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

PROFIT 0L FLORIDA DEPARTMENT OF STATE M q O 6 1 99 8 8 . O O am
CORPORATION AR T 1 e Sandra B. Mortham y '
ANNUAL REPORT LA Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I )‘
i 1. Corporaton Nama P95000055484 (6)
i HALFTIME BILLIARDS, INC.
3
*4 Princlpal Piace of Business Mailing Address
¥ 11300 N.W. 87 CT. 11300 NW. B7 CT.
i SUITE 137 SUITE 137
f HIALEAH GARDENS FL 3016 HIALEAH GARDENS FL 33016 DO NOT WRITE IN THIS SPACE
bl 3. Date Incorporated or Qualified
B 07/18/1985
. 2. Principal Place of Business 2a, Maling Adcdrass 4. FEI Numbar Applied For
: NPT _ m 650593620 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B i
i3 i P ¢ wie. Ap §. Certificate of Status Desired O $8-75 Additional
; 22 ;\ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
;‘ . };l : Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrgnt year Intangible
24] 2—.'1\ ;l m Parsonal Property Tax due June 30, Yes [ ] No
. $. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i VEL Ez RAFAEL 8t Nam - [
P 11300 NW. 87 CT loveras , Luis
b W . 82| Streal Address (P.O. Box Numbef is Not Acceplable) -«
& ﬁmsm ‘S F W20 sowy R o 2\
£ IALEAH GARDENS FL 33016 &3 .
! B4| Ciy 85| Zip Code
‘if ) et Go MJ.P/V;S FL 330k
i 11. Pursuant to the provisions of Seclions 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this staternant for the purposé of changing its registerad
E office or registered agent, or both, in the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appoigtment as registered
agent. 1 am familiar yyih, and accep! the obligahons of, Soction 807.0505, Flarida Stalutes.
¢ SIGNATURE A =R e it e ¢! % ?f
SIgnature. typed of prnlesd name of reg-tlerod agent and Hie | appliablo [NO]E‘Rﬁsmmd Agent fignature required when reinstating) TATE T =
12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE FS L] DELETE 1ITILE Voo s chneah N [ Change [T Addition | =
NAME TAVERAS, LUIS 12HAME —averas , Luiy Soe 137 §
1| smeeraoomess | 11300 NW. 87 CT. L3SIREETADORESS | | {30 ) ™wW B e g
& CiTY-ST-2P H'ALEAH GARDENS FL 33018 14 CITY-5T-2IP mw\vﬂ I~ GM dQJV}S 3 FL ; 3 30 ] b g
: TIE T becete Z1TIME LI change [ addition Q0
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
1 CITY-5T-2IP 2 4LITY-ST-2IP
ol oTme 7T DELETE 21 TLE T crange [ addition
. NAME 32 NAME
| SYREET ADORESS 33 STAEET ADDAESS
| ciryest-ae 34.0ITY-ST-2P
o | T T veene S1TME [T Change T Addition
| e 4.2 NAME
5 STREET ADDRESS 43 STREET ADDRESS
- | cov-st-ze 44 CITY-ST-2IP
£ [J OELETE 51TIMLE [JChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 GITY-5T-2IF
e O DpeLete 6.1 TITLE T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
H CITY-§1-21P 6.4 CITY-ST-2IP
. 14. | hereby cerlify that thg information supplied wilh this filing doos nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
' indicated on this annual reporl or supplomental anniual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
R officer or director of the corporation or the recoiver or trustee ampowered to execule this report as required by Chapter 607, Florida §tatutes; and that my name appears in
; Block 12 or Block 13 if changed, or oh an allachment with an address. l‘x{
ANATURE. + Lt ps T A, 0 ‘W( (3&( ) Coa 1A




