FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J16927 (2)

1. Corporation Name

LE MACK'S OF PLANTATION, INC.

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

RGOV

Prncipal Place of Business Mailing Address
1650 NORTH PINE JSLAND ROAD 1850 NORTH PINE ISLAND ROAD
PLANTATION FL 33322 PLANTATION FL 33322
3. Date Incorporated or Qualified | 3a. Date of Lasthgegort
05/30/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
> 26) 58-2697726 Not-applicable
- Suite, Apt. %, etc. Suite, Apt. #, elc, 5. Gerlificate of Stalus Desired O $8.75 Additional
22-l ;I Fee Required
Crty & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
Z] ?s—l Trust Fund Contribution Added to Fees
Zp Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] B ;l Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 1). Name end Address of New Reglstered Agent
81| Name
KRAV'TZ, RITA 82| Streot Address (P.O. Box Nurnber is Not Acceptable)
3900 GALT OCEAN DR.
FORT LAUDERDALE FL 33308 83 .o
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this, statemant for the purpose of changing its reg|stered off ce
or registerad agent, or both, in the State of Florida. Such changa was authorized by the comoration's board of directors. | heteby acoept the appointment as registared agent
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

E034 (12/95)

SIGNATURE __ _. .

Slgnarure tyoedot prnnlecl nanie of registered agent and livle ( applizatsle. (NOTE- Registered Agant signature requied when reinstalingd DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PsD W 14 TILE C7 change L) Addition
NaME KRAVITZ, RITA 12 NAME
STREET ADDRESS 1850 N PINE ISLAND RD 1.3 STREET ADDRESS
Cy g7 zie PLANTATION FL. 14 COY-ST- 2P
TITLE [J UELETE ZATNLE [3J Change ] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-5T-2P 24 CHY-ST-2IP . .
THLE [C] DELETE 31TALE [ Change [] Addilion
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS '
CiY-§1-2IF 34 0TY-81- 0P '
TTLE {77 DELETE 4 1T0LE [ Change  [] Addilion
NAME 42 NAME
STAEE} ADORESS 4.3 STREET ADDRESS
CITY-ST1-2IF 44 CITY-ST-21P
TIMLE [] DELETE 5170LE [ Cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1-2IP 5.4 CITY-8T-2IP
TITLE [ DELETE 6 17ITLE [ Change ] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Clty-§T1-20 B4 CITY-5T-2IP

14. | do hereby certify that the information suppliec with this mmg is voluntarily furnished and does not qualify for the exemption stated in Sechion 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the sama legal effect as #f made under
oath; that { am an officer or director of the corporation or the receiver or rustee empowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ‘?*u bran/i fm HRAUTTZ 4 23 Vo 474 3865

SIGNATURE AND TYPED QR PRINTED NAME OF BIG FFICER OR DIRECTO| Daytirme Phoca ¥




