FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000019191 (2)

1. Corporation Name

POLLY ESTHER'S SOUTH, INC.

AN OR

Principal Place of Business Mailing Address
99 §.E. 15T AVENUE 99 S.E 15T AVENUE
BOCA RATON FL 33432 BOCA RATON FL 33432
us us DO NOT WRITE IN THIS SPACE
3. Dats tncorporated or Qualified
03/06/1995
2. Principal Place of Business 2w, Mailing Address 4, FEI Number Applied For
21] 26] 650576485 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. iti
P P 5. Cerfificate of Status Desired d $8.75 addiional
E ;l Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 Moy Bo
r':s-l ?s-l Trust Fund Contribution * Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:] a ;‘ 30 Persona! Properly Tax due June 30. Yes {INo
9. Nama andg Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
LESAVOY, ARTHUR L 81| Name
498 NE gTH ST 82 Street Address (P.0. Box Number is Not Acceplable)
BOCA RATON FL 33432

83

[64] ity FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligattons of, Section 607.0505, Florida Statutes.

85 | Zip Code

SIGNATURE _____ e -
Signature, typed or prnted name of rngstaced age- and {lie il appheabin (NG Hegistersd AgRnl gighatuto raquirad whan reinslating} DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TALE P LT DELETF LITIME [ Change [ Addition
HAME LESAVOY, ARTHUR 12 NAME
sreerappress | 468 NE OTH ST : 13 STAEET ADDRESS
CITY- SY- 2P BOCA RATON FL 1 40TV -ST- 2P
TImeE v [T DELETE 21 TILE T Change [ Addition
HAME WATMAN, ROBERT i 22 NAME
smeeTanoress | B1BE T2ND ST., APT. 26) 23 STREET ADDRESS
CiTY- S1- 2P NEW YORK NY 10021 2 4CITY-ST-2P
THLE 18 ] DELETE 31TILE [ change T Addition
NAME QUELLETTE, YIMOTHY 32 NAME
seeevaporess | 1 IRVING PLACE, APT. V21G 33 STAEET ADDRESS
CATY-5T- 2P NEW YORK NY 10003 34 GITY-51-2IF
TiTLE [ DELETE LITILE [Tcnange [ Addition
HAME 4. ZNAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2
TITLE LI DELETE 51TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.4 STREET ADDRESS
CITY-ST-2P 54CITY-ST- 2P
TTLE 7 DELETE 61 ML [T Change L1 Adsition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDAESS
oTY-S1-2IP §4 GTY- S1- 7P

14, | hersby certily 1hat the i does nal auglify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this annualfrepert dr 9 pekor is true and accurate and that my signalure shall have the same legal eflect as if made under oath, that | am an
officer or diractor of thefcorfora 1 ref w0 ompowerad to execule this reporl as required by Chapler 607, Flatida Stalutes; and that my name appoars in
Block 12 or Block 13 if gha a an address.

I ) | \.:A]Qa\

CR2E034 (10/97)



