FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : & ELORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 67846 (9)

1. Corporation Name

THAT'S SHOW BIZ, INC.
Principal Place of Busingss Mailing Address ”""I I"“ IIII”I’"I'I'I Ilml m Im’lllumll I}m m" lm
4441 COLLINS AVENUE 4441 COLLINS AVENUE
MIAMI BEACH fL 33140 MIAMI BEACH FL 33140-3227
3, Date Incorporated or Qualified 8a, Date of Last Report
i 07/15/1980 1996
2. Principai Place of Business 28, Malling Address 4. FE1 Number Applied For
:"l—l. ;i-l 59"2018077 __leo! Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ) $8.75 Addttional
;ﬂ ;ﬂ 8. Certificate of Status Dasired O Fes Roquired
Cily & State Cily & State 6. Elaction Campalgn Financing $5.00 May Be
23] S 28] Trust Fund Contribution A Added to Fees
21p | Country Zip Country 8. This corporation has liability for infangible tax under . 199.032,
-
311, i 2;[ ;;l 30 Florida Statutes _g‘fes One
i 9. Name and Address of Current Reglistered Agent _ 40, Name and Address of New Reglstersd Agenl
GHAVEH, STUART 81 Ngme ‘
3900 ISLAND BLVD 82( Street Address (P.O. Box Number is Not Acceptable)
B-107
MIAMI, FL 33180 8
84| City . FL 85] Zip Code
11, Plrsuant 16 the provisions ol Sections 607.0502 and 607. 1508, Florda Siatules, the Bbove-named corporation sUbMIts s slatement for ihe purpose of ehanging Its registerad

office 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 Statutes.

SIGMATURE _

Sigradie. tyind o prnted name of repimentd agent and e || applicable INOTE Registered Agent gignature required whan neinslating) DATE

2 M— OFFICERS AND DIRECTORS I 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D (] DELETE 1.1 TLE [ Change [T Addiion | &5
N GRAVER, ROBERT 1.2 NAME ‘ §
saeer rocress | 4441 COLLINS AVE. 13 STREET ADDRESS &
ov-stze | MAMI BEACH FL 14LITY-51- 2P &
e | PY CToeete 2VIME [T Change L] Addition | O
NAME GRAVER, STUART 22 NAME
steer aconess | 4441 COLLING AVE. 22 STREEY ADDRESS
arv-size | MUAMI BEACH FL : 2. 40Y-51-2P L -
we | VDS LT DEcEre 34 TITLE TTChange 1] Addition
NANE GRAVER, RICHARD 1.2 NAME
siizeraccress | 4447 COLLINS AVE. 3.3 STREEY ADDRESS
arr-st-ze | MIAME BEACH FL 34.CITY- §1- 2
e T oELETE 41TINE [T emnge L Adition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
oIy~ 1. 71k 4ATITY-5T-2P

K T3 DECETE SITITLE [T Thange ] Addition
NAME 5.2 NAME
STREET AJDRESS 5.3 STREET ADORESS
oy st g 5.4 CITY -51-21P
MILE | DELETE 61TILE [T Change L] Agdition
NAML 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CrY-§1-2 5.4 CITY- 5T ZP

14, | do hareby cerlily that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3){i}. Florida Stalutes. | further certily that the
information scicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that
{ arm an officer or director ol the cofhoration or the receiversr trustes empowered to execute this repori 88 required by Chapter 807, Florida Statutes; and that my name

appears in Bloek 12 or Block 13 gnt with a 5.
Tnc bmer: gt ouliaees

SIGNATURE: FIGER OR DIRECTOR Joae

SIGNATURE AND TYFED DR PRINTED NAME SF 8I0NING

2 ok =



