. xf ‘ ' .
N . [=]
FILE NOW. FILING FEE AFTER MAY 1ST.IS $550.00 FILED
T O N - N .
PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 99 1999 8:00am
CORPORAT|ON Katherine Harris Secreta Of State
ANNUAL REPORT Secratary of State I )
DIVISION OF CORPORATIONS
1999 01-29-1999 90006 038 ***150.00
DOCUM ENTw #
1. Comporation Name ‘2.,! P94000078246
CASINO PAWN & JEWELRY 1 C - A C o
‘ t"\ i . .
a0 '
',‘ ? . gig
Principal Place of Business - Mailing Address : - ) ’ I
L s : p
4217 NO. STATE ROAD 7 ° 4217 NO. STATE ROAD 7 ;1 :
HOLLYWOCD FL 33021 HOLLYWQOD FL 33021 . . . ;
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: : 10/24/1994
2, Principal Place of Busmess 2a, Mailing Address 4. FE! Number . Applied For
21 65 0538642 Not Applicable
Suite, Apt. #, etc. SuieAt#etc A . . iti
uite, Apt. #, elc e, A 5. Certifcate of Status Desieed [ $8.75 Addiional
?ZT S Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
rz_ﬂ j Trust Fund Contribution Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
EI . 1[‘;’;‘ —1 30 Personal Property Tax. OvYes  [INo
: 9. Name and Addrass of Current R-—- d Agent 10. Name and Address of New Registered Agent
E. . T cL '181) Name
LOGUE JAY" < - . 82| Street Aod P.0O. Box Number is Not Acceptable)
: . H i 0. i
4217 NO ST ROAD 7 EA , ree rgss( ox Numt -e‘r 5 Nof ccep’ e’ ;
HOLLYWOOD L 33021 al . ' 183 : - :
. . N .
r . ,,_ N
b
LT 84| City 85 le Code”
RS FLTT
11 Pursuam to.the provisions of Sections 607.0502 and 607. 1508 Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
- ' office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE : : .

. _,n: t7  Signature, typed or phnted nama of registered agent and title if applicable. (NOTE: Registared Agent signature requited whan reinstating) = DATE a—:
12, » OFFICERS AND DIRECTORS 13. ADDITIONStCHANGES TQO OFFICERS AND DIRECTORS IN 12 D
TME pp S E] DELETE 1A TITLE D Change  []Additon | —
HAME LOGUE, JAY ™ 12NAME 2
sweeranoress| 4217 NO. STATE ROAD 7 13 STREET ADDRESS g
CITY-ST-2P HOLLYWOQOD FL 33021 14 CITY-ST-ZP g
— bsT * - ] DELETE 24 TIMLE [dChange  [] Addition | €
NAME LEVY, LEE . 22 NAME
street anceess| 4217 NQ. STATE ROAD 7 23 STREET ADDRESS
CITY.ST-2P HOLLYWOOD FL 33021 - 2.4 CITY-§7-2P
me . Ty . [C] DELETE 3ATME [cChange. _ [ Addition
NAME T 1) S _ 12NAME T
STREET ADDRESS| | ‘f ' 335TREET ADORESS -, ESTEE

L) " - " " . - ‘, : . v e
omvgrae L L " O 34.CITY-ST-2P - PR IR W SV T A
e i} l : {7 DELETE 41TNE © 7 v [OChange . [TAddigon
NAME i . ‘ 4. 2NANE
STREET ADDRESS . ) 4.3 STREET ADDRESS
CITY- 5T-2IP 44 CITY-51-2P .
TME R ] DELETE 51TME JChange L] Addition
NAME ' 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY. 87-ZIP 54 CITY-8T-2F
TME (] DELETE 6.17ME [ Change [ Addition

-

NAME - ’ 6.2 NAME
STREET ADORESS 6:3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sechon 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 signatura shall have the same legai effect as if made under aath; that | am an
officer or director of the corporation or the.receiver ' stee empowsPer to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or. Block 13 |f changed oronan attachme

RED

ith all other like empowered.

(-12-90 j5?z%2- Qyﬂ

SIGNATURE

Date . . Daytlrne Phona#
I A T



