PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # M12816  (0)

1. Comoration Name

JOE LEVY ENTERPRISES, INC.

ARSI WA e

Principal Place of Business Malling Agdress
4169 N. 42ND TERRACE 4169 N. 42ND TERRACE
HOLLYWOOD FL 33021-1827 HOLLYWOOD FL 3302116827
3. Date Incorporated or Qualified | 38, Date of Last Report
03/19/1985 12/11/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} 26] 58-2520354 ) Not Applicable
Sufte, Apt. #, elc. Sulte, Apt. #, elc. 5. Gertiiicatc of Status Desired O $8.75 Add.itic.na]
22 ;ﬂ Fes Required
City & Slate City & State 6. Blection Campaign Financing $5.00 May Be
'El E‘ Trust Fung Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangihle 1ax under s 199.032,
24 25 E] EI Florida Statutes 1 ves [OnNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1; Name
LEVY' "’OE 82| Strest Address (P.O. Hox Numiber is Not Asceptable)
4169 N 42ND TERRACE
HOLLYWOOD FL 33021 83
84| Cily FL |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 cf changing its registered office
or registered agenL.or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, an apt thg obligations of, BO7.0505, Florida Statyles.
- - e ¢

SIGNATURE [
. typed or peinlad nama istered agau-an ttle If applicakis P INOTE: Registered Agant signalre recirec when revistaling'
12, rd OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE P ] DELETE LATILE 3 Change [ ] Addilion
HAME LEVY, JOE 12 NAME
streeTacoress | 1918 HARRISON ST 1.3 STREET ADDRESS
CITY-§T-21P HOLLYWOOD FL 33020 y 4 CHTY-51- 27
TITLE ] DELETE 2 1TIE ] Change [ Addition
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CITy-§1-ZIP 24 CITY-5T-2IF
TLE [C] DELETE 3 1TILE [] Change 7] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTY-51-2IP 3.4 CITY-81- ZIF
TMLE ] DELETE 41 TITLE [J Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T- 2P 44CTY-ST-2P
TITLE [ DELETE 5 1THILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-SI-2IP
TITLE [ DELETE 6 1 TITLE [] Change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTy-5T- 2P 64 CITY-ST- 2P

14, | do hereby cenify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify thatl the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eftect as it made under
oath; that | am an officer or diresdor of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; apd that my name
appears in Biock 12 or Biocl f changad, or e an attachment with an addrgss, 8

(X))
SIGNATURE: /s« 3490 9wyl

7 SGRATURE AND TYPED SH-FANFEDTAME OF SIGNING OFFICER DR DIRECTOR 77 77 gy = 7 0

E OF SIGNING OFFICER DR DIRECTOR Tals Darytime Pono #

CR2E034 (12/95)




