[ e

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

'DOCUMENT # J3554

1, Corporation Narmg

ROBBIE CONCESSIONS CORPORATION

(6)

Mailing Address

2269 NW 189 8T
MIAMI FL 33056-2000

lﬁfg’rrnt_lip”ﬂ Place of Busmness
2269 NW 189 8T
MIAMI FL 33058

FILED

97 APR 30 AH 9: 45

YARY OF STATE
T%E%ELESF%%E,’ FLORDA

AR

3a. Date of Last Reporl

05/01/1996

3. Date Incorporated or Qualified

09/30/1986

2. Principal Pice of Business 2a. Mailing Address

21| 26]

4., FEI Number Applied For

_ 592763116

Not Applicable

fuite, Apt. ¥, alc.

0 $B.75 additional

" )
6. Coertificate of Status Desirad Fee Required

L. Gy & Sle City & State 6. Elsction Campaign Financing $5.00 May Be
3}],,,,,,,,,,,,, e ;ﬂ Trust Fund Contribution Added 1o Fees
[ i N Couniry | Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
"L“.i . e 128 25] 30 Florida Statules ves [ No
[ 777774, Name and Address of Current Reglstered Agent 10, Name and Address of New Registored Agent

AMERICAN INFORMATION SERVICES, INC. . 81/ Name

ONE SE THIRD AVE 82| Stoel Address (P.O. Box Number is Not Acceplabie)

27TH FLOOR

MIAMI FL 33131 83

84| City FL [asT Zip Code
119, Blrsuant 1o the prowisions of Sechions BO7.0508 and B07. 1508, Florida Statuies, the above-named corporation submits this statermant for the purpose of changing its registered
ofl-ceor regrestered agont, or both, in the State of Flonda. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad

agent | am farmar witn, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

appears in Biock 12 or Block 13 i changed. or an an attachment with an address.

SIGNATURE: .

B vty A o PLatG s 00 rogitened] sl ard 110 A Applicable {NOTE Repistared Agent signature radquired when reinstating) DATE
T T GICENS AND OIREGTORG 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
. P I bELETE 1ATMILE T Change ] Agdition
Pttt KRAMM, ROBERT L 12 NAME
b anones | 2269 N'W 109 8T, 1 STREET ADDRESS
| crvseor | MIAMEFL 1.4 CITY-ST- 2P
1T [ DVPS L DELETE 217TITLE [ Change [ Adaition
NEw: ROCHON, RICHARD C. 22 NAME
st eess | 2269 NW. 199TH ST. 23 STREET ADDRESS
| MIAMIF L. 2 4CITY-51- 2P
TAS IMETES 3HTTLE b SOOD02 16 1 E‘g@—ﬂ“{’ﬁ!“
b
HAME MARINER, JONATHAN D BZNAME T - _05{01')97.._[]1[308‘--{[}:]1
sivee acontss | 2269 NW. 199TH ST. 33 STREET AbDRESS wERS795,00  wRk1ES, 00
| MIAMI FL 34.CITY-S1- 2P
[T DELETE 41 TILE 4 [ Change™ [ Addition
4.2 NAME “
4.3 STREET ADDRESS
) 4 0IY-ST-2P
) T bELETE 51TMLE [T change [T Addition
5.2 NAME
STREETADLRLSS 5.3 STREET ADDRESS
[ Crves o | 54 CITY-ST-ZIP
IR I pecete 6.1 TIILE [J change T Addition
NaME 6.2 NANE
STHEED AORTSS 6.3 STREET ADDRESS \% /[ /&},
onvestgE | 64 CITY-57-21P 6 /]
14. | do herehy cortify Ihat the information supphod with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statties. | further cerlify that the

inforranc: ind-cated 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 oath, that
Lamn an afhcer ar director of the corparalion or 1he receiver o trustee empowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

‘%cﬂu}qo 4 lucth/ Llh"ll‘t’l IN-b17- 5000

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

Cate Daytitre Phoho #
012078

CR2E034 (9/96)



