FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ T
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

CHANCE'S SPORTS BAR, INC.

‘F‘rlr.ccpzﬂf'h ¢ ol Fusnoss
#4026 W HALLANDALE BCH BLVD
HALLANDALE FL 33029

us

Ma:ling Address

101 HARVARD RD.
HOLLYWOOD FL 330236167

FILED

Mar 11 1997 8:00am

Secretary of State

AR EORMARACE

3a. Date of Last Report

05/01/1996

3. Date Incorporatad or Qualified

03/30/1963

"2 “Princpal Place of Busnoss 20, Mailing Address 4. FEI Number Appliad For
2"] . 25' 65‘04%848 Not Applicabie
Suta, Apl. #, el ] Suite, Apl. #, ete, L ) s8-75 Additional
271 8. Certificate of Status Desired ] Fee Required
Gy & State 8, Flaction Campaign Financing $5.00 May Be
,,,,,,,,, ] g@_]_ Trust Fund Contribution Added to Feos
- . Counbry | w 00‘1“‘” B. This corporation has kiability for intangible tax under s. 189.032,
_i_’fl_{__v_»_ e 251 29| ?J] Florida Statutes Elves Owo
§. Name and Address of Current Reglstarad Agent 10. Name and Address of New Reglotered Agent
FEIDELMAN, STEPHEN M 81| Name
3595 SHENDAN ST- 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 202
HOLLYWOOD FL 33021 83
B4| City FL 85| Zip Code

agent. | arr famibar with, and accept the abligatons of, Section 607 0505, Flarida Statutes.

THL Pursiant o e provisons of Seclions 607 0502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
office o renizlered agonl, of both, inibe State of Florida Such change was authorized by the corporation's board of directars. | hareby accept the appoiniment as registered

BIGHATURL i
S e g e b s predtecdh A Pl f agipilGanie (NOTE. Ragisterad Agant signature reauired whan reinstatng) DATE
KE OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR N ' [ OELETE 11TITLE [T thange [ Addition
et LACHANCE, WILLIAM 12 NAME
stecn anoarss | 101 HARVARD RD. 1.3 STREET ADDRESS
| covse | HOLLYWOOD FL 14CITY ST 2P
e I DECETE 24 THLE [T Crange L] Addition
‘MAME 72 NAME
BIFELT ADIE 55 23 STREFT ADDRESS
ostae Lo . 2 40T1-5T-2P
Tl [ JDELETE 31T [T change L] Agditien
NAME 32 NAME
SIHERT ALORESS 33 STREEY ADDRESS
Y- S121 34.0TY-S1- 2P
L [T peie $1THLE T change [ Acdition
A £ 2NAME
SIRFTADIRENS 43 STREET ADDAFSS
CY51 A 44 CITY-ST-ZP
T o [T BiiETE 51 TITLE T T Charge L] Addition
NARAE 52 NAME
"SR | ARESS 5 5 STREEY ADORESS
_i)\]\‘— 51 !|[ } i S 4 CITY-5T-2)P
e [T oELETE 61 TIMLE [Jchange L] Addition
HAN: £ 7 NAME
Sl ADDRESS 63 SIREET ADDRESS
Gy Sloae 6.4 CITY-5T-2IF

14, | da horeby cerbly that she information supplied with this fiing does not quality for the exermnption stated in Section 119.07(3)(i}, Floride Statutes. | furtther certify that the
informiation indhcaled on this a-nual reporl or supplemental annual repert is true and accurake gnd that my signature shall have the same legal effect as if made under oath; that
Lam an oficer o dirgctor af Whe corporation of Ihe receiver or truslee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name

appcars in Block 12 til()m 13 if changedd, or OWS
SIGNATURE: \m” =T ' ;% -

WELTYAMNT PACYIATNEE O NAME OF BIGNING OFFICER DR DIRECTOR

’bya ¢ M)%' 58006

te “Daytme Prone ¥

CR2ED34 {9/96)




