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

PROFIT FLORIDA DEPARTMENT OF STATE O 4 1 99 8 8 . O O
s CORPORATION ME Sandra B. Mortham May ° am
{ ANNUAL REPORT - Lt Socretary of State f
é 1998 . &KW DIVISION O CORPORATIONS S ecretar V O State
. | DOCUMENT # ( )
DOCUMER F97000005472 (2
SPORTS RESTAURANTS, INC.
Principal Place of Business Mailing Addregs ”""ll "I"Im |"" "mm“ ||m II““II" I"" I'I" IIIII ||I”||’
8990 STATE ROAD 64 B990 STATE ROAD 84
DAVIE FL 3334 DAVIE FL 33324
0O NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualiied
— 10/17/1997
2. Principal Place of Business '_ga. Mailing Address 4. FEI Numbaer Applied For
' 21 . . 26] e APPL'ED FOH 65.0 1?5' I“‘lk( Not Applicahle
| Sute:Apt.w. ete. L SeleAnt#, ete. 5. Cerlificalo of Status Dosired £ $8.75 Aadiional
gz. )27 . . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
- - E], IR Trust Fund Contribution Added to Fees
Couniry | p Country 8. This corporalion owes or has paid the current year Intangible
E L 29| a Parsonal Properly Tax due June 30. Clves [ne
; 9. Name snd Address of Current Registered Agent o 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Namo
g 1200 SOUTH PINE ISLAND ROAD 82| Siraol Address (P O, Box Number is Not Accepiabia)
i PLANTATION FL 33324
B B3
i
84| City 85| Zip Codse
FL

"

Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Statules, the abave-named Corporation submits Ihis statement for he pUTPOSe of changing its fegislerad
office or registered agent, or bolh, in the State of Tiorida_ Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragistered
agent. i am familiar wilh, and acceplt the ehhigations of, Seotion 607.0005, Forida Statutes.

,y

i i bt e e e vt sk

et ST T,

e

SIGNATURE ___ L . e

Storature typod of prinled nese Ql TN _r_n L' a4 i __. ._.(EO”' Rigistared Agunl gignatore réauireg when reinslating) DATE E
12, OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 =]
e [+] R 0 [ ViT4T T1TIE 2/ R Change [T addiion |2
RAME DELNCA, GARY 1.2 NAME G Delucy 3
seet apoiess | 8990 STATE ROAD 84 13 SIREET ADDAESS ™ &
£av-§1- 2P DAVIE FL 3334 B 14 CIIY-5T-2p . o
TIHE P B ceLETE Z21IE vID/sS T Change TR Addition | O
NAME NEMET, JEFFREY 22 NAME Mh ng,..&q o
stheer apoess | 8990 STATE ROAD 84 zasmeeanoniss | 44 Sthie Redd ¥
GTY-5T-2P DAVIE FL 33324 2 4CMY-S1- 7P Dﬁv‘{‘ FC 0)3'32\{
TITLE 4] : T T Do stmne [ Change [T Adaition
RAME RAHAEL, GEORGE 32N
smeeTaooress | 8990 STATE ROAD B4 3.3 STAEET ADDRESS
CTY-S1-2P DAVIE FL 33324 L B 34.GIIY-91-2P
THLE [ oeLere i L] Change L] Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREFT ADDRFSS
CITy-51-21p o 44 CITY-§T-2P
TITLE [T DrLeTe 51TILE [T Change T Additicn
NAME 52 HAME
STREET ADDRESS 53 STREE! ADDRESS )L g \L\
£y-ST-2P o SACTY-81- 2P |
THLE [T DELETE 6.1 MILE SO0 DO02S10 + nge ] Ammn
e sowm ~05/05/96—01044--040
STREET ADDRESS 6.3 STHEET ADDRESS *¥%150, 00
CiTY- ST-21P o 64 CITY-5T-71P
14,

SIS ALATI IS ™

indicated on this annual repoil or suppicimenilal annualAeport is true and acgurale and that my signature shall have the samc legat efloct as if made under oath; that | am an
officer or director ol the corporation ar the: rgceweeg i fitistee empoweradi
Block 12 or Bigck 13 if changod, of on an g nfwlih an addross.

| hargby cerli".ihm the inforrmatian suppshod walll this Tong does not qualify Tor the exemplion staled n Section 119.07(3)(), Flonda Statutes. | Turther certiy thal the information

wecute this reporl as required by Chapter 807, Flarida Statules; and that my name appears in

hﬂ . gﬁ [V ‘ el 'Y O PR AP 17" Ly



