SECOND NCTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00130188: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

TGR MANAGEMENT CORPORATION

S004 BISCAYNE
MIAMI FL 33137

Principal Place of Bﬁsiness

Mailing Address

5084 BISCAYNE BLVD
MIAMI FL 33137

BLvVD

FILED
Jul 22 1998 8:00am
Secretary of State

RF A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

) ‘ 05/20/1993
2. Princlpal Piace of Businass | 2a. Mailing Address 4. FE{ Number Applied For
ol _ =l 650416096 Not Applicable
Suite, ApL. 4. sto. - Sulte. Apl. #, etc. 5. Certificate of Status Destred D $B'75 Additional
’a 27] Fee Required
City & State | Cly&State 8. Elsction Campaign Financing $5.00 May Bo
23 - 28| Trust Fund Contribution O Added to Fees
Zip Country | Zp | ___ Country B. This corporation owes or has pald the current year Intanglble
;ZI 25 29] 30 Personal Proparty Tex due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Nam¢ and Address of New Registered Agent
FEINBERQ, JEFFREY 81| Name
4651 SHQR'DAN §T 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 300
HOLLYWOOD FL. 33021 83
84 City F L 85| Zip Code
1. Pursuant 1o the provisions of seclions 607 0502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for tha purpose of changin? Its 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 appolntment as reglstered
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE .
Slgnalum, typed ot prinled nama of regislered pgent and litlo i applcable (NOTE: Reglstared Agont signature required when relnstating) DATE

1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TE oP ([ Joeweme 117 [ change [ Addition

NAME SHOUA, DAVID 1.2 NAME

street anoress | 2800 SW 1215T AVE 13 STREET ADDRESS

CITVST-ZIP DAVIE FL ) . 14 CITY-ST-ZIP

TLE v [ oecere 21TITLE [ change [] Adaition

NAME SHWA, ALISA 27 NAME i

streeTAppress | 2000 S.W, 121 AVE. 23 STREET ADDRESS

CITY-ST-2IP DA“E FL 24 CITY-ST-ZIP

TME [ Joeere 3ATME [ change [ ] Addition

NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-28P N 34 CTYETZP

Tme [T oELete &1TMLE [l change [ Agdition

NAME 42 NANE

STREET ADDRESS 43 STREET ADORESS

oITYSTZP L S4CITYST.2ZP

TTLE [ JoeLere BATILE (L] change [ Addition

NAME 5.2 NAME

STREETADORESS 5.3 STREET ADDRESS

CITY-ST.ZIP 5.4 CITY-S5T-ZIP

TRE [ I pELETE 8.1MTLE ) changs [ Addtion

NAME 6.2 NAWE

STREET ADDRESS 63 STREET ADDRESS

CITYSTZIP 64CITAST2IP

QUICMAT

1IRE"

el G-

14. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same le
an officer or direglor of the corporation ar the raceiver or trustae empowsred to execute this repor as required by Chapter 607,
In Block 12 or Block 13 if changed. or on an attachment with an address.

PN R R N R R

—fiofay

Eal effact as If made under oath; that | am
Iorida Statutes; and that my name appears

RO WY

CR2E034 (5/98)



