FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEFARTMENT OF STATE
g; Sandra B. Mortnam

PROFIT i
CORPORATION 'y
ANNUAL REPORT

1996

3 Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000057701 (3)

1. Corporation Name

FAITHCO CONCESSIONAIRES, INC.

OO

Principal Place of Business Mailing Address
3201 W SUNRISE BLVD 642 N UNIVERSITY DR
FT LAUDERDALE FL 3330t PLANTATION FL 33324
us us I
3. [)a(tgﬁorp‘i)rﬁeéi or Qualiied 3a. Da(l:e'a3 cffg;}l Segosorl
2. Principal Place of Business [ 2a. Maiing Address 4. TEl Number Appled For
[21] 26 650430410 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4. etc. §. Certificate of Status Desired O $8.75 Additional
—El _271 Fes Required
City & State Gity & State §. Elsction Campaign Financing $5.00 May Be
'z;‘ —231 Trust Fund Contribution O Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under 8 199.032,
24 |25 [29] [30] lorida Statutes O ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ANIERSON. JANINE 82| Strect Address (P.C. Box Numbar is Not Acceptabie)
642 N UNIVERSITY DR
PLANTATION FL 33324 83
84| City FL Jss Zip Code

11. Pursuani 1o the pravisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporalion suomits this statement for the purpose of changng its registered office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the ohkgations of, Section 607 ,0505, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

Sl waiurt, typed or prirted name of rogistared agent and L  appl catic NGTE: Rogistorsd Agent signature requined v en restaingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D 1 DELETE 11TLE [ Change ] Additan
KAME ANDERSON, JANINE 12 NAME
sweetanoress | 642 N UNIVERSITY DR 13 STREET ADDRESS
CTY-81- 2P PLANTATION FL 14GITY-ST-2IP
TIILE [] DELETE 2 1TITLE [ Change  [) Additien
NAME 2.2 NAME
STHEES ADDRESS 2 3STREET ADDRESS
CITY-§1-21P 24 CITY-5T-2P
TITLE ] DELETE 31 ILE [ Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
CITy-ST-2P 34 CIY-S1-2IP
TILE ] DELETE 4 1T0LE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CHY-5T-2P
TITLE ("] DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STRECT ADIRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-$1-21P
TIME [} DELETE 6 1TILE [ Change ] Addition
NAME £.2 NAME
STHEET ADDHESS 63 STREET ADORESS
GITY-§T-21P 64 CITY-51-7F

14, | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual repart or supplemental annual report is frue and accurate and that my signatura shall have the same legal efect as if made under
oath; that | am an officer or director of the corporatian or the recsiver or trug mpawered to execute this repor. as required by Chapter 607, Florida Stalutes; and that my name

)

appears in Bicck 12 or Bl i changed, ar on an attachmepy with an }\/SZ II ra
— NC P~ a

SIGNATURE: [ — Data Dayt mé Prane #




