PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000087133 (3)

4. Corporation Name

TOBY'S BILLARDS INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

eo;

AR R

Frincipal Place of Busingss Mailing Address
2004 HOLLYWOOD BLVD 2004 HOLLYWOOD BLVD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Date Incorporated or Qualified 3a. Date of Last Report
- 12/21/1993 05/01/1995
2 Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21} 26} 650467025 Not Appicabie
| Suite, Apt. #, elc. | Sulte. Apt. 4, elc. 5. Corlificate of Status Desiced 0 $8.75 Adc!i'liona!
221 271 Feo Required
| City 8 State | City & Stale 6. Eloction Campaign Financing $5.00 May Be
za—l 28] Trust Fund Contribution a Adtled to Fees
| p | Gountry 2 | Country 8. This corporation has liability for intangible tax under s 198.032,
24—] 25] ;;l :—!B—l Floricta Statutes s []No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
WE|NBERG. HAHVE_Y 82| Strest Address (P.O. Box Nurnber is Not Acceptable)
19700 NW 5TH AVE
MIAMI FL 33169 83
B4| City FL 35] Zip Code

11. Pursuani 10 the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing 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 appointment as registered agent. lam
farniliar with, and accept tha obligations of, Sectien 607.0505, Florida Stalules.

CR2E034 (12/95)

SIGNATURE _ o o . e o T I . . .
Signature, Typed or prirted nare of rogistered agent and tite f anplicable INOTE Rogistaras Agerl signature required when reins'at ngi DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECFORS IN 12
TILE Dv [J DELETE 1 1TIE [ Change [ Addition
NAME GOODWIN, BETH 1.2 NAME
STREET ANDRESS 1516 RODMAN ST 1.3 STREET ADDRESS
| ony-s1-zw HOLLYWOOD FL 33020 1.4 CTY-ST- 2P
TLE DT [ DELETE 2 1TIILE ] Chance  [[] Addition
NAME WEINBERG, HARVEY 22 NAME
STHEE | ADCRESS 19700 NW 5TH AVE 23 STREET ADDAESS
Gy -§1-2p MIAMI FL 33169 24Ty -5T- 2P
TLE [ OELETE 31TINE [ Change  [] Addition
NAME 32 NAME
STREET ADORFSS 33 $TREET ADDRESS
chy-ST-2p 34 0ITY-§1-2P
TILE [J DELETE 4 TTILE [ Change  [] Acdition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-SF-2P 440ITY-5T-2P
TIILE {TJ DELETE 5 1TMILE [] Change  [[] Addition
NAME 5.2 NAME
STREET ADOPESS 5.3 STREET AIDRESS
CITY -ST-21F 54 CTY-ST- 7P
T(TLE [] DELETE B 1TITLE () Change  [) Addition
KAME 5.2 NAME
SIHEE] ADDRESS 63 STREET ADORESS
CITY-S1-21 6ACITY-§1- 2P

14. | do heraby certify that the information supplied wilh this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as it made under
oath; that | am an ottcer or directar of the#lorporation or the receiver or tiustea empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name

appears in Block 12 or Elock 13 i ¢l 2d, or on an attaghment with an address.
d / ¢
SIGNATURE: ¥~ N/ 471"
SHAN, Date, Daytsme Pt one ¥

SEgOR PRINTED NAME OF SIGNJAG OFFICER OR DIRECTOR

Mals bl

-




