FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT g FLOSIDA DEPARTMENT OF STAT

CORPORA-”ON éﬁiﬁé‘ o S:and'aFBN Mirlha?l ) '

ANNUAL REPORT E%ﬁﬁ

. 199% RS

DOCUMENT # L92227 (2)

00UME] o AR

Secrotary ol State
DIVISION OF CORPORATIONS

JOEY'S PLACE, INC.

"F.‘\ i u\:w;u! F’ll-\’-'.t:;}f B-_.Sr'ne:;a ‘ T‘.ﬂ‘.“l\h’ll‘] Arllrass
922 STATE ROAD 64 922 STATE ROAD 84
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315

3. Date Incorporated ar Qualified | 3a. Date of Last Repaort

/07/1990 01/25/1895

T3 Pooopal Face of Basness [ 2a. Maing Addiess o 4. FEi Number Applied Far
21] .- L 2§L,, . . 65 02&492 Not Applicabie
| S At e el - Suite, Apl. #, ete 5. Gerificate of Stalus Dasied a $8.75 Adc!ilional
21ﬂ 27| Fee Required
Oy & G | Cry@Stae §. Eection Campaign Financing 0 $5.00 May Be
23] 7 28| o 7 Trust Fund Contrioution Added 1o Fees
. Zip - Coantry ] Zip - Country 8. This corporation has liability for intangible tax under & 199.032,
24] 25[ 30| Fioridi Statules ﬂ‘(es (I No
s Hameand Address of Current Registered Agent 10. Name and Address df New Registered Agent
81| Name

OPPENHHMER, ROSS A 82| Stroot Address (P 0. Box Number is Not Acseptatila)

18441 NW 2ND AVE. . — —

SUIME 320 83

MIAMI FL 33189 (84| Cry FL 55| 2 Code

5 ani B07 1556, Fiorda Santes, e above named corporation submits s statement for the purpose of changing its registered office
a Such change was authonized by the corporation’s board of directors. | hereby zocept the appaintment as regislered agent. 1 am
a0 GG 0600 Flodda Statules

1. Forsuant o the provisions of Seclans 6070
o ragisterad agent, or both, in tho State of F
farminar with, and accept the obhgations of, §

SIGMATUIRE . Lo . R - o e U U
s " gt e T Fogebied Ao LSt i whe sl g DATE &
T FFIGERS AND DIFECTORS [ ADDITIONS/CHANGES TO CF FICERS AND DIRECTORS IN 12 a
o P [ ORIETE 1 1TINE O Crange [ Addition | =
(N KEUPER, JOSEPH P 17 NapE 3
csey eosne | 940 SW 30 ST. 13 STHEET ADTRESS i
IERAREIIN; FT LAUDEH)N.E Fl. o o 14CIMy S1-2F %
e ' o [ DELETE N I T[JcChange [ Adoton  |©
L 77 NAMIE
2 ISTREET AIDRESS
o ) B  Jracvosroae B
Fiouk 31 NILE [ Change  [] Additon
[N 32 kA

33 SIHEET ADDR S

ChoslnE L o o 340057 o -
T CYOELETE STt [] Gnangs ] Additic-

bkt 47 NAME

43 TR ADCRESS

S, . 440075020 |
[]DELEIE AR O3 [ Chaage  [] Addit

52 haME

5 STREET AZDRE S
e ‘ SACTY-SI-0P
[1 GFLETE 6 1TIE [ Cnenge [T} Addit

£ 2 NAME

63 SIKCET ADDRES:S

BACITY-58 7P .

. r Certity 1l e infurmation suppinzed with s fing is voluntarly furmahed and does nat gual’y far the exernplion stated in Section 118.0713)ik), Fiorida Statutes. § furth. ]
corhly trat te inforration indicated on ths annual repon or sapolemenial annual reporl s true and aceurate and tha! my signature shall have the same lagal effect as if made un.

satt that { am an obcer or drectar of the Corpora o he: recenver or trustee empowered 10 exacute ths report as requred by Chapler 607, Florida Statutes; and that my narr

apnears in Biock 12 or Block 13 if chang 5 atlacnment with an addrass
- ?%_ 1foe (159763 2050
AN Dt 1w Prcse 0

SIGNATURE: X~

SIGNATUPY AND Tvot T NAME OF SIGNING OFFICER DR DIREGTOR




