NOMNPROF(T
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE

Samdes 8. orthiam Feb 03 1998 8:00am

3 Secretary of State

- DIVISION OF CORPORATIONS S ecret ary Of State

1998 38

DOCUMENT # N950

1. Corporation Name

PASTTYMES PRODUCTIONS, INC.

00004372 (7)
O A A

Principal Place of Businass Mailing Address'
745 NORTHEAST 117 STREET 745 NORTHEAST 117 STREET 3. Date Incorporated or Qualified
BISCAYNE PARK FL 33t&t BISCAYNE PARK FL 33161 09/11 /11995
4. FEl Number Applied Far
65—{)6()345_9 N Not Applicable
2. Principal Plage of Business 2a. Mailing Address R Er $8.75 Addit
o uE 5. Certificate of Status Desired . ditional
21] SANME AS ABOUE E‘ sAVE &S ADBO eriicals o ola ‘ Fea Reguired
Suite, Apt. #, etc. Sulte, Apt. #, elc. 6. Elsction Campaigr: Financsing $5_00 May Be
El ;;f Trust Fund Contribution 1 Added to Fees
City & State City & State 7- Is this nonprofit corporation 2 hemeowners assaciation?
23 23] O ves No
Zip Country Zip Country 8. This corporatior: owes or has paid the current vear Intangible
E‘ —2?! E‘ m Personal Property Tax dus June 30, Oves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
81{ Name
F |TZGERALD, DAN 82| Street Address (P.O. Box Number is Not_Acceptable)
745 NORTHEAST 117 STREET
BISCAYNE PARK FL 33161 53
8| City FL sél Zip Code

T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere
office or regiistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registered
agent, 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signatwea, typed or printed name of ragistercd agard and title if applicable, (NOTE: Registared Agent signature required when reinstating} ) DATE . o

12 OFFICERS AND DIRECTORS 183, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TrILE F 1 DELETE 1.1TI0LE v [Jchange [ Addition
NAME FITZGERALD, DAN 1.2 NAME LOUSE  STOMN @5‘1_ REET

smreer anosess | 745 NORTHEAST 117 STREET asmeioveess | 8 00 NG 137 SRIDA  3DL6T
CITY-5T-21P BISCAYNE PARK FL 33161 14 CITY-ST-2IF NORTH Miftl FLOR P
TITLE \ [._] DELETE 21 TITLE A DER wWOO O, PNNG T—T’e{l Change  [LtAddition
onE FITZGERALD, DIXIE 22 N ‘fg'\{% do NORTH PBAY GHGRE DR

STREET ADDRESS | 745 NORTHEAST 117 STREET 2.3 STREET ADDRESS e PLORIOA Y

CITY-ST-2IP BISCAYNE PARK FL 33161 I 2.4 CITY-S7-21P MiA 3 3 - -

TTE v DELETE 3.1 TITLE Lo Change ‘Addition
s DAWSON, ROBERT f s ST e HETT RoBERT

steer ADDRESS | 2400 NORTHEAST 6 AVENUE #108 3.3 STREET ADDRESS §‘3‘0£ e RUSMUES

orv-sr-ze | NORTH MIAMI FL 33161 34, CIV-§7-20 MAMI FLORIDD 357 28

TITLE T ] DELERE 41TITLE f TIp I-J/fJ L1 Change [T Addition
NAME HACH, BETTY 4.2 NAME -

sz anoress | 987 NE 96 STREET 43 STREET ADDRESS Udgﬁ%" . 437 TR GW%}

GITY-ST-2IP MIAMI SHORES FL 33138 ] 4,4 CiTY - 5T-2IP PORTH Mbkmt ;& LORIY 3 216/
TILE T [T ceLFTE 5.1 THLE L1 Change [T Addition
RAME KUETKO, JAMES REV 5.2 NAME

sraeer aooress | 9823 NE 4 AVENUE 5.3 STREET ADDRESS

CITY-S$7- 2P MiAMI SHORES FL 33138 54 CITY-5T-2P

TILE D {1 DELETE 6.1 TITLE [ Change  ET Addition
NAME HARRING, DANIEL 62 NAME

streevanoress | 1320 S DINE HIGHWAY 6,3 STAEET ADDRESS

GITY-ST-2P CORAL GABLES FL 33146 64 LITY-ST-2P

14. "V nereby certify that the information suplpried with this filing does not quaiify for the exemptlon stated in Section 119.07(3)(@), Florida Statutes. | further certify that the Information

indicated an this annu.
cfficer or directer
Black 12 or Block™13 if ch:

SIGNATURE:

rt or supplemental annual raport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
atlon or racelver or trustee empowerad to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in

3 COH|

:‘ o;; 2 efhifm, ;éégdﬁs&ﬁgi &E 6 RALD OFFICER. Vathi 305595 234)

<

=y o 8 E i —

CICMATIHRE aRbTYRED OR PRINTED NAME BF SHAMNIMNG GEERER OB BIEECTOD



