Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 535929

1. Corpor: tion Name

THE BOOK OUTLET, INC.

Principal P ace of Business

13130 BISCAYNE BLVD.
N. Miak FL 33181

Mailing Address

13130 BISCAYNE BLVD.
N MIAW FL 318

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90012 006 ***150.00

RSN

DO NOT WRITE IN THIS SPACE

FL ™

us us
3. Date Incorporated or Qualifed
05/12/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apyilied For
1] E 59-1735262 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 additional
El p 5. Ceitifcale of Status Desired O Fee Resuired
City & State City & State 6. Electicn Gampaign Financing $5.00 1y Be
EI EI Trust Fund Contribution Added to Fees
Zip Caur try Zip Country 8. This corporation owes the current year Intangible
;\ @ E\ [:;‘ Persoral Property Tax. Ryes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALKA, DENNES M. 82| Street A P.0. Bo> Nurmber is Not Acceptabl
13130 BISCAYNE BLVD. treet Acldress (P.O. Bo> Number is Not Acceptable)
N. MIAMI FL 33181 a3
84} City

| Zip Code

SIGNATURE

11, Pursuant to the provisions of Se-ctions 607.050z and 607.1508, Florida Statules, the abov
office cr registered agent, or boh, in the State cf Florida. Such change was .iutharized by the corporition's board of directors. | hereby accept
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flyrida Statutes.

e-named ct rporation submi s this statement for the purpose of changing its registered
the apy.ointment as registered

Signature. typed or printed na ne of registered agent and bitie f apriicable. (NCT = Registered Agent signature req ired when reinstating) DATE
12. QOFFICERS AN DIRECTORS 13. ADDITINS/CHANGES TO OFFICERS AND DIRECTOHNS [N 12
TITLE [ [_1 DELETE 11 TITEE [QChange [ Addition
NAME HALKA, DENNIS M. 12 NAME
steeeTaporess| 13130 BISCAYNE BLVD. 13 STREET ADDRESS
CITY-ST-2P N. MIAMI FL 14 0ITY-ST-2P
TITLE ["] DELETE 24 TIMLE [OChange [} Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-ST-ZIP
TTE [} DELETE 34 TME [TChange  [] Addition
NAME 32NAME
STREETADDRE 35 3.3 $TREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TINE [] DELETE 41 TILE [JcChange [ Addition
NAME 4,2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2ZIP
TIMLE (] DELETE 51TIMLE CChange [ Adaition
NAME 5.2 NAME
STREET ADDRE.3$ 5.3 STREET ADDRESS
CHY-ST-ZP 5.4 CITY-§T-2iP
TITLE [JDELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE! S 63 STREET ADDRESS
CITY-ST- 2IP §4CMY-ST-ZP

0261491

CR2E034 (11/98)

14, | hereb cerify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the inlormation
indicated on this annual report cr supplemental «nnual report Is true and accurate and that my signati re shall have th:: same legal effact as if made ur der oath; that | iim an
officer ur diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changdg or on an attach nent with an address, with a'l other like empowered.
SIGNATURE: /7 D——

o ‘“.7;') 133

A3 AN Iz0r

SIGNATLRE AND TYPED OR F RINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daybma Phonae #




