FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1998

ILING FEE AFTER MAY 1ST IS $550.00

i

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FAITHCO CONCESSIONAIRES, INC.

Principal Place of Businoss

3201 W SUNRISE BLVD
FT LAUDERDALE FL 33301

us

2. Principal Place of Businoss

21

Suite, Apl. ¥, elc.

Cily & State

Zip
2]

25|

L TCouriry

9. Nemoe and Address of Current R

ANDERSON, JANINE

642 N UNIVERSITY DR
PLANTATION FL 33324

11. Pursuani to tho provisions of Soctons 607 0502 and €67, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
olfice or registored agont, or both, in the State of Torida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

L

M;Mmg Address

642 N UNIVERSITY DR
PLANTATION FL 33324

FILED

Mar 02 1998 8:00am
Secretary of State

O O

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
R _ 08/13/1993
28 Mailing Address 4, FEI Number Applied For
6 650430410 Not Applicable
Suile, Apl. #, elc.
- vl Ap e 5. Ceortificate of Status Desired ] $8'75 Addltional
27J Fee Required
__ Ciy & Stato 6. Election Gampaign Financing $5.00 May Be
3‘_’1“ Trust Fund Contribution Added to Fees
A Country 8. This corporation owes o has paid the culgp(yaar Intangible
2_9] - 30 Personal Property Tax due June 30. Yes [ no
teglsiered Agent 10. Name and Address of New Registered Agent
81! Name '
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City 2Zip Code

FL |*®

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

indicated on this annual report o supplerantal annual repont is true and accurate and b
officer or dirgctor of the corporation or Ihe receiver of trustee empowerod to execule this report as reguired by Chapler 607, Florida Statutes: and that my name appears in

) absiox. Bhaen

Block 12 or Block 13 if changed, or un an attachment with

SIGNATURE __ ... _ L . . . i
Slgratute, typn o pitstend tarew of "-,“.‘A'l‘.”":”_'i:f:‘ ;7|m\1 :\_He__\l_ﬂ ‘Etlmhqr.v.-.u_ . _(NUI( Registerad Agent signalare requirad when reinstaling} DATE
12, T TORFGERS AND DIRTCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e D [T oedere TEIme ' [T change  [J Addition
NAME ANDERSON, JANINE 1.2 HAME
streeTapmress | 842 N UNIVERSITY DR +.3 STREET ADDRESS
CiTY-§1- 2 PLANTATION FL o 14 CITY-51-21P
TME T ot 21TME LT Change [T Addition
NAME 2.2 HAME
STREET ADORESS 2 3 STREET ADDRESS
CITY-S1-2IP e 2 4 CITY-8T-21P
TINE | RIEIAL FTTIE [Tchange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDAESS
CITY-51-2IP e 34 CITY-51-2P
TITLE [Jotete 41THLE [ JChange ] Aadition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
Cy-51-2p i 44LITY-S1-2iP
e ] DELETE 51 MILE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ABDRESS
CITY-St-2Ip e SACITY-S1-21P
TnLE [ Tonre 611/LE LI Changs LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cmy-§1-2P B o ] 64 CI1Y-ST- 2P
14. | hereby curlify that the information supipled with thes tihng docs not qualdy for the exemElion stated in Section 119.07(3){i), Forida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under cath; thal | am an

CR2E034 (10/97)



