FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L9601 1

1. Corporalion Name

JACKS FOR SLACKS OF MIDWAY, INC.

(6)

Principal Place of Business

5735 N. UNIVERSITY DR.

Mailing Address
5735 N. UNIVERSITY DR.

TVAAMESMDARRAMEN O

21|

fl

650219240

b

TAMARAC FL 33321 TAMARAC FL 3331
us us
3. Date Incorporated or Qualited | 3a. Date of Last Report
08/27/1990 05/01/1935
|_2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For

Not Applicable

| Suite, Apt. ¢, etc Sulte, Apt. #, etc. 5. Gertifcate of Status Dosired O $8.75 Adqitnonal
22—| ;ﬂ Fez Required
| __ City & State | Gity & State 6. Election Campaign Financing ss_oo May Be
23 i 231 Trust Fung Contribution O Added to Feas
| Zip | Country Zip | Country 8. This corporation has liability for intangible tax under s 192.032,
24 25 28] 30| Florida Statutes 0O ves Ono
| §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOLDSTE‘N. DAVID 82| Strest Address (P.O. Box Number is Not Acceptabie)
739 VILLANOVADR. N .
BOCA RATON FL 33433 83
84| City

FL ]ss] Zip Cade

ida Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its ragistered office
or registerad agent, or bolh, in the State of Florida. Such chan%e was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 607.0505

SIGNATURE _ et e o e e e+ e e e en
Signature, lyped or printed name of registered agent and tite £ applicablo (NOTE: Registerac Agenl signalury racuired when reinslating! DATE

| 12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [] DELETE 11TILE CJ changr [ Addition
HAKE GOLDSTEIN, DAVID 1.2 NAME
siecersooness | 7739 VILLA NOVA DR. N. 1.3 STREET ADDRESS
CIY-§1-21P BOCA RATON FL 14 TITY-ST-2F
LE [ DELETE 2 1L {1 Chang= ] Addilion
NAME 22 NAME
STREFT ACDRESS 23 STREET ADDRESS
Chy-§7-2P 24CTY-ST-2P
1ILE [] DELETE 3.1 TTLE [J Chang= ] Addition
MNAME 37 NANE
STHREET ADDRESS 3.3 STREET ADORESS

IR 3.4 0ITY-ST-2IP
1ILE ] GELETE 4 1TLE [) Chang= ] Addition
MAME 47 NAME
STRELT ADDRESS 4,3 STAEET ADDRESS
CITY-§7-717 44 0ITY-§1-2IP
TIILE ] DELETE 5 17TME [ Chang:  [[] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-71 54 CITY-ST-2IP
TITLE [ DELETE 6 1TITLE [T} Ghang: [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-7P 64 CITY-ST-2IP

SIGNATURE: '} _

DAVID  COA DL 75/4:

~=SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certify ihat the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ceartify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as. if made under
oath; that { am an officer or director of the corporation o the recetver or trustee empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

O /;d/f( (7D 27-s27y

Dastrme Price

CR2E034 (12/95)



