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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Pesmnmn | LABOT3

0B CONCESSIONS, INC.

Principal Place of Business
205 LAKE WAY
COOPER GITY FL

"Mailing Address
2705 LAKE WAY
COOPER CITY AL

| 2. Principal Place of Business 2a. Mailing Address
21] S 2

Suite. Apl. #, elc
|

@l R - 1] ]
City & State City & State
P |
Zip Country 2

7] R T 20| -

9. Name and Ai:ldr-égs; of EQ;_I;_!_r_;_t__'Regislere_q f-\_éenl '

JACOBS, GARY
2705 LAKE WAY
COOPER CITY FL

SIGNATURE

Slgnature. typed of prnted name of registersd agent and e d apphcabic

32, " "OFFICERS AND DIRECTORS
= —Th .0 ND FOF
NAME JACOBS, GARY
streeTanoress| 2705 LAKE WAY
orvsrze | COOPERCGITYFL
TITLE [} DELETE
NAME

STREET ADORESS

CITY-5T-2¢F o o 7 )
TILE I DELETE

NAME
STREET ADDRESS
CITY-§T-2IP

NAME
STREET ADDRESS
Cy-gT.2e
TLE . T L bReETE
NavE
STREETADORESS

CY-ST-2iP e e o
TIE ("l DELETE

NAME
STREET ADDRESS
CITY-ST-ZIP

[l1oetEre

TLE T T TToeE

[30]

(NOTE Bégiinmed Al

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

C()L;nlry

B! MName

83;

84| City

1.7 Pursuant 1o the provisions of Sections 607.0502 and 607.1508, F lorida Statutes, the above named carporation submnuts tis statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized b
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

13.

1ITIME

12 RN

13STREE  ADDIE 85,
140076120
T

22 NAME

23 STREET ADONE 55

2 407Y-51- 2w
3T1INLE

37 NAME
3ISIREE ADORE 53

34 CITY-5T-2IP
417ITLE -
4200

4 3STREE T ADDRE 85
440175129
51TE

52 NAKE

5ASTHEE | ADDRESS
540ITY-ST-21P
E1TITLE

€2 NAME

€ 3STREFT ADDRE 55
FACITY 6127

82| Swec! Address (P.O Box Number s Nol Acceptable)

y the comoration’s board of direclors | hereby accept the appoi wment as registered

Pt m

0146490

N

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed o 7

01/25/1990

4, FEI Number
650170828

§. Corlifoate of Stabis Desired [}

| }\lelrwed For
Not Applicable
$375 Addional
Fee Reguired
$5.00 may Be
o Added 1o Fees
8. Ttus corporation owes the curent year In'angibls
FPorsonal Proporty Tax [ lves
10. Name and Address of New Registered Agent

6. Election Camgpengn Financing
Trust Fund Contnbution

Ll

[ N

' .Zl;l Code

FL "

fonetitinn ) CATE

’ . : . | &
ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 <]
[ |Crange [ 1Addton | &
ey oy gt e ma S, -
Ca LT ] W) B Th= N Bt I
-6 1101 --003 o
3.3 sk ] SE, (I0 N
{ ]Cnarnge [1Aaddon ] 3

i

[ [Crarge  { |Addton

'[ | Cnange ' ['i'ArddT!'w'o'r-

[ iéﬁéﬂge {.|Addw'[ln.m

Chpnge [ ] Additior

AR

14. | hereby cerlify that the information supplied with this fﬂlng'dt_)é's'._'ﬁf)-l-dﬁla_l-if;f' for the éxerhplion slaled in Sechon 119 07(3)(1). Flonda Statutes. | further cer. fy that the infacmatian

indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same legal offect as if made under cath; that | am an
afficer or direcior of the corporation or the receiver or truslee empowerad to execule this repont as required by Chapter 607, Flanda Stalutes, and that m - name appears in

Block 12 or Block 13 if changed. or on_an attachment with an address, with all other ke empowered

SIGNATURE:

o U L
PLD OR PRINTED MAME OF SIGNING OFFICER DR DIREGCTOR

i

s 27 SO B



