FILE NOW: FILING FEE AFTER MAY 1ST IS $550.0

PROFIT FLORIDA DEPAR Nee or Jhare
CORPORATION Katherine Harris F-v— ! ! E‘ i)
ANNUAL REPORT Socrelary of State SR LN

DIVISION OF CORFORATIONS

1999 e
- 128
DOCUMENT # PQ3000049780 99 JUN-9 P11

1. Corporation Name SCERE AT OF STATE
JOHNNY DEVIL, INC. R LT D EEA

-t YA

Principal Place of Business Mailing Address
3750 NW. 81ST STREET 3750 NW. BtST STREET
MIAMI FL 33147 MIAMI FL 33147
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
oo e 0r151988
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] 260 . e | 650420742 | | Not Appicable |
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
._l " P < u 8. Cerlifcate of Status Desired Ll $8.75 Additional
22 m_ o - Fee Required
City & State _ City & State 8. Eleclion Campaign Financing ) $5.00 May Be
23] 28] | wstPundContobuten ' AddedtoFees
Zip Country o Zwp 8. This corporation owds the current year Intangible
(24] [2s] D ) Personal Property Tax______ Llves  [iNg
9. Name and Address of Current Reglistered Agent . 10. Name and Address of New Reglstered Agent
Name
FRATI, MARIO B2{ Stiget Address (P.O. Box Number is Not Acceptable) n )
251 CRANDON BLVD. SIS S MenRI NS 4
s m 2. APT ’129 Féif'*'* T S 4. MQDRIN o M—y
KEY BISCAYNE FL 33149 N o R
2 B4| Gy 85| Zp Code
) doeovur Groye  FL| | 33,33 |

: y _— o -

14. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalan submits this statement for the purpose of changing its cegistered
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. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE I . O

Signalure, typed or prinied hame of registered agent and tille if applicable T (NDTE Regisiered éoentmgualrur'ﬂ jﬁsuj?;:uffvfnfisianlm;iW o _’_Twiw:_’
12 OFFICERS ANDDIRECTORS @13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 |
TM.E P [ DELETE 11 TILE Mchange [ addton
NAME FRATL MARIO 12 NAME
streeTaporess| 251 CRANDOM BLVD.BLDG 2 APT #12¢ 113 STREE? ADORESS 3580 S. MoprINES WAY
arv.size | KEY BISCAYNE FL 33149 e Nevsie | Copopur GRoVE Fr 33133
TME VP [] oELETE 21 TITLE S changs  [] Addition
NAME GABOR, STACY 22nmE FRAT1, STALY
seetaooress| 251 CRANDOM BLVD.BLDG 2 APT #129 aasmeeranoness| B OO S. MPORINGS WAY
orvsrze | KEY BISCAYNE FL 33149 o Neeevse | CopgorutT. FROVE Fr 33133 000
TITLE (') DELETE 31TITLE [ Change ] Additan
NAME IZNAME ¢
STREET ADDRESS IASTREET ADDRESS
oy st-ze : 34 CITY-ST-210 e , —
TME [] DELETE 4.4 TITLE [[i Change "] Addition
NAME 4 2 NAME IDDDDESD‘}SSI“‘“‘S
STREET ADDRESS 43 STREET ADDRESS -06/15/93 - -01050--003
onv.st.z o Buervsize | WkKIS0.00 150,00 |
TIME [] DELETE 54 TITLE [ 1 Change [1 Addtan
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CiTY-ST-289 54 CATY.ST-ZiP
TMLE - [Toeere ferime ' T T [DChange [ Addition
NAME B2 RAME
STREET ADDRESS 3 STREETADORESS Ls
CITY.ST-2P 64 CITY-51- 2P

14, 1 hereby certify that 1he information supplied with this filing does not qualify for the exemption stated In Section 119 07(3)(1). Flenda Statutes | furlher certify that 1 ormation
indicated on this annual reporl or supplemental annual repart is true and acgurate and that my signalure shalt have the same Jega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee en@emd tp xecuta this repart as required by Chapter 607, Florida Statules; and that my name appears in

d

Block 12 or Block 13 if changeg, or on an allachment with an afdrees, wit other like empowered
AL MaRrio FraTi  9/26/99  (Go5)6fe-1#40.

OR PRINTED NAME OF IGNING OFFIJER OR DIRECTOR

SIGNATURE: _

CR2E034 (11/98)



