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$550.00

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T |

PROHT

1998

/
FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PICNICS, INC.

0)

Principal Place of Business

Maiting Address

4000 SW 57 AVE 4000 SW 57 AVE
§ MIAMI FL 33158 $ MIAMI FL 33155
(] us

FILED

Apr 29 1998 8:00am

Secretary of State

T

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

03/06/1987

R PR B, T

a0y,

2. Principal Place of Businass _2a. Mailing Address 4. FEI Number Applied For
_2?| 26] 59:2116099 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
P l i 8. Cerlificate of Status Desired ] $8'75 Additional
22 ;] Fea Required
City & State City & Slale 8. Eiaction Campaign Financing $5.00 Msy Be
23 28] Trust Fund Contribution Added 1o Feos
Zip Couniry Il Country 8. This corporation owes or has paid the current year Intgngible
m _2?‘ 29| Bﬂ Personal Proparty Tax due June 30. Yes ﬂ\:No
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent  /
Bi{ Name
ARONOWITZ, JUDD
7] ALMERM AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL, GABLES FL 33134 -
84| City Zip Cote

FL

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607 0502 and GO7,1508

505, Florida Slalules.

. Floricia Stalutes, the above-named corporation submits this slalament for the purpose of changing its registerec
offica or regiglered agent, or both, in the State of F lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the abligations of, Section 607,

! appilcable

DATE

e hLY ey

Sigraiuno, typed or ponitad nama of registated agent and I (NOTE . Regislered Agent signalure required when (einsiating)
12, OFFICERS AND DIREGTORS _f 5 . ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
| me ) TF\QELETE 1.1 THILE A’& r ‘é ﬁg\ange T Aadition
NAME BURGESS, MARIE 1.2 NAME o Malt & Py £ l/
stheeTADress | 1271 SANDPIPER BLVD 13STREET RDDRESS | | O @ g _ Audu : t
CITY-5T-2P HOMSTEAD FL 14 GITY - §1-21P am 8oy rad” P‘I 1%
TNLE CT oot 217TiNE J Change” 1] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-S1-2IP 2. 4 CITY-ST-2P
TME [ oeLeTe 31TILE ~ [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3 34, CITY-ST-2IP
F e [T pELETE L11MMLE [Tchange L] Addilion
NAME I 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
GITY-§T- 2P 44CITY-51- 2P
im [T DELETE SATILE T Change ] Adaition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CTY-ST-ZP 54 GTY-ST- 2P
TILE [T DELETE 61T0LE [T changs [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-51-2IP 6.4 CITY - 5T- ZIP

indicated on this an
officer or director
Block 12 or Blog)

e d e h i B e &

a%oss.
. LY
[ AY Sy s 'y A

14. | hereby certify that the iaformalion supplicd with this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 jurther genily thal the information
fat report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an

the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
13'IK:7;nged, or on an allachmant with

a1/

L g o

CR2E034 (10/97)



