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

PROFIT -
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of St ate

FLORIDA DEPARTMENT OF STATE

sandrs 5. ortars Jan 23 1998 8:00am

1. Corparatan Name

PRIME CUT AT CHAPEL TRAIL PLAZA, INC.

DOCUMENT #  P95000048892 (0)
RSO R

Principal Place of Business Mailing Address.
18467 PINE BLVD. 18467 PINE BLVD.
PEMBROKE PINES FL 32029 PEMBROKE PINES FL 33029
BO NCT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] EEI 65-0587199 _|Not Applicable
Suite, Apt #, etc. ite, Apt. #, etc, e
=l vite. At #. et Suits. Apt. &, etc §. Certificate of Status Desired [ $8.75 Addiional
22 _2;| Fee Fequired
City & State City & State ) 6. Election Campalgn Financing $5.00 may Bo
_2—31 El Trust Fund Contribution 0 AddedtoFees
Zip Country Zip Country 8. This corporation owes or has pald the cugrent year Intangible
;l a gl .:El Personal Property Tax due June 30. Yes [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Flegistere;l’ Agent
PARIS|, PETER P 81! Name
2832 N.E. 21ST COURT 82; Strest Address (P.0. Box Number is Mot Accaptable)
FT.LAUBERDALE FL 33305 §
& —
84| City FL ias ' Zip Code

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 ghanging its registered
affice ar registered agent, or both, In the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am {amiliar with, and accept the abligations of, Section 607.0505, Florida Siatutes.

SIGNATURE
Signature, typed o printad name of reglstered agent and tille if applicable, (NOTE. Registered Agent signatura sequired when reinstating) DATE
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE [ DELETE 11 TLE [ TcChange [T Addition
RAME MOORE, RICHARD 1.2 NAME
STREET ADDAESS 8956 WEST STATE ROAD 84 1.2 STREET ADDRESS
CIFv- §1- 2P DAVIE FL 33324 14 GITY-ST-ZIP B
TITLE T [T DELETE 21 TITLE /m /%- o7 / y;% [J Change /w Addition
NAME EADIE, RICHARD 2.2 NAME
STREET ADDRESS 18467 PINE BLVD. 2.5 STREET ADDRESS
eIve-5i- 2P PEMBROKE PINES FL .~ 2. 4 CITY-§T-7P o
TLE [ DELETE 3.1 TITLE [1changs [ Aadition
NAME TUNPIN, DANIEL /R 32 NAME
STREET ADDRESS 8956 WEST ATATE RD. 84 3.5 STREET ADDRESS
CITY-ST-2P DAVIE FL 33324 34, CITY-5T-21P
e [ DELETE 41TIMLE {_ i Change  [_F Addition
NAME 4.2 NAME
STREET ADDRFSS 4,3 STREET ADDRESS
CITY-SE- 2P 44 BTY-ST-2P
L ‘ [T DELETE 51 TILE I Change ] Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY -5T-2IP 54 CITY-ST-ZiP
TE L9 oECETE 51 TALE ] Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
oITY - 5T-2IP B4 GITY-ST- 7P

14, | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(), Florida Statutes. ] further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears In
Block 12 or Block 13 if changed~o~tn an altachment with an addpess.

SIGNATURE:

CR2ED34 (10/97)



