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

Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecret ary Of State

1998 o o [AVISION OF CORPORATIONS

A el

Ao ol

DQCUMENT #  K25604 (5)
CONCESSION MANAGEMENT CORP.

Principal Place of Business Mailing Address

3350 NW 22NO TERRACE POST OFFICE BOX 8377
SUINE 5008 CORAL SPRINGS FL 33075
POMPANO BEACH FL 33069 \Js DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_ 05/2711988
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
L&
’;I ] .?ﬁl-,_- 65-{])58.‘%35 Not Applicable
Suite, Apl. #, elc. Suile, Apl. 4, eto. i
P L TR 6. Cenlificate of Status Desired O $8.75 addtonal
22] e Fes Required
City & State . Cry&Suate 8. Election Campaign Financing $5.00 May Bs
23 L o 2sl Trust Fund Contribution O Added to Fees
Zip Country 71 Couniry B. This corporation owes or has paid the curreni year Intangible
m E 29 o Ea Personal Property Tax due Juna 30. Cves  [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAKERS ROBERT A. 81} Name
3350 Nw 228D TEHRACE 82| Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 5008
POMPANO BEACH FL 33088 83
B4| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections G07.0507 and GO7.1508, Tlorida Statutes, the above-named corporation submits this statement for the purpese of changing it registered
office or registered agonl, ar both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar witt, and accept the abligations of, Section 607 0505, Florida Statutes.

14, [ hereby cartify thal the information supplicd with Lhis Thing does not qualily lor the exemption staled in Section 119.07(3)(), Flonda Stalutes. 1 further certify that the Informalion
true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

SIGNATURE e - - . o e
Slgnature, type-d o prnted name of regodenes aeed Lang Lee d apple able (O Regisiored Agen gignalure required when reinstating) DATE
12, _____OMICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeiete I [Jchange [T Adaition
HAME BAKER, ROBERT A. 12 NAME
STREET ADDRESS 3535 NW 22ND TERRACE., SUITE 5008 1.3 STREET ADDRESS
CITY-5T-2P POMPANO BCH., FL 330689 1LACTY-S1- 7P
TME CJ oeuere Z1TME T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-S1-2ip o 2.4CITY-51-21P
T - B I A3 A1 TNLE [JChange L Acdilion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDALSS
CITY-§1-7P o 34, CITY-ST-2P
M TS T T oeieE FRROL: [JChange L] Addition
B e 4.2 NAMI
f | STREET ADDRESS 43 STREET ADDRESS
L [emvesrae o _ 44 CTY-ST-7P ,
5 | me (] DELETE 51TILE LT change LI Addtion
rof omaME 52 NAME
* | SIREET ADDRESS 53 STHEL! ADDRESS
. - Lenv-sr-zp e 54 CITY-5T-2F
oo e T oeLETE B4 ITLE [T Change ] Addition
| e £2 NAME
- STREET ADDRESS 6.3 STREET ADDRESS
": CITY-5T-21P 6.4 CITY-5T- 2P
¥

indicaled on this annual reporl or supplemental annual reporl
officer or director of the corparalon or j
Block 12 or Block 13 if changed, or

Q
in gddress

?.powcred to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

CORPPFg)FFzTT—@N ol Q FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 OOam

CR2E034 (10/97)



