FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State |

DIVISION OF conpr'mA‘Tldq,:s

1. Corporation Name

DOCUMENT # P95000048892 (0) '
PRIME CUT AT CHAPEL TRAIL PLAZA, INC.

Principal Place of Business

8956 WEST STATE ROAD B4
DAVIE FL 33324

Mailing Address

8956 WEST STATE RCAD 84
DAVIE FL 33324

RGN AN

3. Date Incorporated or Quatified

06/20/1995

1 3a. Date of Last Report

_2. Principal Place of Business

| f5%6y7  Prvis LD

Suite, Apt. #, elc.
2

_ Suile, ABL #, el
27|

2a. Mailing Address
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Jo. & o579

N, |Applied For
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)
K4

City & State

5] pg i neia PINES

Gity & State

wife bkt fINGS

5. :;1:1: ‘;j.alo of Status Desired
6.

Election Campaign Financing
Trust Fund Contiibution

O 55.00 May Be
Added to Fees

_ A Country 2D Cou 8. This corporation has habilty for intangible tax under s 189.032,
2ﬂ % 0’7,9 E‘ 6“&4/%0 2§| \5 ya? —:ﬁl 2&4{}49 Florida Statutas [ ves [CINo
g. Name and Address of Current Registered Agent §0. Name and Address of New Reglstered Agent
Bit Name

SINGER, BERNARD A 82| Street Address (PO Box Number is Naot Acceptatle)

4700 SHERIDAN STREET STE B

HOLLYWOOD FL 33021 83

// 84| Ciy FL iss Zip Code

11. Pursuant to the provisions of Sg
or registered agent, or both, i
famifiar with, and accept {l

, Florida Statutes.
i

re &7

/1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
igh ghange was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered,agent. | am

. 3/Y

CR2E034 (12/95)

Ay

appoars in Block 12 or Block 13 if ch

SIGNATURE:

s cefporati

siGNATURE Ake

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE __ . S W Sy ey
Signature:, lyped o gf nteo rame of regsterad atent and utie if appicabic {NOTE : Fegisterad Agerl signature iaguired when reinslatog
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIE.CTORS IN JZ
TTUE PSTD ] DELETE 1 1TILE . (Tﬁ [ﬁhamge [ xddtion
NAME MOORE, RICHARD 12 NAME 7 EHAND Mﬂl’ s
sineer avorcss | 8958 WEST STATE ROAD 84 BSTREETADORESS | e 7 X yz
crvsize_ | DAYIE FL 3332 v | P s LS M, S Dork HA 4
TILE [ ) DELETE 2 1TIILE élt'ﬁﬂw £A p/&‘ [ Change dilion
NAME 22 NAME % F ‘mes é Vd
STREFT ADDRESS 23 $TREET ADDRESS reas . |/ 6 ? n
aiv-s1.2¢ o [ 2aonvsize | %’_?JQIQJ& “nes . ‘
THLE [] DELETE A 1NILE Dﬂ A///&L ..r{/,'_‘ ol [ Chaage dition
) NAME
o aEE TUNFIN ’ nes, 8356 West Skl {8y
STRFET ADDRESS YPEG W of & %&A . 9 33, STREET ADDRESS / “
Cv-§1-2p {(xaJi¢ _Ff. 2 A : 34CNY-51-21P !_)Q w e ""‘l . 5 5314
TITLE [ DELETE 41TILE [ Change %] Addition
NAME 42 NAME
STREE? ADDRESS 4.3 STREE] ADDRESS
CITY-51-2P 44C0Y-51-21P
TIME [] DELETE 5 1TILE [ Change 7] Addition
NAME 5.2 NAME
STREE] ADDRESS 523 STREET ADDRESS
CHTY-ST- 2P S4011Y-ST- 2P
L [ OELETE 8 1TILE R ... [Ochange [J Addition
T T T
N&HE 62 NAME T \ > 2~
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14. | do hereby certify that the infarmation supgi:dAvith thiff fiing is volyllarily furnished and does not qualify fo\'ﬁdﬂ’fmﬁ] stated in‘Sl»chWFiorida Statutes. | further
centify that the information indicated on thif apfual regffel or supplglfiental annual report is true and accurate hat ty_ signature shait h e same legal efect as if made under
oath; that | am an officer or direclor of t or the recefifr of trustee empowered 1o execule this report as required ny Chapter 607, Florida Statutes; and that my name

SeeRmRT

o 5/ /3 /5?95*% 451772



