PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

DOCUMENT # P95000040708 (6)

FAT BLACK PUSSYCAT INC.

Principal Place of Business

1439 WASHINGTON AVENUE
MIAW! BEACH FL 33139

Mailing Address

1439 WASHINGTON AVENUE
MIAMI BEACH FL 33138

FILED
May 13 1998 8:00am
Secretary of State

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

office or registoredag
agenl | am famiidr with, and A

05/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m 26 850778067 Not Appticable
Sulte. Apt. 4. etc Suito. Apl. ¥, elc. 6. Certificate of Status Desired O $8.75 addiional
;l ;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;a—l ;‘] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24] 25 a 30 Personal Property Tax due June30. [ 1Yes [J Mo
9. Name and Address of Current Reglatersd Agent 10. Name and Address of New Reglaterad Agent
KTG&S REGISTERED AGENT CORPORATION 81| e L. S
100 S.E. 2ND STREETM 28TH FLOOR 2 Streﬁdgsas 498 Boxp}mfgﬁagqot@: tably) 2, g H_,
MIAMI FL 33131 1Y 5 i Od. 58
84| Cit - 85| Z
o "Vembke Vines  FLI®| 3284

rparation's hoard of directors. | hereby accept the appointment as registered

ation submits this staterment for the purpose of changing its repgistered

Kignature. by ese o JHI:’";U ;anml ard It ¢ é;-pl—-’nl>lo stered Apent signature required when rainslating) DATE ﬁ\
12. | DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PSTD - ok 14 TImE Ol change [ agdition | =
NvE LUDWIGSEN, 'CHRISTIAN 12 NAvE 3
steetapoeess | 1439 WASHINGTON AVENUE 13 STREET ADDRESS i
or-st-ne | MIAMI BEACH FL 33138 14CMY-§1-21P o
TLE T peLete 21THLE [T change™ ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - $1- 21 2.4 LI1Y-ST-2iP
TITLE [CJ DELETE 31TITLE [} Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-$1.21r 34.COY-81-2iP
MLE [T peLete 41 TITLE [J change ™ T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1.71P 44CITY-§T-71P
ME LT oeere 5.1 TALE [J change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-§1-2IP
LE L] DELETE 6.4 TILE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §1-21p 6.4 CHTY -5T- 29

indicated on this annual repoerl or supplomental annual repaort is true and accurate and tl

Block 12 or Block 13 if changod, or on an attachment with an address,

SIGNATURE:

14. | hereby cerlify that the information suppliod with this filing does not quatify for the exemﬁtion stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that the information

officar or direcior of the corporalion or the receiver or trustee empowered to execute this repont as requirad by Chapter 607, Florida Statutes; and that my name appears in

al my signature sha'l have the same legal effect as if made undar oath; that | am an

Y28/ 8 BaTszo o

Date Daytirne PRaoe ¥ o s amans



