharge [ Addition
Nakt £.2 NAME
STHEET ADUHESS £.3 STAEFT ADDRESS
CITy-ST- 4w §.4 CITY-ST-7P

wfarmahon inmicated o s anmal reporl of supplenental g
Fam an oticer or deector of the cofforaban of the receiver,
3 phith an address

appeas in Biock 12 go Block hnped, or ar an allag

14, 1 o hereby cartify har the nformation s applied with s [ing does not qualily far the exemption stated in Section 118 .07(3)(i}, Fiorida Satutes.
report 1§ true and accurate and that my signature shall have the same leg
a empowered 10 execute this report as raquited by Chapter 607, Florid

Thomas Pomaniie 1]afs1 *5 4

riher certify that the

ot as if made under oath; that

tes; and that my name

SIGNATURE: .

URE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR

Date

L}

YT Fhiorig

CRZ2E034 (9/98)



