FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT N FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000017100 (5)

1. Corporalion Name

M & J CONGESSIONS, INC.

R

5y
gt

11269 ORANGE GROVE BLVD. 11289 ORANGE GROVE BLVD.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33419130
3. Date Incorporated or Qualified | 3&. Date of Last Report
2. Prncipal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
2 B I26] 650584412 Not Applicable
Suite, Apt. #. ot Suite, Apl. #, elc. . $8.75 Additional
E] ;{I 5. Certificate of Status Desired ] Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
23 %) Trust Fund Contribution rl Added to Faes
Zip Country A Country . This corporalion has Hability for intangible tlax under s. 198.032,
24] 25| 20| 30 Florida Statutes [Qves Pno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CRARY, LAWRENCE E Il 81| Name -
555 COLORADO AVENUE 82| Straet Address (P.O. Box Number is Not Acceptable)
STUART FL 34904 .
83
84| Tiy ' ' EL [B] 7%

11, Pursuant to the provisions of Sectons 607 0502 and 6071508, Flarida S1atutes, ihe above-named corporatian submits this staterment for the purposamof changing Hs registered
affice or registered agent or hath, i the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent | am familiar with, and accepl the chigations of, Section 607 0505, Florida Statutes.

SIGNATURE __ — .
Slghaturee, <l 00 pUited sane o' rediclsred 396t ar mile il appli sbe {NOTE Regisisred Agent s.gralure required when rainstating) DATE |
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 51] CJ orLete LITIILE [J Change T Addition
NAME STOORZA, JAN R 12 NAME
sreger anpagss | 11288 ORANGE GROVE BLVD. 13 STREFT ADDRESS
[:”\LS],I\P ROYAL PAL“ m” FL 14B}TYST_Z|P
FILE VIsD [T ueieTe 217MLE [T Change L] Addian
NAME STOORZA, JOHN R JR 2.2 NAME
sireeT aponess | 11289 ORANGE GROVE BLVD. 2:3 STREET ADDRESS
onv-gr-ne | ROYAL PALM BEACH FL ) 2 4CITY-ST.2P _
TILF [E 31 THLE . ) Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-$1-2IP 34 CITY-ST-2IP
TIE L DeLETE a1 TIMLE . [J Change — T_J Addition
NAME 4 2 NAME
STREET ADDRESS 47 STREFT ADDRESS
CITY: 81- 1P 44 5ITY-5T- 2P ,
TTLE [T oEcETe 5.1 7TITLE O cnange [T Adaition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDHESS
LiTY-ST-2P 54 CITY-ST-21F
e [T DELETE 61 TITLE [} Change [ Addition
HAME 6.2 NAME '
STREET ADDRESS 6.3 $TREET ADDRESS
CITy - 8T-2ip 6.4 CITY-8T-2IP
14. | do hereby certfy thal the information supplied with this Hling doas not qualify for the exemption stated in Section 113,07{3)i), Floridla Statutas. | further certily that the

information indicaled on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that
t am an officer or directar ol the corparation or the receiver or trustee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or or an attachmen! with an address.

SIGNATURE: \vrys £ L 00 SR " ML TS v rmﬁ_a'n____@nj&;ﬁ’m__@z\}m_ﬁﬁl_‘
( SIGNATURE AND TYPED OR P AME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Os08281

CR2E034 (9/96)



