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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham

c ORPFBC(})RFX;I ON Py ,I ' ‘_ e fLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

ANNUAL REPORT

1998

@...,1 NISION O CORFORATIONS Secretary of State
DOCUMENT # P950

1. Corporation Name 00069954 (2)
SPORTS PAGE PUB & RESTAURANT, INC.

[T

Pringipal Piace of Businoss Mailing Address —]
113 50. HOMESTEAD BLVD. 113 80. HOMESTEAD BLVD.
HOMESTEAD FL 33000 HOMESTEAD FL 33030

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/11/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
{21] |26] 650609757 Not Applicable
Suite, Apt. #, elc. Suite, Ap! #, etc. i
v - ? 5. Certificate of Status Desired ] $8.75 Addttional
E 5] Fee Roquired
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Foes
Zip Country 7ip Country 8. This corporation owas or has paid the cyrrgnt year Intangible
24 ;;I ;I ;‘ Personal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglistered Agént
PIERCE, JAMES R. CPD 81 Name
48 NE ‘ST ST 82] Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
B3
B4} Cily . FL 85| Zip Code

11, Pursuant to the provisians of Seclians 607 0502 and 607.1508, Flonda Statutes, the above-named corporalian submits this stalement for the purpose of changing (s registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

SIGNAIIE, typedl o prnted panen ol tegislorod sgeor and Bl | appicable (NOTE . Registerad Agen signature required when rainstalng) DATE
12 QFF{CFRS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PO T orLeTe 11TME Jchange L Adaition
KAME YAMAMURA, HERBERT T 12 NAME
sreeraooress | 29251 SW 139TH AVENUE 13 STREET ADDRESS
CITY- 57-21P MIAMI FL 33032 14 CITY-5T- 2P
THALE 1) T peLETE 21 TTLE [l chenge [T Addition
HAME MCGANN, GREG B R
sweeTaporess | 23700 SW 162 AVE. 2.3 STREET ALDRESS
GITY-ST- 2P HOMESTEAD FL 3303t . 2 4 GITY-5T- 2P N
TME ™ FKUELETE 1 TILE [Tthange ] Adaition
NAME HOEBEN, SONJA 32 HAME
STREET ADDRESS 17420 S.W. 266 TERR 33 STAEET ADDRESS
CITY-ST-2IP HOMESTEAD FL 34, GTY-51-2IP
e ] oefTe 41THLE [ Change L] Addition
NAME I 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-5T-2IF 4.4 CITY-51-7Ip
1TLE ] priere 51TINE “TJchange  T_J Addition
HAME 52 NAME
STREET ADDAESS 5 STAFET ADDRESS
CiY-$T-29 54 6TY-51-2P
TME [T peLETE 61 TLE [T change T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CITY-5T-2P B4 CITY-5T-21P

14. | heraby certity that the informaton supplied with this filng does not qualify for the exemplion stated in Sactior 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on this annuat report or supplemenial annual repart is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee egrpowered to exacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in

nt with ar

Block 12 or Block 13 if changed‘.iw tdross.
) -
ENIPSRE AT LIS 7/ s oy 4;& P .% /fﬂﬁ

CR2E034 (10/97)




