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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

Apr 22 1998 8:00am
Secretary of State

DQCUMENT # P93000014465 (7)

SUBIES REGENCY, INC.

NGO BTN

Principal Place of Business Mailing Address

101 MONUMENT RD 501 GOLDEN 1SLES DR
JACKSONVILLE FL 32211 2066
us HALLANDALE FL 33009 DO NOT WRITE [N THIS SPACE
us 3, Date Incorporatad or Qualilied
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26| 65-0305719 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. #, efc.
P I— g 5. Cortificate of Status Desired O $8.75 Additiona!
22 zﬂ Fee Requlred
City & State __ Cily& Stale 6. Eleclion Campaign Financing $5.00 May Be
B 2_9] R Trust Fund Gontribution Added to Faes
Zip Country |2 Country 8. This corporation owes or has paid the current year intangible
24 ?5-[ 261 0 Personal Property Tax due June 30, Yos {INo
9, Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARTSOCAS, KIKI 81} Name
501 mLmN ISLES DR B2| Street Address (P.0O. Box Number is Nol Acceptable)
208C
HALLANDALE FL 33009 b3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the ohligations of, Section 607.0508, Florida Statutes
SIGNATURE

11, Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparalion sUbmits this statement for the pUIPGse of changing its registered
office or registered agenl, or both in the Slale of Florida. Such chango was authorized by the carporation's board of directors. | hareby accept the appointment as regislered

o

Block 12 or Block 13 if changetyom‘an altachment with an address

P

Signature, Typad o printed nanw of regstied Hg_-__-_Lih-H(- Fappacatle (NOTE: Apgislored Agent signatuwe required when reinslating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE DST LJ DELETE L1TME [T Crangs LT Adation | 2
NAME BART SOCAS. KIKI 1.2 NAME §
streerappaess | 413 POINCIANA DR 1.3 STREET ADDRESS o
GITY-S1-2P HALLANDALE FL 140nY-ST-2 &
e D [ oeiete 21 TILE Jcrange L] Adsitan | O
NAME BARTSOCAS, GUS 2.2 NAME
smeeTanoress | 413 POINCIANA DR 2.3 STREET ADORESS
eiTy-$¥-21p HALLANDALE FL B 2.4 CITY-5T-20
MLE W ] DELETE 34 TILE 3 Change LT Addition
HAME BARTSOCAS, PERRY 3.2 NAME
sTheer aooress | 3384 BAYMEADOWS RD #11B 33smher aooress | (D MO NUMS LT RD
£ty -51-20 JACKSONVILLE FL 34, GITY-ST- 2P
TLE M P eLETE A1TIE [T Change [ Acdition
RAME LEVINE, BARRY 4.2NAME
sweetaooress {101 MONUMENT RD 4.3 STAEET ADDRESS
CITY-51-2P JACKSONVILLE FL 44 CITY-ST-21F
ITLE DV |mGE 51TIILE D change [ Addition
HAME BARTSOCAS, JOHN 6.2 NAME
smeenaporess | 8355 BAYMEADOWS RD sagieet aooress |\ O\ MONUME LT RD
CITY-ST-21P JACKSONVILLE FL 5.4 0ITY-ST- 7P
THLE ] DELETE 6.1 TMLE [ Change L1 Addition
HAME 62 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-$T- 2P 64 CTY-ST-ZP
14, I heroby cartlfy that tho informaltion supphied with this filing does nol quality for the exemption slated in Section 118.07(3)(i), Florida Statutes. | furlher cenlify that the information

indicaled on this annual reporl ar supplemental annual reporl s true and accurate and that rmy signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporalian or th receivor of trustoe empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
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