Fil.E NOW: FILING FEE AIFTER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE
Kathei ine Harris
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # K01558

PRIME CUT SALONS, INC.

Mailing Address

3482 5. CONGRESS AVE
LAKE WORTH FL 33461

Principal Place of Business

3482 S. CONGRESS AVE
LAKE WORTH FL 33481

FILED ;
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90118 022 ***150.00

M TR ERTEAR

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/12/1987
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21] |26 65-0016627 Mot Applicable
Suite, Ant. #, etc. Suite, Apt. £, stc. . . iti
' ? 5. Certifc ate of Status Desired O $8.75 quonal
22 m } o - ) ) Fee Recuired i
City & Sate City & State 6. Electio1 Campaign Financing $5.00 t1ay Be
El ;B_I Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This corporation owes the current year ntangjble
;ﬂ [_2;1 E‘ BEI Persor al Property Tax. gYes |JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
STEPHENS, TERRY B 82| Street Acdress (P.O. Box Number is Not Acceplable)
ree’ (ares 0. Bex Number is Not Acceplable
3482 S. CONGRES AVE P
LAKE WORTH FL 33461 83
84| City FL es‘ Zip Cade

agent. | am famitiar with, and ac cept the obligations of, Section 607.0505, Flarida Statutes.

11. Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose af changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was nuthorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered

SIGNATURE
Slignature, typed of printed na ne of registerad agent and litla if applicable. (NOT 3. Ragistered Agent signature req: rad whan reinstating) DATE 8
12 OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PVID L] DELETE 11 TME [Change [ Addition | +—
NAME STEPHENS, TERRY B 1.2 NAME 3
sTReeTADORESS| 720 TTH WAY 1.3 STREET ADDRESS 2
CITY-ST-2PP W. PALM BCH FL 14 CITY-5T-2P &
TME [] DELETE 2171ME [CIChange  [JAddition | &
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
- GITY-§T-ZP— -—- - ‘2. 4CINY-5T-2P -

TILE [ DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-§7-21P

TITLE [] DELETE 4.1 TITLE [I€Change ] Addition

NAME 4 2NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TILE [ DELETE 51 TIMLE IChange T[] Addition

NAME 52 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TINLE [J DELETE 6.1 THLE [JChange  []Addition

NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-7P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the in ormation
indicated an this annual repart or supplemental nnuat report is true and acc srate and that my signature shall have the same legal effect as if made under oath; that | am an
officer 3r director of the corporation of the recei er or trustee empowered to axecute this report as required by Chapte r 607, Florida Statutes; and that my name appears in

Block - 2 or Block 13 if changed. or on an attackment with an address, with ¢!l other like empowered. _

SIGNATURE: .

o
NAME OF SIGHNING OFFICE  OR DIRECTOR

Z//z//{7 _545//7% =22y

7T Date “Daltime Phone #




