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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT £LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Slale

DIVISION OF CORPORATIONS

1998

Mt by ek uPefmbed

DOCUMENT #

1. Corporation Name

JERRY'S PLACE, INC.

(2)

Mailing Address

8221 W GLADES RD
BOCA RATON FL 33434-4033

Princlpal Place of Business

8221 W GLADES RD
BOCA RATON FL 334344033

FILED
Apr 23 1998 8:00am
Secretary of State

RN A RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/23/1984
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliod For
m 26-1 5&2508437 Not Applicable

Sulte, Apt. #, etc. Suile, Apl. #, g1c.

27]

0 $B.75 additional

5, Certificate of Status Desired Fee Required

City & State City & Stale

28]

6. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution Added o Feas

Zip Country i Country

HNE

8. This corporation owes or has paid the cyrrent year Inlangible
Parsonal Property Tax dus June 30. ves [Ne

i = W rirmngzand

9, Nama and Addrass of Current Reglstered Agent 10. Nams and Address of New Raglsiered Agent
COHEN, MICHAEL J. 81| Name
517 S.w. FIRST AVENUE B2| Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 =
B4] City FL 85| Zip Code

agenl. 1. am familiar with, and accep! the abligations of, Section 607.0505, Florida Statules.

SIGNATURE

11. Pursbant to the provisions of Soctions 607.0502 and 607.1608, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in tho State of Honda. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmant as registered

T L T e e

e L i

indicated on this annual report or supplemontal annual ¢
officer or dirgctor of the corporagion or the receiver or
Block 12 or Block 13 il change on an attachment

[N

. ar ress

e t R L Y Ty

Signsture. typed or prirted rame al egestercd agent and tille il applicalve (NOTE: Registerad Agent sighatule required when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 g
TITLE DP ] DELETE L1TIE CJchange [T Addtion | &=
RAME COHEN, GLORIA 1.2 NAME §
streer aooress | 4120 TIVOLL COURT 12 STREET ADORESS g
CiTY-ST- 2P [AKE WORTH FL 14 CNY-S1-2F &
TILE “TJ DELETE 21TNLE [ Change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LY. ST-2IP 2.4 CiTY-5T-2iP
TE |mEE 31 TILE [J change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Ciy-S1-2iP 3.4, CITY-57- 2P
TILE [J DELETE A1TILE [ Change ] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CIY-S7-2P 44 GITY-ST-2IP
TLE [T DeLeTe 51TIILE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-5T-2iP
e 7 oecete 61TNLE [ Jchange 1 addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP G4 CITY-51-2F
14. | hereby cerlify that the informalion supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the information

ort is brue and &ccurate and that my signature shall have the same legal effect as if made under cath; that | am an
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

£ Vi 0 e~ ellil O Ol .y




