FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000039124 (9)

GOOD TIMES U.S.A.. INC.

Mailing Address

P.O. BOX B12333
BOCA RATON FL 33481

Principal Place of Business

P.0. BOX 812380
BOCA RATON FL 33481

FILED
Mar 26 1998 8:00am
Secretary of State

IR0 TRAREA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maibng Address 4., FEI Number Applied For
21] 26 65-0500689 Not Applicable
Suite, Apl ¥, elc Suite, Apt. #, otc. . ) . R i
P B. Certificate of Status Desired 0 $8.75 Adqliional
22 ;] Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
_2—3-1 Z_BJ Trust Fund Contribiition Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 m ;a Personal Pioperty Tax due June 30. ves [JNo
9. Name and Address of Current Rogisterad Agent 10. Name and Address of Now Reglstered Agent
B1| N
SMITH, LAWRENCE W ame
701 U.S. HIGHWAY ONE 82| Streot Address (P.0. Box Number |s Not Acceptable)
SUITE 402
N. PALM BEACH FL 33408 83
84| City FL |ss Zip Code

agent. | am familar with, and accept tho oblgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Soclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or 1egistered agent, or bolh, in e Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regisiered

SIgnatare, typed o0 ot e o egedenod et and i e agieable (NOTI Fogistered AQOM signature required whon feinstating ) DATE
12. OFFICL RS AND DIBE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE PSTD 7 oeLete 11TIMLE [J change [T Addition
NAME ETTINGER, MICHAEL 1.2 NAME
smeeTaponess | PLOL BOX 812393 N/A 1.3 STREET ADBRESS
T -5T-21P BOCA RATON Fi 33481 14 CITY - §T-21P
TILE [T pecete 21 TILE [J change T Addition
NAME 22 NAME
STREET ADDRLSS 2.3 STREET ADDAESS
GitY-51-2IP 2 ALITY-51-2P
e [T OFLETE 31TLE Cdchange [ ] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S7-2IP 34. CITY-$1-2IP
TITLE [ peLETe 41TILE [Jcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY -ST- 2P 44 CITY-ST- 2P
TMLE [T DFLETE S1TIILE [ICrange ) Addition
NAME 5.2 NAME
STREET ADDHRESS 5.3 STREET ADDRESS
CAY-ST-2P 54 CITY-§T-2IP
e [ peLeTe 6. TITLE 3 Change [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GCITY-5T-2IP 6.4 CITY-ST-2IP

indicated on t

Block 12 or Block 13 if changed, or on an atlachmanl with an address.

SIGNATURE:- . Michael Etti_.nger

14. | hareby cerln‘!z thal the information supplind wath this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
n this annuat reporl ot supplemental aneal report is true and accurale ang that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the recoiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

03/

17/98 561-361-8040

CR2E034 (10/97)



