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FILE NOW: FILING FEE AFTER

MAY 1ST IS $550.00

CoO

PROFIT
RPORATION

ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROBBIE CONCESSIONS CORPORATION

(6)

FILED

98 APR 30 PMI2: 30

ECRETARY OF STATE
TR ELARASSEE, FLORIDA

MITMERHINI

AWM R A

FL

Principal Place of Busingss Mailing Address
2269 NW 199 8T 2265 NW (99 ST
MIAMI FL 33058 MIAMI FL 33058
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1986
2, Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21] o lee] h3-2763115 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
—"] . g —— g 6. Cerliticate of Status Desired [} $8'75 Additional
22 N 27] . Fee Required
City 8 Stale | Gily & Stale 6. Election Camgaign Financing $5.00 May Bs
E] R 28] - Trust Fund Contribution Added to Feas
Zip Country AL Counlry 8. This corporation owes of has paid the currgpt year Intangible
m a ZS]M ;EI Persanal Property Tax due June 30. ves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERICAN INFORMATION SERVICES, INC. 81} Name
ONE SE THIRD AVE 82| Streel Address (P.O. Box Number is Not Acceplabla)
27TH FLOOR
MIAMI FL 33131 63
84| City 85| Zip Code

[T I

11, Puisuant to the provisions of Soclions G07.0602 and 607 1508, Flonda Slalules, ihe above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmeant as registered
agent | am familiar with, and accept the obhgatons of, Section G0OT.0505, Florida Slatutes

ey b e A S

S ———

b
:
|
I

i g o o e

SIGNATURE __ _ . .

Signeture. type-cl or panbed nate of rogps e ageo L and Bie dd aoptsnbin {NOTE - Registerad Agent signalure requ red when ‘winstating} DATE
12, CITICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T F T T betEe 1ITILE T T cnange ~ U T Agdition
HAME KWM. ROBERT L 1.2 NAME
STREET ADDRESS 2269 N W 199 ST. 1.3 STREET ADDRESS T SRR Y T
CITY -51- 21 MIAMI FL 1401y -51-2P Ki DIJL.!E‘ ;'f;ﬁ"?w *fﬂlﬂﬂ?"‘ﬂgr
TE “TVPS T oeLeTe 2ATIE ;’;;*151’_1, it
NAME ROCHON, RICHARD C 22 NAME o
STREET ADDRESS 2268 N.W. 199TH 8T. 2. STREET ADDRESS
CITY - 5T-2IP MlAMl FL 2. 4CITY-ST-IIP
T TAS [T oelEre S1TILE T Crange . [ Addition
NAME MARINER, JONATHAN D 3.2 NAME
STRE EsS 2269 N.W. 199TH §T. r 3.3 STREET ADDRESS
cv-sikzp MIAMI FL ) 34 CIIY-57-2p
TME, [T oo A1TIME T Change ] Addilion
NAME ¢ 2NAME
STREET ADDRESS 43 STREET ADRESS
CITY-ST-7IP e 440NY-S1-21P
TTLE [T ceLere 51 THLE [ change [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREF! ADDRESS
CiTY-S7- 2P - 54CITY-$1-210 —~
TALE [T oelere 6.1 THLE f [ change  [J Additien
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51- 2P

e o

S

pltt.‘ﬂ]\

FA I Y |

vilae 120

14. | heraeby certify that the information suppliod wath ths fifing does net gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
Indicated on this annual report ar supplemental asmual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or the receiver or trustee empowsred 10 execute this roport as required by Chapler 807, Florida Slalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

defor = % » 3

GR2E634 (10/97)




