FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

Apr 06 1998 8:00am

Secretary of State

1998

DIVISION OF CORPORATIONS

PDOCUNMENT 4™ 193096 -

poratlon Name

CABARET, INC.

WA

DO NOT WRITE IN THIS SPACE

Mailing Address

5800 PHILLIPS HIGHWAY
JACKSONVILLE FL 32216

Principal Place of Business

$800 PHILLIPS HIGHWAY
JACKSONVILLE FL 32216

3. Date Incorporated or Qualified
2, Principal Place of Busingss 2a. Maihng Addrass 4. FEI Number Applied For
21 26 59-2639791 Nat Applicable
Sulte, Apt. #. etc. Suite, Apl. #, etc. i
~——I P Y P 5. Certificate of Status Desired ] $8.75 Adc!"'onai
22 ;ﬂ Fese Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’El »@_ Trust Fung Contribution Added to Fees
Zip Couniry 21p Country 8. This corporalion owes of has paid the curent year Intangible
;l ;EI ;ﬂ m Parsonal Proparty Tax due June 30. Yos E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AKEL, DANIEL D. 81| Name
2301 'mw SOUARE 82| Street Address (P.O. Box Number is Not Acceplabla)
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 83
84| City |ss| Zip Code

11. Pursuant o the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agon!, of bath, in tho State of fIorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligations o, Section 607.0505, Florida Statutes.

SIGNATURE ____ . e
e L Signatura. hyymxl or nrlnlv\ﬂ name of regr tvred) agont aiet tille ) appilcatin (NDTE " Registered Agant signatura required whan rl_e!nstaling) DATE
12 : OF FICERS AND DIRECTORS il ETN " ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [ Joecete 1.4 TILE [T change [ Agdition
NAME RICHA, ANDRE 1.2 NAME
strerraooress | 9600 PHILLIPS HWY. 1.3 STREET ADDRESS
CiTY-Si- 2P JACKSONVILLE FL 1ACITY-§T-2P
LE OV T GeLeTe 21 TITLE [Ichange L] Addition
NAME RICHA, NORMAN 22 NAME
smeeranoress | 5800 PHILLIPS HWY., 23 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL _ 2.40HTY-51- 2
THLE ] DELETE 34 TLE T changs LT Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, GITY-ST-2IP
e ] peLETe S1TITLE [JThange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADCRESS
Y- ST- 2P 44 CITY-ST-20P
TME [J preete 51 TLE [Jcrange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-§T-2IP
TLE U] DeteTe 61TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-8T-21P

14, | hereby cerlnlg thal the information supplied with this filing doos nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. I further certify that the infarmation
i

indicatad on this annual repofl ar supplemental annual repg = d accurate and that my signature shalt have thz same legal effect as if made under cath; that F am an
officar or director of the corporalan ar the recoiver (ar d 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in
ith an addre,

Block 12 or Block 13 #f changed, or on an atiachmenl
o,
—
SIGNATURE: Y 70l > 2 2 gy Gl 231 297

CR2E034 (10/97)



