FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

L

PROFIT . FLORIDA DEPWOF STATE
CORPORATIORN Sandra’#. Mgrtham
ANNUAL REPORT Sogretary Lifiomss

1997

DIVISION OF CORPORATIONS

Jun 23 1997 8:00am
Secretary of State

DOCUMENT # L46073

@)

1. Corporalion Namo

OB CONCESSIONS, INC.

Tl;:incipai Place of Business
8705 LAKE WAY
OOOPER OTY FL

B Malhrng Addross

2205 LAKE WAY
COOPER CITY FL 33026-3669

StLEE LAY Gk STATE
TALLAHASSEE, FLORIDA

HRAREARLRM TR AR

“3a. Dale of Lasl Report

_08/02/1996

3. Date Ir—\-r;‘(')rporaled or Qualified

01/25/1880

-2, Principal Piace of Businoss

’ F‘ga. Mailing Address
|28l

Applied {ror
Not Applicable

A TE Numbor

650170828

Su: Ic Apl. # (,lc

7]

Suite, Apl. #, elc,

$8.75 additional

Fen Hequued

O

5. Cenificale of Slatus Desired

6, Election Campa\gn Financing %5. 00 May Be:
~ Trust Fund Contribution ___ Addedto Fess

B This gorporalion has liability for mlang\n o] lax under s 199 052
Florida ‘std!uloe [:l Yes D NO

31
22] ]
', City & State L Cily & Slala
23] . , a8l
- 2ip B Counlry ) /\p ]»7 Couantry
ol sl Jas] el
i 9. Nama and Address of Currenl nglslered Agem R
T JACOBS, GARY 81
2705 LAKE WAY il
i’ COOPERCITY FL
. 83

11 Pursuani to the provisions of Scclions 60 d I 0
office ar registered agent, or hath, in the State of orida, Such change was authorizcd by the corp(:ralwon% bcmrd ol directors. | tare by accept the appeiniment as registered

“agenl. t am fdniliar with, and accopl the obhigations of, Seclion G607, 0505, Florica Statutos.

MName

Strool Address (0. Box Mumber is Mot Acceptable)

\ont far tho purposc of ch:mgmg its rogwslu

CSIGNATURE ___ . . S
. Siratura ty;unj M rmnt.' Xil nmllﬁ nl e U it 8 (NDH fl[ || et £ ,f\g(ﬂl ‘-gt |'!I||H‘ e (| I rld W’r[ 1T DATE
12, O FICE ﬂamn DIRECTORS 13 C ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE DAGOBS GARY CToruete T T crange ™ -] adition
*NAME J 3 1.2 NN -
seer aponess | 2708 LAKE WAY 13SIKELT ABLAILSS TOO0) ’-_,.:'2%2 19337—~—2
‘omv-s-ze | COOPER CITY FL 14GITY-51 70 “Ub"f U3/3 ?~-—01Q14——UD5
CTITCE T ’ Ot aame ’ - *m**ﬁsﬁ:ﬂﬂ'ﬂ&ﬁi%ﬁﬂﬁ
NAME 27 HAMIT
“STREET ADDRESS 23 5IRLE] ADDRESS
‘oy-51-2° 2.40iTy-S1- 2P
TITLE 'ﬁ TTTOOOREE R stnr - . . [JChange L] Addiion |
:NM 3.2 NAMI
!STREE] ADDRESS 33 STRELT ADDRLSS
eyt | o 44TV -S1- 2P ] ]
oRE T o T oo e T [T Change [ ] Addition
?NAMF 4.7 NAME

LSTREET ADORESS 43SIRIET ADDRESS

(CITY-51-200 e o Rasonv-siare

TILE T T [Jouee 1Mt o

NAME 5.2 HAMI

"STREET ADDRESS 53 STREFT ADDRESS

‘OITY-ST- P o B BTG

L TJoaee 6111

NAME 67 NAMT

. STREET ADDRAESS 63 51IKEE T ADDRESS

'GITY-$Y-2IF EATNY-S1

-14, 1 do hereby cortify that the informaltion sup;:llnd with this Mmg docs ot quallfy ar the exemylion slated in Soction 119.07(3
information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall hdvn the samo legal eflect as if made undor oath: that
| am an officer or direclor of the corparation or the receiver or rustec empowercd 1o execute this report as required by Chapler 607, Florida Statules; and that my name

. appears in Biogk 12 or Blogk 13 4 C%’

or an an attachrent with an address,

S o

i, Florida Slalies. | furlher certity that the

CR2E034 (9/96)

—r— VA



