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

comm T FLORIDA DEPARTUENT OF STATE Mar 30, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 03-30-1999 90025 027 ***150.00

1999
DOCUMENT # PQ3000014465

1. Corporation Name

SUBIES REGENCY, INC.

RS e

Principal Place of Business Mailing Address
| 101 MONUMENT RD | R 501 GOLDEN ISLES ‘DR
T[JACKSONVILLE.FL 32211 * - T 08¢ - - S o e b s - e i
us HALLANDALE FL 33009 D0 NOT WRITE IN THIS SPACE
us 3. Dats Incorporated or Qualifed
02/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 e 2] 410 £ . BRLLAOBLE 65-0395719 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
"2’2“| uite, Apt. #, elc ‘ ;l ) u:f pt. #, etc ] 5. Cerlficate of Status Desied [ 58':;'25R::'1‘j:::‘13nal
City & State Ci‘ty & State 6. Election Campaign Financing $5.00 May Be
—2;| m H’PLL Y'\NOPT LE FL— Trust Fund Contribution . Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;] [2—5| g‘ ?%ﬂ ';' u g F* Personal Property Tax. OYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81% Name
BARTSOCAS, KIKI 82] Steet Address (P.O. Box Number ig Nof A blg)
ee TESS Q. Box Numbper I 0) (i}
501 GOLDEN SLES OF L ORI E
. a3
HALLANDALE FL 33009 430/
84| City 851 Zip Code
HA LU DRLE FL | | 25809

-IzAt=Pursuant to_the:pravisions.of:Sectigns.607.0502_and.607:1508; Florida: Statutes; the above-named;corporation’subsmits.this: slatement for-the purpose-of-changing:ite.registered ==
office or registered agent, or both, in the State of Florida. Such change was authorized 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, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Agent 21 required when rei i DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE DST {7 DELETE 14 TTLE [CJChange [ Addition

NAME BARTSOCAS, KIKI 1.2NAME

streeTanoress| 413 POINCIANA DR 13 STREET ADDRESS

CITY-ST-ZP HALLANDALE FL 14 CITY-5T-21P

TME PD L] DELETE 21TME [JChange  []Addition

NAME BARTSOCAS, GUS 22NAME

streetanoress| 413 POINCIANA DR 23 STREET ADDRESS

CITY-§1-2P HALLANDALE FL 2.4 CITY-5T-2P

TME VD [3 DELETE 1TME [ClChange [ Addition

NAVE BARTSOCAS, PERRY S2NAME

streeTAooress| 101 MONUMENT RD ‘ 33 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL , 34.CITY-ST-2P

TILE M FQELETE 41TME [JChange [ Additian

NAME LEVINE, BARRY 4.2 NAME ] U |
= ;smgsrmmsss:JGhMGNUMEN‘F:HD_‘ = e B RS th‘ﬁﬁmgﬁ?‘:?ﬁ_mﬁm._—%—w?w S =

CITY-ST-2IF JACKSONVILLE FL 44CITY-5T-2ZIP

TMNE oV [ DELETE 5.1 TITLE ClChange  [T] Addition

NAME BARTSOCAS, JOHN 52 NAME

streeranoress| 101 MONUMENT RD 5.3 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 54 CITY-5T-2P

TMLE [ DELETE 6.1 TM.E CIChange [ Addition

NAME 6.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated an this annual repert or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrfantawith an address, with all other like empowered.

SIGNATURE: SIGEZE=EZ X ODIRED ?//Dz/?‘i 95¢/~</16"3/5]

Q123676

_ .

—CR2E034 {11/98)

SIGNATURE AND TYPEQ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



