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

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1999

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

—

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90006 006 ***300.00

1, Gorpeorittion Name

SHOWCASE PROVISIONS, INC.

DOCUMENT # Pg3000034425

UNCRRATEAR A

Principal Flace of Business

451 SW 121H AVE
POMPANG BEACH FL 33069

Mailing Address

45) SW 12TH Ave
PCMPANO BEACH FL 33069

24] [2s]

2]

[30]

us us DO NOT WRITE IN THIS SPACE
3, Date Icorporated or Qualifed
05/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appdied For
21] 26 650415056 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ; it
P P 5. Certifcate of Status Desired O $8.75 A1d-|t|ona|
E\ ;} Fee Rewuired
City & £1ate City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
23] 28] Trust I'und Contribution Added to Faes
Zip Coutitry Zip Country 8. This corporation owes the current year Intangible

o

Personal Property Tax. Oves

9. Name and Adcress of Curren! Registered Agent

19, Name and Address of New Registercd Agent

SARCH, STEVEN J
7777 GLADES ROAD
SUITE 200
BOCA RATON FL 33434

81, Narne

GREGORY T, BLeIg

8

N

SERENEPIoN

Bee. Number is Not Acceptable)
¢ (1ARBER. | WiRscw Ferd  RAFKW, Ross +

83

BEQGER, ) [ 4 i
55 CREEK fb. ~ 9T oo

84 City

Fr. LAvrethyLE

Lo i |
clions 607.050% and 607.1508, Florida Stat. fes, the above-named ccrporation submi s this statement for the purpose of changing its tagistered

85| Zip Code

11, Pursuznt to the provisions of
office or registered agent, or
agent. | am familiar with, an

SIGHNATURE

:cept the obli

th, in the State ¢ f Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the apf ointment as registered

3-2%- 94

ons if igction 607.0505, Flarida Statutes.

Signature, typed or printed na ne of agent and bite )t applicable. (NQOT Z: Registered Agent signature reqi ired when reinstabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFIS IN 12
TMLE D [ DELETE T1TITLE [TJChange [ Addition
NAME FLORA, MICHAEL 12 NAME
smreeTaooress| 451 SW 12TH AVE 13 STREET ADDRESS
OITY-ST-ZIP POMPANO BEACH FL 14CITY-ST-ZP
TMLE ] DELETE 21TME [JChange [ Addition
NAME 22 NAME
STREET ADDRE 53 2.3 STREET ADDRESS
CITY-ST-2P 2,4 CITY-ST-ZP
TIME [ DELETE 31 TIFLE [IChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-ZIP
TIME [J DELETE 41TIME [JChange  [7] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST.2IP
TME ] DELETE 51 TVTLE Cchange O nl\.ck:uw;;T1
NAME 52 NAME
STREET ADDRE 3$ 53 STREET ADDRESS
CITY-5T-2P 54 CY-ST-ZIP
TITEE [ DELETE 6.1 TITLE [JChange  [T] Addition
NAME 62 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST. 29 64 CITY-ST-2IP i

14. | hereby cerlify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c #tify that the inf armatior
indicated on this annual report o%mental ennual report is true and accurate and that my signatLre shail have the same legal effect as if made un fer cath; that | am an

officer or director of the corporaton
Block 12 or Block 13 if changed,

SIGNATURE: >

b

n an attachmen

/ “ 7
s
IONATU RE AND TYPED F RINTE

e receiv 2r or truslee empowered to € xecute this report as required by Chapte- 607, Florida Statutgs: and that my hame appears in
1 y i a | other like empowered.

7/58

067013

CR2E034 (11/98)

Daytime Phone #

=/

PRSI




