FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Carporation Name

CLOVERLEAF LANES, INC.

PROFIY FLORIDA DEPARTMENT OF STATE
CORPORA-HON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 529087 (9)

Principal Place of Business

17601 NW, 2ND AVE.
MIAME FL 33169

Mailing Address

17601 N.W, 2MD AVE.
MIAMI FL 33163

FILED
Jan 15 1998 &:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/23/1977 .
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26} 59-1726333 Not Applicabis
Suite, Apt. #, ele. Sulte, Apt. #, elc. it
= P Ap 5. Certificate of Status Desired [ $8-75 Adcfmonal
g—] 2_7! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nay Be
E‘ Ei Trust Fund Contribution Added to Fees

Zip Country Zip

24] |25] 29]

Country
|30]

8. This corperation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ ves [T no

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KATZ, MICHAEL D
2653 S BAYSHORE DR.
SUITE 1000

MIAMI FL 33133

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85 f Zip Code

FL.

505, Florida Statutes.

11. Pursuant lo the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent fof the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807,

SIGNATURE

Signatues, yped or peinted name of registerad agent and thtia if applicabie, {NOTE. Ragistared Agent signature required when reinslating) DATE k
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12
TMLE P 7 DELETE 1.1 THLE [T Change L] addition
NAME ROMANIK, NORMA, 1.2 NAME
smesTaporess | 17601 NW 2ND AVENUE 1.3 STREET ADDRESS
CITY-5T-2ZIP MIAMI FL 14 CITY-ST-2IP
TMLE VD [T DELETE 2.1 TITLE [T change [T Addition
NAME ROMANIK, TOM 22 NAME
STREET ADDRESS 17601 N.W. 2ND AVE. 2.3 STREET ADDRESS
CIY-$T- 29 MIAMIE FL e 2 4CIY-ST-ZIP
TITLE STD [T oeLene 37 THLE 1 Change | Additian
NAME ROMANIK HENRIETTA 3.2 NAME
STREET ADDRESS 17601 N.W. 2ND AVE. 3.3 $TREET ADDRESS
CITY-ST- 2P MIAMI FL 34, CITY-5T-2IP
TITLE L1 DELETE 41TITLE [fChange L] Acdition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-ST- 7P 44 CITY-ST-2Ip )
TITE [_] DELETE S1TILE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- ZIP 54 CITY-ST-2P o
TITLE [J DELETE 51 TILE [ I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-S1. 2P 6.4 CITY-ST-ZP

14. | hereby certi
indicated on this annual report or supp
officer or director of the corperation or the receiver or truste
Black 12 or Block 13 if changed, or on an attachment with

SIGNATURE: _l_t RSV 4E

dress.

that the information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
emental annual report Is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powered to execute this report as required by Chapter €07, Flarida Statutes; and that my name appears in

NS

=[98 5in-w1

CR2E034 (10/97)



