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

nedicn

FILED

PROFIT FLORIDA DEPARTMENT OF;‘ STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90104 012 ***150.00

DOCUMENT # P94000056660

1. Corporation Name

PARTI-GRAS, INC.

Mailing Address

313 EAST HALLANDALE BEACH BLVD
HALLANDALE FL 33009

Principal Place of Business

313 EAST HALLANDALE BEACH BLVD
HALLANDALE FL 33009

AEWNIRMM I

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed
07/29/1994
2. Principal Place of Business . 2a. Mailing Address 4, FEl Number Applied For
al (134 west diuely 192k _lotet D€ Hhahidy 650511747 ot Appicobie |
: ‘Suite, Apt#, etc, " T 7T RS- W Suite; Apt-#-etc eI e = —ee - - - - -$8 T 5-Additional ~— |~
‘za pos 5. Certifcate of Status Desired [ Fee Required
City & Sta . d City & State 8. Elaction Campaign Financing $5 00 ma
? . . B y Be
23} ,ﬁﬂv./e,\'\k:'\)fa ,.\: (0 (1A o Aveatvund Fletida Trust Fund Contribution - Added to Fees
Zip 4 Country Zip Y Country 8, This corporation owes the current year Intangible d
—2_:\ B‘b \/&O E‘ . 5 0( El 33\2?0 I_s—o] Sk Personal Property Tax. Oves No
© 9. Name and Address of Current Registersd Agent 10, Name and Address of New Registeted Agent
81} Name
BREITNER, PAUL D = - e
801 BRICKELL AVENUE Street Address (P.Q. Box Numbet is Not Acceptable)
SUITE 1901 83
MIAMI FL 33131 ;
B4a| City FL lss, Zip Cods :
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa 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 registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registerad agent and Litsa i applicable. (NOTE: Registered Ageni signature required when reinstating) DATE / E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DWCTORS IN 12 g
TME D - (] DELETE 1ATME D J . Pchenge  [Jaddtion| ©
NAE MARGOLIN, JOY 1nave (IO R "’ta 2% e AL Prive 3
stReeT anoress| “2555-N-E-206TH-LANE , (asmerTaopress | 1973 EES lor A 35 (& g
orv-st.ze  |~NORFH-WMAMEBEAGH-FL-33180 14CTY-57-2P hntvia Flevd 33 50 &
TILE [ DELETE 217MLE [Change  []Addition L]
NANE 2ZNAME .
 |¥swmeeT apoRess ) 3 ) ) 23 STREET ADDRESS |
. - - " T~ v - - .. — - C e mrwen - — - -l . - - - - -t - - -~ —— o
CITY-81-2IP 2.4 CITY-5T-2P
TNE ] DELETE 31TME » [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2IP
TILE [ DELETE 41 TITLE [OChange ] Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
Ey-ST-2P 44CITY-ST-2P
TITLE (J DELETE 54 TIMLE (JChange  [] Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIYY-ST-2IP 5.4 GiTY-ST-ZP
TRE  #7.0i - [ DELETE 6.1 TITLE {IChange [ Additian
NAME L - 6.2 NAME
STREET ADDRESS 4. . 6.3 STREET ADDRESS
cmy-sr-2p- 2 64 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 hava the same legal effect as if made under oath; that f am an
officer or director of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on al hment with gn address, with all other like empowered.

SIGNATURE:

3@5’!“19 . (zps\‘rap%u,

T Date . Daytinle Phone #



