FILED

472771898 B:29 AM
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 14, 1999 8:00 am
Secretary of State

05-14-1999 90003 015 ***450.00

DOCUMENT # 292000011866 (0)

1. Corporation Name

PLUM'S PLAZA, INC.

v

Principal Place of Business

101 BRINY AVENUE

Mailing Address

P.O. BOX 9358
POMPANC BEACH,FL 33062 CCRAL SPRINGS,FL33075

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/15/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0661575 Not Applicable

Suite, Apt # etc.

Suite, Apt. #, efc.
22| 27}

5. Cerfificate of Status Desired ] ?3{;5 ‘f‘d‘;‘“ma'
equire

iy & Siate = City & State
23 28

6. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution Added to Fees

Zip Country Zip
2 I i )

Country

8. This corporation owes the current year Intangible Personat

Property Tax. Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ROBERT T. SLATOFF, ESQ.
20801 BISCAYNE BLVD.,

AVENTURA, FL 33180

SUITE 505

C/0 FROMBERG, FROMBERG, LEWIS & BRECKER, P.A.

81] Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

F Lst]Ti,:- Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-
registered office or registered agent, or bath, in the State of Flarida. Such change was auth

named corporation submits this statement for the purpose of changing #s

orized by the corporation's board of directors. | hereby accept the appointment

as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE
Signatura, typed ar printad name of registered agent and tille  applicable. {NOTE. Registerad Agent signature required when reinstating) DATE =)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TITLE P [ JoELeTE |14 Time [ Jchange [ |Additon [
NaWiE HELEN E. REITANO 12 NAME 3
sreeTacoRess | P . O BOX 9358 13 STREET ADDRESS 2
Jer-st-zp [CORAL SPRINGS, FL 33075 14 GTY-ST.ZP o
e v (JoELeTE faz0 Tme [Tohange [ Jaddon |
MAME GERARD A. RETITANO 22 NAME
seetaooress | P . Q. BOX 9358 23 STREET ADDRESS
orv-st.ze |CORAL SPRINGS, FL 33075 24 CITY-ST-2P
T [ [petete [as tme T Jchawge - jaddiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY . 5T 2P 34 CNY-§T-7P
TIE [ Joetere f 41 mme [Jctange [ Jadditon
NAME 12 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T. 2P 44 OTY-ST-2P
TTE [loetere s nme (lonange [ Addtion
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
QY - st 210 54 CHY-ST-7P
me [Joetete fe1 tme [Jchange [ JAgdition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST ziP 64 CITY-ST-2IP

14. | hereby certify that the infor,
information indicated on ti¥s ahnual 1
oath; that | am an officer gr dig

13if

TYPED OR PRINTED NAMI

tion supplie,Gith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

arf or supplementat annual report is true and accurate and that my signature shall have the sama |egal effect as if made under
701 thie corppration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that
anged, or on ant attachment with an address, with all other like empowered.

D A. REITANO

G4/27/99 954-442-3783

OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #

DRI R T —

p

W

W

|

|



