FILE NOW: FILING FEE AFTER MAY 1ST IS $550:00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Jan 22,1999 8:00am
Secretary of State

DOCUMENT # P95000017714

1. Corporation Name

CHEESESTEAK PALACE, INC.

01-22-199%9 90065 041 ***150.00

O OO0

Mailing Address

3204 E ATLANTIC BLVD
POMPANO BEACH FL 33062

Principal Place of Business

3204 E ATLANTIC. BLVD
POMPANG BEACH FL 33062

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

. ‘ 03/03/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Py C - |26 : 65059066 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
E] g o Eﬂ P 5. Certifcate of Status Desired O $8F.E}-25R£(;1;:‘t;%nal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2—3| ;B—I Trust Fund Contribution Added to Fees
Zip Country 2Zip Country 8. This corporation owes the current year Intangible
—2:| L E;l ;‘ w Personal Property Tax. Oves  [ONo
- 9." Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Lo T Ly B : 81| Name
___CAFFRO,CRAIG .
R 3264‘-ETATMN“C BLVD i 82! Street Address (P.O. Box Number is Not Acceptable)
POMPANOQ BEACH Fi. 33062 8 ' N T
: ' ' 84| Gty T [e5] Zip Code
w5 FL |*

11. Pursuant to the provisi
- " office or registered
agent. 1 am familj

ve-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

/O P TG

SIGNATURE ‘i -
X i piinted nama of regis:srud/{gem 2 9, (NOTE: RagistareyAgenl signature required when reinstating) . “TDATE =

12, / _——<____ OFFICERS ANDIRECTORS p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12~ | @
THE * - 1 D . 11TME [ICnenge [ Addition E
NAME _CAFFRO, CRAIG 12 NAME 3
smeevaooress| 3204 E ATLANTIC BLVD - § 13smReeTAnORESS o
orv-srze | POMPANO BEACH FL 33062 1.4 CITY-5T-2P &
THLE P [ DELETE 21 TME Ochange  [JAddiion | O
NAME CAFFRO, JANET 22 NAME
smeetanoress| 3204 E ATLANTIC. BLVD 23 $TREET ADDRESS
&ITY-53-2P POMPANO BEACH FL 33062 . 2.4 CITY-ST-2IP
TITLE . ’ . [J DELETE 3.1 THLE [JChange  [] Addition
NAME 32 NAME
STREETADDRESS|.. ., 3.3 STREET ADDRESS
cry-stzp ' - " Jaacov-srae
TME [ DELETE 4ATME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TME [ DELETE 51TALE CcChange  [JAddition
NAME , 5.2 NAME
STREET ADDRESS|- 53 STREET ADDRESS
CITY-ST-2IP - 5.4 CITY-ST-2IP
e - s [J DELETE 6.1 TTLE []Change  {] Addition
NAME ! 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P : 64 CITY-ST-ZP
14. { hereby certify-that the information suppliet with this filin t exemption s ilon 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or sy, ment [0l report is true and Urate at Sh re’shall have the same legal effect as if made under cath; that | am an

officer or diractor of-the corporatiop-0r the rece] 2mMpow: to exec is rpfio resliired by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or. Block 13 if change , wi hisf like, 1

r on an attaghiment with-an
ner

ST IR ST

— ATl 2T (TS Bt

SIGNATU TYPED OR PRINTED NAME OF SIGNING OFFICER [RECTOR

SIGNATURE:

v

Date N Daytimi e #

ek ATt 2 P AT e oo




