FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION T candin 5. Mortan Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State

1998 BIVISION OF COR_F(')RATIONS S C Cretary O f State

DOCUMENT # 694256 (9)

1. Corporation Name

JOE'S GULF, INC.

Principal Place of Business Mailing Address
G/O JOSEPH J, RANDAZZD GO JOSEPH J. RANDAZZO
1700 N. UNIVERSITY DRIVE 1700 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE [N THIS SPACE
3. Date Incarporated or Qualified B
06/30/1981
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
(21] 26 59-2158958 Not Applicable
Suite, Apt. #, stc, ite, Apt. #, - 75 Additi
ile, Apt. 4, stc Suite. Apt. #, ete 5. Certificate of Staius Desied ] $8.75 Acdtianal
-2"2" a . Fea Required
City & Slate City & State 6. Election Campaign Finansing $5.00 May Be
;.‘;f 28| ] Trust Fund Contribution ___Added to Fees
zp Country Zip Country 8. This corperatlon owes or has paid the current year Intangible
[24] (25 [29] {30} Personal Property Tax due June 30. [Tl ves [l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RANDAZZO, RENATEK 81| Name
1700 N. UNIVERSITY DRIVE 82| Street Address (P.O. Box Nurriber is Not Acceptable) T
PEMBROKE PINES FL 33024
a3
B4 Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corperation’s beard of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Flarida Statutes.

SIGNATURE
Stgnature. typed or priniad name of reglsiarac agent and titls if applicable, ) {NOTE: Rog'stered Agent signature regquired when refnstating) DATE
12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD o “LT oeLeT: I 1.1 THLE [T Change [ Adciion
NAME RANDAZZO, RENATE K. 1.2 HAME
stacer aooress | 1700 N UNIVERSITY DR 1.3 STAEET ADDRESS
BITY~5T-2P PEMBROKE FINES FL 14 GITY-ST- 2P
TITE oD L peELETE 21 TITLE " Change [ Additian’
NAME RANDAZZO, CHRIS 2.2 NAME
smeeraoohess | 1700 N. UNIVERSITY DRIVE 2.3 STREET ADDRESS
CITY-§1- 2P PEMBROKE PINES FL 2,4 CITY-5T-2IP
TITLE - [ peLerz L1TILE I Change 1 Addition
NAME § 22mame
STREET ADDAESS 3.3 STAEET ADDRESS
ChrY-S7-2 3.4, GITY-ST-2P
THLE L T OELETE 4.1 THLE [ change LI Addilion
NAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITy-ST- 7P 44 CITY-ST-ZIP
TITLE ] DELETE 51TITLE [J change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P I 5.4 CITY-57-2P
THLE “ T DELETE 61TI7LE [3 Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2IF 6.4 CITY.ST-ZIP

14. ) hereby ceri&ffv] that the information supplied with this filing does not qualify for the exernugﬂon stated in Section 112.07(3){1), Florida Statutes. [ further certify that the infarmation
indicatad on this annual repert or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgtion ar the receiver or trusiee empcwen?to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chw an attachmgnt an addres:
SIGNATURE: __/ Bl et ORED e, [~ 02 ~PF G5y Y2728

CR2E034 (10/97)



