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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 24 1998 8:00am
Secretary of State

DQCUMENT # P94000035268 (9)

CONCESSIONS A LA MODE, INC.

Maling Address
10813 SW 142ND CT.

A

Principal Place of Business

10813 SW 142ND (T,

MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualitied
‘ - 05/10/1994
2. Principal Place ol Businoss }u. Mailing Address 4, FE! Number Applied For
21 _ 2 £5-0490288 Not Applicable
Suite, Apt. ¥, elc Suile, Apl. #, etc o ) $8.75 Additional
E pe 5. Certificate of Status Desired (] Fee Required
City & Siae .} Ciy & State 6. Elaction Campaign Financing $5.00 May Be
FHI |8 Trust Fund Contribution Added lo Feos
Zip Couniry | /P Cauntry B. This corporation owes or has paid the current year Infangible
m 25 o 2&1_‘ L —3_0] Pargonal Property Tax due Juna 30, Oves [Dno
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
ESTY, FRJR #1| Name
10813 SW 142ND CT. 82{ Sueet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188
83
84| City FL B85 Zip Code

1%. Pursuam to the provisions ol Soctions 607 (502 anci_GO? 1508, Florida Statutes, the above-namad corporation subrmits this staternent for the purpose of changing its ragistered
ofiice or registered agant, or both, i the State of Florida_ Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad
agent. | am famikiar wilh, and accep!t tho obligatang ol, Sechion 607.0505, Florida Statutes.

officor or diroctor of the corporation or the recaiver of rusloe emp
Block 12 or Block 13 if changed, or oy gn atlachmenl with an ad

SIGNATURE: /~ V¢

e55.

SIGNATURE ___ . . _. e _
Signatura. typadd o ooted name ol regetorsd et ot e i pppl it (NOTt Registered Agant signature fequired when reinstating) DATE
12, OFTICE RS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL PD A I T4 T 19 TIILE [JChange [T Addition
NAME ESTY, FR JR 1.2 NaME
sReeTanoress | 10813 SW 142ND CT. 1.3 STREET ADDRESS
|_cimy-5t-2ie MIAMI FL 33186 1ACITY-5T- 2P
TITLE 18D [T DELETE 21 TMMLE [Jchange [ Addition
NAME ESTY, MARY A 22 NAME
10813 SW 142ND CT. 2 3 STREET ABORESS
CIY-S1- 2P MIAMI FL 33188 _ 2 ACITY-S1-2P
TLE T DECETE 31THLE [T change [ Addition
NAME 3.7 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o 3.4 CITY-5T-2IP
TNLE oo A1 TTE [l change T Addition
NAME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDHESS
CITY-ST- 2P 4.4 CITY-ST-2iP
THLE T OILETE i 51 T0LE O change ] Agdition
NAME 5.2 HAME
STREET ADDRESS 53 SIREET ADORESS
CITY-S1-2IP o 54 CITY-5T-2IP
TMLE [T oeLETe 61 TITLE 1) Change || Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY -ST-21P o §4LITY-51-2IP
14. | hereby ceridy that the information supsphed with this Tilng doces nat qualify Tor the exernption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual roporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

CR2E034 (10/7)




