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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Matherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P24438
JILLIAN'S BILLIARD CLUB OF KENDALL, INC.

Principal Place of Business
12070 NORTH KENDALL DRIVE

Mailing Address
727 ATLANTIC AVENUE

FILED
Mar 04, 1999 8:00 am
Secretary of State
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11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office o registered agent, or both, in the State of Florida. Such change was au
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SIGNATURE

Slignature, typed or printed name of ragistared agent and title i* apphcable {NUTE: Registerad Agent signature 1equired when reinsiating) OATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2}
TME CEO (T DELETE 11TAE KicChange  [Jaddion |
NAME FOSTER, STEVEN 1.2 NAME g . : i 3
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