FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comormmon AW ronereieee | Mar 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # M16046 (8)

1. Corporation Name

RITZ BOWLING, INC.

A

Principal Place of Businoss Mailing Address
8500 NW 44TH ST. 8500 NW 44TH ST
SUNRISE FL 333516004 SUNRISE FL 33351-6004
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
05/30/1985
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 599563255 Not Applicatie
Suite, Apt. #, elc. Suito, Apt. ¥, etc iti
P LA 5. Certificate of Status Desired | $8.75 Additional
22 27 Fee Required
City & State _ . Gny&State 8. Eloction Gampaign Financing $5.00 May Be
I;ﬂ e 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l m 5] ;(ﬂ Personal Property Tax due June 30. [ 1¥es LI No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
EUAS, ALBERT J. JR. B1| Name
2900 NW 29TH AVE. 82| Sirest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434

a3

85| Zip Code

84| City FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submi's this statement for the purpose of changing ils registered
office o registarod agont, or both, in the State ol Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt Ihe obligations of, Section €07 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . o
Slgrature ypod o printed name of rogitore:d agent and Lo 1 appheatie {NOTE: Registered Agant signatura requirad when reinstaling) DATE
12. O T ICERS AND DHRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P TT oeLere 11T0LE [ change T Aduition
NAME EUAS, LINDA R. 12 NaME
steeet anoress | 8500 NW 44TH STREET 13 STREET ADDRESS
CITY-ST-2P SUNRISE FL 140MTY-S1- 2P
TTE VP "7 DELETE 21 THILE LI change [T Addition
NAME ELIAS, ALBERT J. il 2.2 NAME
streer aoess | 8500 NW 44TH STREET 2.3 STREET ADDRESS
CITY-ST-2IP SWHSE F'- 2.4CITY-§1-2IP - -
n Y | AT 31 TILE [T Thange [ Addition
NAME ELIAS, JEANNE R. 32 NAME
steer aooatss | 8500 NW 44TH STREET 33 STREET ADORESS
CrY-51-29 SUNRISE FL 34 CIFY-S1-21P
TLE CH 0 pecere 41 TILE [Jchange LT Acdition
HAME ELIAS, ALBERT J. JR. 4 7 NAME
sreeTanoress | 8500 NW 44TH STREET 43 STAEET ADDRESS
CMY-87-2IP SUNNSE FL AA0TY-5T-2P
TLE D [JoeLete 51 TITLE [T Change [ Addition
NAME ELIAS, SUSAN M. 5.2 NAME
steeen anpaess | 8500 NW 44TH STREET 5.3 STREET ADDRESS
CITY-ST-2P SUNRISE FL 5ACITY-ST-2IP
TME D [T pELETE §.1TILE [JChange [T Addition
NAME ELIAS, DEANNA R. 6.2 NAME
sweer opress | B500 NW 44TH STREET 6 STREET ADDRESS
CITY-51-2P SUNRISE FL §4 CITY - ST-20P

14. 1 hareby certify thal 1he infarmalion supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental annual report is true and accurgte and thal my signature shall have the same legal effect as if mads under cath: that | am an
officer or director of the corporation of the receiver of rustoe empowepdd to exlicule Jhis repart equired by Chapler 607 AFloridg/ Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atiuchrment Wm
SIGNATURE: ¢ - (4 9/L0R




