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

P

1

CORPORATION
ANNUAL REPORT

ROFIT

999

FLORIDA DEPARTMENT OF STATE
Kathoerine Harrla
Secretary of State
DIWISION OF CORPORATIONS

1. Corporation

DOCUMENT # FQ5000001975

Name

FOSTER'S HOLLYWOOD, INC.

SUITE 230
TAMPA FL 33618

Principal Place of Business
14459 NORTH DALE MABRY HIGHWAY

Mailing Address

LUTZ FL 33549

3953 VAN DYKE ROAD. #382

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90151 026 ***150.00

AU T WA

DO NQT WRITE IN THIS SPACE

0376963

3. Date Incarporated or Qualifed
04/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
z _2;] 59‘33 14901 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
2 ;ﬂ 5. Corlifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
@ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
}EI 25 29 iﬂ Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ﬁ CZ
JACOBSON, RICHARD A 74 ﬁ“{l‘/{;é?—be £ D “4rfn
treet ress (P.Q). Bo: mber is Noj pa% .
501 £E. KENNEDY BLVD., SUITE 1700 M}7 \7 e 7?“0 7 ;‘:‘:‘f“"f? LA
TAMPA FL 33602 &3 ] ’ .
84| City ’é : ; Ta FL 85| Zip Code ;

agent. | a
SIGNATURE

office or registered a
ili

nt, or both, i

ith, and acce, ligatigms of, Section 60,

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as repistered™ -
505, Florida Statutes.

(f/@nq@rv/ 4 19199

graluls, typed or printed na& of registered agent and tile if amea.

{NOTE: Registered Agent signature required when renstating)

DATE

CR2E034 (11/98)

12, OFFICERS AND DIRECTQRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pST {3 DELETE 11TME ] Changa ) Addition
NAME WINEGAR, STEVEN K 1.2 NAME
siveet aopress| 3959 VAN DYKE ROAD, #2392 13 STREET ADORESS
CITY-ST-2P LUTZ FL 33549 14 CITY-ST-ZIP
TIMLE {J DELETE 21 AITLE [COcChange [} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST-ZIF 2.4 CITY-5T-2IP
TME [J DELETE 3.1 TIMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS e
CITY-ST-ZIP 3.4. CITY-ST-2IP L
TITE [T DELETE 417ME RO [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
lﬂTX—ST-ZIP 4.4 CITY-ST-2IP
TImE ] DELETE 5.1 TIMLE [JChange [ Addition
HAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CATY-ST-2p 54 CITY-5T. 2P ' .
TME ) peLETE _ i TmE . - e e PO T "ClChange ] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-ZIP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recei !i or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attag

SIGNATURE:

gnt with an address. with all other like empowered.

Jifer (55)906-227¢

Date Daytime Phona #

>



