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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

FAITHCO CONGESSIONAIRES, INC.

DOCUMENT # PQ3000057701

Principal Place of Business
3201 W SUNRISE BLVD

Mailing Address
642 N UNIVERSITY DR

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90108 033 ***150.00

B

508, Florida Statutes, the a

orized by the §orporation’s board of directors. |

FT LAUDERDALE FL 33301 PLANTATION fL 33324
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 08/13/1993 ,
2. Principal Place of Business 2a. Mawre Lo 4. FEI Number y’ Applied For
7 2.9 Tacigie B0, | esaa0410 } G5OS| [ ot sppieane
uite, Apt. #, etc. Suite, Apt. #, etc. o it
s P . ste Y% 5. Certifcate of Status Desired O $8.75 Adqlttonal
E _El 0O Fee Required
City & State Wi\_ % U E! 6. Election Campaign Financing 0 $5.00 May Be
?31 28 —[D = Trust Fund Contribution Added to Fees
Zip Country 33% Coun B & 8. This corporation gwes the current year Intangjble
m E;l E;l ‘3 E‘ - Personal Property Tax. S OiNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerﬁi Agent
81] Name !
ANDERSON, JANINE 82| Street Address (P.O. Bax Number is Not Acceptabl
642 N UNIVERSITY DR reet Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 )
84| City 85| Zip Code
= FL %
bove-nymed corporation submits this statement igr the pugpose of changing its registered

accept the appointment as registered

herepy

pdistered Agent signature required when reinstating} [ J oatE f
CTORS 13. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
[ DELETE 1.4 TMLE ’P{fb . VL, hange [ Addition
NAME ANDERSON, JANINE 12 NAME SN_“ ‘ O{’_m
sreeeTaooress| 642 N UNIVERSITY DR 13 STREETAOORESS | (9 B[ ?Et, Fle &w m
CTY-5T-2P PLANMTATION FL 14 CITY-5T-21P et W nﬁ . £ -
TITLE L [] DELETE 21 TME It et TNy VT T N hange | [J Addition
NAME 22 NAME
STREET ADDRESS 273 STREET ADDRESS
CITY-5T-ZP 2.4 CITY-ST-2P
TIMLE (] DELETE 31TME [CJChange  [] Addition
NAME 52 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZiP 3.4, CITY-ST-ZIP
TTLE 3 DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-ZP
TILE [ pELETE 5.1 TITLE CdcChange [ Addition
NAME. 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2IP 5.4 CITY-ST-2IP
TME [ pELETE §1TME (CdcChange [ Addition
NAME 6.2 NAME
STREET ADORESS £3 STREET ADDRESS
LCITY- 31-ZIP 64 CITY-57-2IF

14. | hereby certify that the information supptied with this fijia
or supplemental anny

indicated on this annual
officer or director o
Block 12 or Blo

serpargtion or the receiver
R 13 if changed,™s

SIGNATURE:

report is tn

ike empowered.

Rot qualify for the examption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
e and accurate and that my signature shall have the saghe legal effect as if made under oath; that | am an
fr trustee empolyered o execyte this report as required by Chapter 6

. Florigha Statutes; and that my name appears in

z’// /N 5w~

fale' Daytime Phong -

0342617

CR2E034 (11/98)

il
RPN —

e e A g -

i
|



