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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # F04388

JACK'S SERVICE CENTER, INCORPORATED

(7)

Mailing Address

4397 N. PINE ISLAND RD.
SUNRISE FL 33354-0045

..
Principal Place of Businoss

4307 N. PINE ISLAND RD.
SUNRISE FL 333518045

FILED
Apr 21 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

11/04/1980

Cily & Siate
B

2. Principal Piace of Busmess 2a, Maling Address &, FEI Number Applied For
21 2‘6] 5_9'22%8 Not Applicable
Suite, Apt #, alc. Suile, Apt. #, elc. i
P 5, Certificate of Status Desired O $8'75 Addllhonal
22 ;;I Fae Required
City & State 8. Election Campaign Financing $5.00 Mey Bo

Trust Fund Contribution Added to Fees

23]
2ip Country Zip

24 [25] 29

Country

[20]

8. This corporation owes or has paid the cyrghnt year Intangitle
Personal Property Tax due June 30 ES 1 Ne

9. Nams and Address of Current Reglstered Agent

1¢. Name and Address of New Reglstered Agent

Street Address (P.O. Box Numbser is Not Acceptabte)

MATATOF, JACOB 81| Name
4420 NW 100TH AVE 82
CORAL SPRINGS FL 33085

83

84| City

asrzep Codg

FL

agenl. | am familiar with, and accep!t the obhgations of, Section 5070505, Florida Statutes.
SIGNATURE S

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered

Shgnat e, lypnd o prctord oo ol fegetonnd agent and e ¢ applicable

T INGTE Rogistered Agont signature requirag whan reinslaiing) DATE

12, OF [ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE P T DeLEte 11TIE 3 Grange T Addition
NAME MATATOF, JACOB 1.2 NAME

seetanoress | 4397 N, PINES IS RD 1.2 STREET ADDRESS

OITY-51-2IP SUNRISE FL 14 CHY-ST. 2P

THLE v TJ oeLete Z1TILE [T Change L] Addition
NAME MATATOF, MAXINE 22 NAME

staees aopness | 48T N. PINE 1S RD 2.3 STREET ADDRESS

CATY - S1-7F SUNR'SE FL 2 ACITY-5T-2iP

TINE “TJOeLETE AATITLE [ crange L] Addition
HAME 32 NAME

STRER T ADDRESS 33 STREET ADDRESS

CITY-ST- 7 B L 34.CITY-ST-21

L |BEEGG 41TILE 3 change T[] Addition
NAME 4.2 NAME

STREE | ADDRESS 4.3 STREET ADDRESS

cliy- 1-2P o 440V -51- 2P

TMLE [ otwere S1TILE [} change {7 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-SI- 71 5.4 CITy-5T-2IP

TIE ] T DELETE &1 TILE [ change [T Addition
NAME 62 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY - 8T- 7P 64 CINY-S51-21P

inckcated on this annual repart or supplernontal annual report is true and accuraie ang

Block 12 or Block 13 it changed, or on an atlachmem with an address.

SIGNATURE: _

14. | hereby cerlify that the intarmation supplied with this thing doas not quality for the exemﬁlion stated in Section 119.07{3)i), Florida Statutes. | further cerlify that tha information
at my signature shall have the same legal effect as if made under path: that } am an
otficer or director of tho carporation ot the roceiver of truslee empowered 1o expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ata T 1 hs B are ey

CR2E034 (10/97)



