N gt Er e -

RN

s A e e e

o vl
T -

PR e = g

RS A
- u

P JY S
= A

e A

. AR

»

FILED

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DIVISION OF CORPORATIONS

Com T oA CERATET O 1A May 061998 8:00am
ANNUAL REPORT Seormtary o e Secretary of State

+ Corpatetion Namg

SHAK SHAK ENTERPRISES INC.

OCUMENT # N99006001 458 = ~

Principal Pléca of Businass

15001 NE 13 AVE.
KIAMI FL 33162

Mailing Address

15801 NE 13 AVE
MIAMI EL 33162

B 0 NOT WHITE IN THIS SPACE
9. Dale Incorporatad or Quatilied

-

- 06/0671987 . _
| 2. Princlpal Flace of Busness 28 Haling Address 4 FE! Nomber — Applied For
21 265 _ _ L —_ KX [ Mot Applicable
Sulte, Apt. 4, iz, Suite, Apt, #, stc. .- -$B.75 Additonsl
5, l ! y
P ] Cerilficate of Status Desired _ ] Foo Roquired
City & State Chy & Siale €. Election Campaign Flnanting” $5.00 May B
a3 - =28 . . Teust Fund Contributipn Addad 1o Feas
Zip Country Zp Country 8. This corporation owas of has pald the curran! year tntangisle
;4—1 25 - 2_91 30 ) . Pergonel Property Tax due Juna 30, [Jvas [Rwo
9. Name and Addres of Gurrent Reglistered Agent . 10. Namo and Addresa of New Hegistered Agent
LIDDELOW, LOIS 81| Namo . -
15801 NE 13 AVE. B2| Street Address (P.0. Bbx Number is Nal AGeopiabie]
MIAMI FL 33162 . —_
B3
8] Gy =

- r‘l-_ts[ Zip Code

agant, [ am lamiliar with, and eceept the obligations of, Section 807.
SIGNATURE

1. Pursuant 16 e provisions of Sactions 07,0502 5rd 6371508, Fiorida SHalEs, e Bbove ramBT oo poraton SURRTE 1his statement for the pUrposa of changing 15 rcF'lSte!Bd
office or regiatered agonl, or both, in the State of Florida, Such changgogasﬁaq s
X , Flori

thorizad by the sorporalien's board of diredters. | haraby accept the appointmant as reglstared
da Stalutes. - =

- - LT LT A= ) =T

Aget {¥epAred Whan raieaisting)

Ta s L

intlicated ofy this annual rapor or SUpg

e

| SIGNATURE: ___

BN

mental annual roport is true and accurats and that my sighaturg shall have the same legal efact as if made undsr path: fhat [ am an
officer or ditector of the corparalion gr the receivor orfusics ampowerad 1o exoculs this report &s required by Chapler 607, Fiorida Stalutes: and that My Name appears in
Block 12 of Biock 13 il changod, or/gn en altacky ith gn gridr

Jpe.

r TYPED GF FRINFES FAGE OF BIGNING QFFICER Oft DIREGTGR

Sighatins, yired of prinied nama o MGEEES ARO: 878 Ik ¥ apglicabls NOTE ey - ——mE P~
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOY OF‘EECJEFI_S AND DIRECTORE IN 12 g
[~ . = ~
:LL: La!& Alypg% LT peLEve :;E‘L:E U Crange ™ [ Addition =S
STREET ADDRESS J" '5—‘:‘9 { M"f' /3 1.3 STREET ADORESS §
1)
CAY-ST-29 m / ﬁ'ml P{ 3 3 /é ')-’ 1.4 LITY-ST- 21 e — E
TIE 17 OeCETE Z1WILE . _ e Change _ [_] Asdition Q.
HAE ﬂzzmmz M TAE T T I Pt T W) e e
STREET ALDRESS 23 STRERT ADDRESS
Ciy-ST-2Ip . - 2, 4 CITY.S1-29 [— - -
TIE 5 oELETE 2.1 TIILE Tl cnange ] Mditiea
NAME 32MANE
STREET ADDRESS 3.3 STREET ADDHESS
LITY-81- 2 . _u 3.4. CIRY-51.20 X .. [ .
e (7 celETE 41TILE Ly Cange™ [ ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.35TREET ADDRESS
CRY-§7-217 _ . - 44 BITY. 5371 —
TME o B1TNE LT Change ™ L Additicn
NAME 5.2 NAME
GIREET ADDRESS L 5.3 STREET ADDRESS
STY-ST-2)p . . . 5.4 LITY-57-2P m— - -
TLE [T DELETE STILE LY crange ™ [T Acdilion
NAME 5.2 NAME
SIREEN ADDRESS 5.3 S1REET ADDRESS
OITY-51-2iF _ _ . -- . _J 64 CITY-57-21P _ . —
4. | heroby cenlly 1hal ths miormaton sup{.yliod wilh this filing does not quelify far the examption staled in Section 1 19.07(3)()), Florida Statutes. | further cartify that the information
o

RIAR AT

0227083 °

Dyt Piaca 4

Lois Livperon {#/)Sj/%’



