FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

YPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FRIDAY'S GIRLS, INC.

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

(3)

GO

Principal Place of Business Mailing Address
570 MEMORIAL CiR STE A 570 MEMORIAL CIR STE A
ORMOND BCH FL 3174 ORMOND BCH FL 32174
3. Date Incorporated or Qualificd 3a. Date of Last Report
08/21/1979 04/11/1995
3. Principal Place of Businass 2a. Maling Address 4. FEI Numbor Applied For
2‘] EI 59'2389208 Not Applicatile
- Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificale of Status Desred [ $8.75 andiiona!
2@] E] Fe¢ Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] El ‘ Trust Fund Contribution D Addad 1o Feas
| Zipn | Country Zip & Country 8. This corporation has liability for intangible tax under 3 199.032,
24| 25 [20] 30| Florida Statutes O ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1{ Name
GLICKSTEIN, GERALD 82| Street Address [P.0. Box Number is Nof Acceplabie)
570 MEMORIAL CIRCLE, STE. A
ORMOND BCH, FL 83
32074 B4 City FL 85| Zip Code

11, Pirsiant 1o the provisions of Sections 607.0502 and 07,1508, Fiarida Stalules, the above-named corporation Subrmils this siatement Tor e purpese of changing s registered ofice
or registered agent, or both, 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 607.0505, Florida Statutas.

SIGNATURE | e S e
| Clgrute, yied o privthed name of registered agant ang e | appl o [NOTE Riegiaterert Agent signalire reruired whan renstang DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ DELETE 1.1 TILE [] Change [ Addition
Hehe GLICKSTEIN, GERALD H. 1.2 HAME
SUREE T AUDRESS 570 MEMORIAL CIRCLE #A %3 STREET ADDRESS
GTY-51-2P ORMOND BEACH FL 1A CITY-5T-2IP
GILE VvsD [J DELETE 2.1TiTLE [ Cnange  [J Addition
Nat: GLICKSTEIN, BARBARA 22 NANE
SIAEFT ADDRESS 570 MEMORIAL CIRCLE #A 2.3 STREET ADDRESS
Y- S1- 7P ORMOND BEACH FL 24 CIY-§1- 2P
L [J BELETE 3 1TILE [ Change  [] Additian
KAM: 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CiIY-51-21F 3401Y-ST-2P
TULE [] DELETE 4 1TILE 1 Change  [[) Addition
NAME 47 NAME
SREET ADGRESS 43 STREET ADDRESS
OIY-ST-IF A4CTY-S1-2P
e [ DELETE 5 1TITLE [ Change [ Acdition
HAME 52 NAME
STREFT ADORESS 53 STREET ADDRESS
C1Y-S1-21P 54CTY-51- 2P
ILF [] OELETE 6. 1TITLE [ Change [} Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| cv-srze B4 CITY-SI- 7P

14. | do hereby certify thal the irrormation'-suppued with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes | further
certily tnat the information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or girector of the corporation or the recelver or trustes ermpowered 10 execute this reporl as required by Chapter BG7, Florida Statutes; and that my name

appears in Block 12 or Blozk 134 changad, or on an attachment with an address.
SIGNATURE: . Cenntd H- Eficlesipon’ Fryve £1) 9v53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omceWa DIRECTOR (

CR2E(034 (12/95)




