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

PROHT P FLORIDA DEFARTMENT OF STATE
CORPORATION : g, 5 Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J864;7 (3)

1. Corporation Name

JACK'S FOR SLACKS OF DELRAY BEACH, INC.

| ARG

Principal Place of Business Mailing Address
430 S.W. 12TH AVENUE 430 SW. 12TH AVENUE
23360 MIRABELLA CIRCLE NORTH 23360 MIRABELLA GIRCLE NORTH
BEERHELD BEACH FL 33442 SESERHELD BEACH FL 3. Dale ncorporated or Qualified 3a. Date of Last Repovt
08/11/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 E] 65'“”3650 ot Applicable
_, Sute. Apt. #, etc | Suile, Apt. #, etc. B. Cerliicate of Stalus Desved [ $8.75 addiionan
[_2_‘21 27] Feo Required
City & State Gity & State 6. Eloction Campaign Financing 0 $5. 00 May Be
23] —2;] Trust Fund Contribution Adced to Fees
Zip | Country Zip | Country 8. This corperation has liability for intangible tax under s 199.032,
ré:l 25| ;ﬂ 3;] Floriga Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
GOLDSTENN, IRVING 82| Strool Addiess (PO, Box Number 1s Not Acceptatic)
23360 MIRABELLA CIRCLE NORTH
BOCA RATON FL 33433 8
84] Cny FL lss{ 2p Code

11. Pursuant 1o the provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registerad office
or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
farmniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e
Syriature, typed of pr nted name of regstered Bgani and titks if appricatio (NOTE' Ragislered Agent signature required when renstaling! DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIREG 1 OHS IN 17
ILE D [ DELETE 1A TILE [ Change  [[] Addition
hANE GOLDSTEIN, IRVING 12 KAME
sreeT aboress | 23360 MIRABELLA CiRt S 1.3 STREET ADDRESS
CITY-51- 21 BOCA RATON FL 14L6Y-51-29
TITLE [ DELETE 2.1TE [ Change  [] Addition
RAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CIy-§1-21p 240ITY-ST-2P
TITE [] DELETE 3 1TLE [ Change  [] Addilion
PAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CHY-§1-21P 34CITY-51-2P
TITLE [7] DELETE 4.1TITLE [J Change ] Addilion
NAME 42 HAME
STREFT ADDRESS 4.3 STREET ADDRESS
| cv-s1-zp 44 CITY-51-2P
TILE [ DELETE 5 1TITE [C] Change  [] Addition
NAME 52 NAME
STRLET ADDAESS 53 STREET ADDRESS
CHrY-§1- 7P 54CITY-51-2P
TIILE [ DELETE 6 1TITLE [C] Change  [] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-51-2P

14, | do hereby certify that ths information supplied with 1his fiing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k}, Fiorida Stat stes. | further
certify that the information indicated on this annual report ar supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made undier
oath: that | am an officer or director of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and t1at my name
appears in Block 12 or Block 13 if changﬂ. onon ttachment with an address.

SIGNATURE: l@l!ﬂﬁ ﬂ,\s K) IRKVIAE Ced A7 :’-'—4{-/19.._.”‘,,5;//2%“;/!2,{,,,,, Y- YT~ Y

BHGNATURE AND TYPED OF PRINTED NAME OF GIGNING OFFICER OR DIRECTOR : Caytine Phor b &

CR2E034 (12/95)




