FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

CORPORATION
ANNUAL REPORT

1998 N

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L460%3

1. Corporation Name

0B CONCESSIONS, INC.

(7)

Princlpal Place of Business

2706 LAKE WAY
COOPER GITY FL

Mailing Address

2705 LAKE WAY
COOPER CITY fL

FILED
Mar 17 1998 8:00am
Secretary of State

O R

- DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified
01/25/1890
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 65‘0170328 Mot Applicable
Sulte, Apt. #. elc. Suils, Apt. #, etc. - . $8.75 Additional
E Eﬂ 6. Certificate of Status Desired | Fae Required
City & State City & Stale 6. Elaction Campaigh Financing $5.00 May 8¢
23 EI Trust Fund Contribution Added to Faes
Zip Cauntry Zip Country 8. This corporation owes or has paid the curren! year Intangible
24 E] El ’E Personal Property Tax due Jure 30. XlYes [JNo
§. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglistered Agent
JACOBS, GARY 81| MNams
2705 LAKE WAY 82| Strest Address (P.O. Box Number is Not Acceptabla)
COOPER CITY FL
a3
84| City 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢l
office or registerod agent, or both, in the Slale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept thg appoiniment as registered
agent. | am farnitiar with, and accept the obligations of, Secticen 607 0505, Florida Statutes.

hanging its registered

SIGNATURE

Signature, lypad or printed name of ragisiored agarl ang titie f applcADIE INDTE: Regisiersd Agenl signalle required when renstaling) BATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &)
TLE u [T DELETE 11TNLE [ Change [T Addition |2
NAME JACOBS, GARY 12 NAME <
smiromcs | 2105 LAKE WAY R 2
CITY- ST-2 COOPER CITY FL 14CITY-T- 2P &g
LE [T OELETE 21 TITE LI change [T Addition [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2p 2.4 CITY-51-21P
TME LJ DELFTE 31TITLE [T change ~ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2Pp 34, CITY-5T-2IP
TITLE [_F DELETE 41T0LE [J Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TTLE 3 DELETE 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-St-2p BACTY-ST-27
TILE L) DELETE 6.1 TITLE [J Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P

14. | hereby cert‘uf?: thal the information supplied wiih this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. { further cerlify that the information
is annual roporl of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direclor of the corparation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an anﬂciﬂyﬂddress
N . 1 " s
/% ,.5-4:'4 B

SIfMATIIDE.

indicated ont

—

5

I 104




