SECOND NOTICE: COF"!PDRAHUN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 '& FLORIDA DEPARTMENT GF SIATE
CORPORATION ) Sandra B. Morthan

ANNUAL. REPORT t

1996

Secretary of State
DIVISION QF CORPORATIONS

)

DOCUMENT # P95000017435 (5)

STARS FRANCHISE CORPORATION

Principal Place of Busiess -h:' a]l ng Address

1749 NW. 14TH AVE.
SUNRISE FL 33323

1148 NW. 134TH AVE.
SUNRISE FL 33323

L]

T

3

. Dale Incorporaled ar Craail ed

03/02/1935

2. Frincipal Place of Business

2a ,“r‘vﬂamng Address
21]

26}

4, FEI Number

Applied For

(C-08—65(€EC

Naot Applicable

Suite, Apt #, et “turte, Apt #, et

?El 27

$B.75 Additional

Certifcate of Status Desre: )
E ' S s Fee Required

L]

City & State Cily & State )

23] 28]

$5.0U May Be

. Election Campaign Financimg []
Added to Fees

Trust Fund Conlribution

TSU, ALEX

Zip | ___ Country | 7y - Country 8. This corporaton hias habilty tor ntangible tyfunder s 199 032
24 25 29) 30| F lorida Statutes s @ywn
| 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent o
B1 Narme

1149 NW. 134TH AVE.
SUNRISE FL 33323

"82[ Streot Address (PO, Box Number is Not Accentable)

B3

B4| Ciy

FL [85' Zip Code

agent L am farbiar with, and acsept the obagations of, Seclon 607 08045, Flonda Stalutes

11. Pursuan: 10 the prowsions of Seations 607.0602 ard 637 1608, Florida Statutes the atiove named corporaton Subiits ts statement for 1 pursose of Ghanging s (o4 slere]
office or regislered agent, or both in e State ol Fianda Such change was athansed by the corporation’s boasd of deectors | horetyy acoent tw appointment as registared

SIGNATURE - : . e

Sraiatine b B ey eiewe L re oitened aneet ad e 4 apphoahie I e E e feC A [P
12. OFFiCLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE D [ ] DELETE 1T [T crange [ ] Addtion
NAME TSU, ALEX 12 NaME
streetanoress | 1948 NW. 134TH AVE. 1ISTRELT AUDRESS
Cry-st-2p SUNRISE FL 33323 1400 -5T-2 i o
TILE [ ] okt Z1TIE [T Change [T Addtor |
HAME 2 2NAME
STAEET ADDRESS 2 3STHEET ADIRESS
CTY-51- 2P - 24Ty -<1- 2P o ]
TIIE [] oeete F1IILE {1 change [ addinon
NAME 32 HAME
STREET ADDRESS 33 STREE) ADDRESS
ary-s1-ap 34 CTV-51-7p o
e LT oveikre A1 THLE [T crange | ] Addiicn
NaME & THAM;
STREET ADDRESS A ISIREE] ADORESS
CHY-ST-2IP _ 44 LTy -ST- 7IF o o
TITLE ] oetere 51TI1LE [T crange [T adarior
NAME 52 NAM
STREET ADDRESS 53STREET ALDRESS
CITy-8I- 2P F4CY-51-2IF —
TITLE ] Decete €111TiE ] Change [ T “addian |
NaME 62 NAME
SYRLET ADDRESS 63 SIREET ADDRESS
QITy-ST-2IP B4 CHY-ST-21P

turthar certi'y thar the information md cafed on s ane
made under oalti that L am an oficer o0 drectar of the cgfporaton or the re
that my name appoars in Black 12 or Biack pofle-@l Or an attachne:

Al
SIGNATURE: _

withian address

SIGNATURE WND TYPED DR PRIBMED NANE OF SIGRING OFFICER OR DIRECTOR

14. ¢ do hereby cerlify that the information supp ied with Ih S i ng is voluntarily furnished and Goss not qualy for (he exemplon Stated in Goetin 116 0703)k), Flondi Sattes |
eporl or sapplarrantal anegal repart is true and acoorale and that my
o truslas emponeract 10 exacule: this repart as re

§/1/%¢

e 6nal hace e sartie legal efact asif
ittty Chapater 617 Flor da Statates, andl

REY34¥)7/

(ne,td o

CR2E034 (3/96)




