PROFIT FLORIDA DEPARIMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT J Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P95000000158 (2)

1. Corporation Name

B.G. KATZ ENTERPRISES SOUTH, INC.

A RO

Principal Place of Business “ Maimgﬂddrass
8795 N. ELIZABETH AVE. €795 N. ELIZABETH AVE.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
3. Date Incorporated or Qualified Ja. Date of Last Report
_ 12/30/1994 05/01/1995
2. Principal Piace of Busingss 28. Mailng Address 4. FEI Number Applied For
2 ‘. {ze] 65-0556937 Not Appicaiys
Suite, Apt. 4, elc. | Suile. Apt # elo. : 5. Certificate of Status Desied [ $8.75 aaditional
;I - 27] o Fee Reguired
City 8 State | .. City & State 6. Etection Campaign Financing . $5.00 may Bo
ra za]‘_ ‘ Trust Fund Gontribution Added to Fees
Fd's) Coutry | &p _ Gountry 8. This corporation has liabitity for intangibie tax under s 199.032,
24 25 29| a0| Florida Statutes O ves [INo
9. Name and Address of Current Reglsiered Ageni 10. Name end Address of New Reglstered Agent
B1| Name
KATZ, BORIS 82| Street Address (P.O. Box Number is Not Acceptable)
8795 N. ELIZABETH AVE.
PALM BEACH GARDENS FL 33418 83
84| City FL las Zip Code

1. Pursuant to the provisions of Sections 607,0502 and £07.1508, Florida Stalutes, the above-named corporation submits this sialement or The purpase of changing its registered office
or registered agent, or both, in lhe State of Fiorida, Sush change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerec agent. | am
famikar with, and accept the obligations of, Section 627.0505, Florida Statutes.

SIGNATURE _

Slgratury, yped o preisd nanic of restaor g and t;ié Foppleatas 77 NDTE: Fagistered Agenl siriahive requined whin ssinstammgs Bl &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 g
Ut: PSD 1 DFLETE TATILE [ Change [} Addition <
NAME KATZ, BORIS 1.2 NAME 3
smmertaooess | 6021 OLD COURT RD, #1107 15 STRELT ADDRESS a
QIry-§1-21P BOCA RATON FL 33433 14CTY-ST-21P o
TITLE A [] DELETE 2 1ILE [] Change [} Additon | ©
NAME 22 HAME
STREET ADDRESS 2.3 SIREET ADDRESS
CY-S1-2P . o 24CY-51-2P
TMLE { ) DELETE 3 1TILE [} Change [ Addition
NAME 32 NAME
I STREET ADDRESS 33 SIREET ALDRESS
CiTY-51-2IP - . 34CTY-§T-2P
TITLE [ DELETE 4 1TITLE {J Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CNY-S1-21P . 4ACTY-5T-2p
TILF ] DELETE 5 1T1LE [] Change [ Agdilion
NAME 5.2 NAME
STREET ADDRESS 53 STREL T ADDRESS
CITY-ST- 2P _ 54 CITY-$T-2IF
THLE [ DELETE 6 1TI1LE [ Chaage [ Addition
NAME £2 KAML
STREET ADDRESS 63 SIREET ADDAESS
CHY-ST-2F / 6.4 CITY-5T-2F

i tiis fiing is voluntarily furnished and toaes not quality far the exemilion stated in Section 119.07(3)K), Florida StatUies, | further
' reporfyar supplemental annual report is true and accurate and that my signature shall have the same lega) effect as if made under
o receiver or lrustee empowered to exocUte this repor as required by Chapter 607, Florida Statutes; and that my name

Nt with an adovess,
—Mf3e e (Men)eay-toan

Daytime Phone &

14. | do harsby certify thal the: infarrnation suppligd
cerlify that the information indicated on this ahnw,
oath; that | am an oflicer or director of the cdrporf.lion of 1
appears in Block 12 ar Biock 13 i ch

SIGNATURE: __

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFINER OR DIREGTOR




