FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT r;:f‘.:. ‘ Secrelary of State Secretary Of State

1998 L o DIVISION OF CORPORATIONS

DOCUMENT # P95000040861 (3)

4. Corporation Name

STROKERS RESTAURANT, INC.

LT

Principal Place of Business Maihng Address
083 MW ST AVENUE #4083 NW 3157 AVENUE
LAUDERDALE LAKES FL 33309 LAUDERDALE LAKES FL 33309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
05/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650584818 Not Applicable
Suite, Apt. #, Blc Suite, Apt. #, elc. i
P - P B. Cenilicate of Stalus Desired D su'Ts Addilional
2 ‘5] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23 z;l Trust Fund Contribution O Added lo Fees
Zip Country ap Country B. This corporation owes or has paid the current year Intangible
r‘m ;;l R 2% m Personal Property Tax due Juna 30, Oves [Ono
9. Name and Address of Currenl Reglstered Agent 10. Name and Addresa of New Reglstered Agent
ROBERTS, BEVERLY 81| Name
m Nw 2'ST COURT 82| Streat Address {P.O. Box Number is Not Acceplable)
SUNRISE FL 33322
B3
B4| City FL 85| Zip Code

11. Pursuant to the prowvisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agani. or both. in tho State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registersd
agen! | arm familar with, and accopt the abligations of, Section 607.0505, Florida Statutes

SIGNATURE -
Signatirs. hypod of priothd ramo Ol tegeternd ageml andd (e f applaatio (NOTE: Angistered Agent signature required when reinstating) DATE
12 OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T PSTD [T oeiete 11TIMLE [T Change L] Aaddion
RAME ROBERTS, BEVERLY 12 NAME
STREEY ADDRESS m Nw 2'ST COUHT 1.3 STREET ADDRESS
Y-S 28 SUNRISE FL 33322 1A LTY-51- 20
TITLE [T BELETE 21TNLE Tl change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S$1-2P 2 ACITY-§T-2IP
TITLE [T perene 31TMLE [T Changs [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciTy-§1-21p 34, CIFY-ST-2IP
TE 3 DEceTE 41TIME chenge [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-21P AACITY-5T-2P
e LT DELCETE 51 TITLE T change  [J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITy- S1-2IP 54 CITY-S1-21P
e [T DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-ST- 1P 6.4 CITY-ST-21P
14. | hereby certify that the informalion supphad with this filing doos not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accourate and that my signature shall have the same legal effect as if made under oath; that | am an
othcer ar diroctor of the corpotat:on of the receiver of Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in

Block 12 or Block 13 it changed, or nt wilh an address.

SIGNATURE:

PROFIT y f{, z,-” FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2E034 (10/97)



