FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 26 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F95000003735 (6)

1. Corporation Name

ENJOY AMERICA, INC.

Principal Place of Business Mailing Address

301 FIFTH AVENUE 169 LINCON ROAD

*0d # 2t
NEW YORK NY 10017 MIAMI BEACH FL 33138 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
08/02/1995

2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Appliad For

13‘35677 1Q Not Applcatye

[21]

Suite, Apt. #, etc Suile, Apt. #, aic.

. Carlificate of Status Desired O %'75 Additional
Fae Required

EIREIEY

Fr]
City & State City & State 8. Election Campaign Financing $5.00 tay Be
m Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Cauntry B. This corporation owes or has paid the current year Inlangible
;l Ei 2—31 S—OJ Personal Property Tax due June 30. D Yes D No
g. Namp and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VIVIANS, MASSIMO BT} Name
189 LINCOLN ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 214
MIAM] BEACH FL 33139 a3
84| City B5| Zip Code
FL
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered

office or regisiered agent, or bath, in the State of Flonda. Such change was autharized by the corpordtion’s board of directors. | hereby accept the appoiniment as registered
ageni. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE
Signature, typed or printed name of regstorad agant and Itle i apphicatile (NOTE" Regisierad Agent sggnature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE F_ L] OELETE 1.1 TITLE [T change [T addition
HAME VIVIANI, MASSIMO 12 NAME
smeeranoness | 571 NJE. 94TH STREET 1.3 STREET ADDRESS
£Iy-S1- 2P MIAMI SHORES FL 33138 14 0ITY-51-2IP
TITLE ) GELETE 21 TITLE L] Change LI Additian
NAME 2.2 NAME
STREET ADDRESS 2 3 STAEET ANDRESS
CITY-$1-2IP 2 4 CTY-8T-29
[ | W TS 31 TMLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 14, GITY-S1- 2P
THLE TJ OELETE 43TILE [ change [ Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2# 44 5ITY-$7-2IP
TTLE T pELETE 51 TILE [ I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§7-2IP 540ITY-51-2P
TITLE J peLeTe €1 TITLE [_] Change  [_J Additian
NAME 6.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P

14. | hereby ceriify that the information supplied with this filmg does not gualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplgtnental annu art 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 corporation or jver ar e empowered (o execule this reporl as required by Chapler 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or n
F ST SSPLOET Y » f ,

ddress.

e A 2R welviasey.

CR2E034 (10/97)



