PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secrelary of State

DIVISION OF CORPORATIONS

(7)

DOCUMENT # H82506

1. Corporation Name

THE ORIGINAL GOMPANY PICNIC COMPANY

Maing Adchss

10240 STATE RD 64
DAVIE FL 33324

Principal Place of Business

10240 STATE RD 84
DAVE FL 3334

2. Principa! Place of Business -
21

St At ¥, et So Aot n o

22

RN R

. Date incorparatec o Ou.—'\\ifed

05/11/1995

j"éa' . Date of Last Beport

Applied For

Not Apphcable

$8.75 Additional
Fae Required

. Cerbhicale of Slatus Desred

]

City & State City & State

. Election Campaign Financing
Trust Fund Contritiution

$5.00 vay Be
Added 1o Fees

This corporation has liabiliy for intangible tax under 5 189.032,
Florida Statutes Yos [JNo

) 10. Name and Address of Naw Registerad Agent

Street Address (.0, Box Number s Not Acceptable)

Z2p | CE)G)I‘-N\; 7 [l[‘; ) B &)Ll'llfy
24] s B N ) I
9. Name and Address of Current Regls;e(gg Qg‘pntw_ I

81] Name
0 & B ENTERPRISES INC -

4450 W HILLSBORO BLVD - -
COCONUT CREEK FL 33085 B3

84| Cuy

F L ]BST Zip Code

or registered agent, or both, in the Stale of Forida. Such change was a.thorized by the corporation’s
famihar with, and accept the obiigations of, Section 607 0505, Florda Statutos,

SIGNATURE _

11, Pursuan! 1o the provisons of Sections 607.0502 awi 607.1508. Florida Statutes, the above-rnant en o

;r';'iadtion subrnils this statement for the purpose of changng its registered office
haard of directors 1 horeby accept the apponiment as registered agent. | am

Sigr atone by or r bl e i T Flestinnd Adeat i fure: - parid s s oot gt AT
12. 3 - 13, ADDITIONS/CHANGES TO GFT ICERS AND DIREGTORS IN 12
THLE DP [] DELEN TITITLE T B4 Chang= [ Addauan
NAME BENNETT, DEAN A. 12 Ak
seer aooress | 91 NE. 20 COURT s omiss | 2526 10tk Ave, N. B2/
CITY-5T-2F WILTON MANOUS FL o 1agrsar | Lk Wo;gf'k, - =t — 33‘/6/
THLE 0s [} DELETE 2 1TE [ Crange ] Addtan
NAME BARKULOO, VERNON 22 NaME
sheer aooress | 4490 W. HLLSBORO 23 SIREE! ADDHESS
Gl -T2 DEERFIELDFL B [EZICE e e
T o1 [ DeceTe ERNTI T (1 Changz [ Additan
NAME JOANNE OLSON 37 N
sineeTaponess | 2049 SW 18TH CT 33 SIREET ADDAESS
CITY-51-2ip POMPANO F!-___ - T TR ]
TITLE [ DELETE AR {3 Cnangs (] Additior
NAME 47 N
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2 4401y -50-2i
TiLE [ DELETE R BT [ Change  {) Additior
NAME 5.2 NN
STREET ADDRESS 53 SHREL ] ADDRESS
CITY-ST- 21 64011V 512
L OQoeerr fevune T [ Chage [ Addtion
KAME 62 NARY
STREET ADDRESS 13 STREET ADDRTSS
CITY-ST- 2P 64 CITY- ST-21F

oath, that | am an officer or d bor of the corporation or the receiver o trustac
appears in Block 12 o Blchanged. or on apfatta It with an adgrefs

SIGNATURE: A/ X > “

BGHATTRE AND TYPED OR PRIN

NAME OF SIGNING SFFICER OR DIRECTOR

14, | do hereby certify that the infonmiation supr)l.wéclut;:i.ih. this h-h‘n—g -isu.Jé\ilr;l“a:'“wfi'wfbr;i\éh-.‘x:l and doos not gaubly for he examphon stated i1 Secton 119.07(G)tk), Florda Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and ac
powared 10 exacula trus report as required by Chapter 607, Fiorida Statutes; and that my name

curale and thal my sgnature shall have the same legal effect as f macke under

Ve Prorce B

% Y76 (757097075777

CR2E034 (12/95)



