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

comrormon  AEWR, T e May 11 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 S oo comonmons Secretary of State

DOCUMENT # P95000077033 (5)

I AR O

.
i
H

i | SAWGRASS SPUDS, INC.

Principal Piace of Business - ﬁa‘i‘fﬂg Address
12001 W. SUNRISE BLVD. 12801 W. SUNRISE BLVD.
o #8067 #867
P SUNRISE FL 22325 SUNRISE Ft 33325 DO NOT WRITE IN THIS SPACE
l 3. Date Incorporated or Qualified
N L . 10/09/1995
. 2. Principal Place of Busingss | 2a. Marling Address 4, FEI Number Applied Far
-l R [ 650618331 Not Applicable
Sulte, Apl #, elc. Suite, Apt. #. etc. ™
P — 6. Cerlificate of Status Desired a $8.75 Adqltional
?ﬂ R 27J Fee Required
; City & Slate | Cily & S1ale 6. Election Cempaign Financing $5.00 May Be
) T Trust Fund Contribution Ol Added to Fees
Zip | Countey - 7 Country 8. This corporation owes or has paid the current year Intangible
|24 25] o @]_ _ El Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
SALINAS, EVELYN P.A. 81| Name 2D - —
15070 W, STATE D, 84 Aobeigo Toiiny
' g 82| Strest Address (P.O. ﬁbar is Mot Acceqtable) .
FT. LAUDERDALE FL 33326 I AL 8D el LFap
83
84| City > . 85| Zip Code
_____________ P LTI & FL |®|3%37 7

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Tlorida Slalutes, 1he above-named corporation subrits this statement for the pOrpose of changing its registered
office or registered agent, or both, it 1be Btate of flonda Such change was aul Enzed by the corporation’s beard of direclors. | hereby accept the appointment as registored

) agent. | am familiar with, and accepg ‘[T)G-‘ohhgjaliuns of. Section 607.0505, Flefigh Statutas
bl sigNATURE % Ly e o AT ’//3 ‘O/}‘P
: Slgnature. I’:"i‘fl o ('f.ll-.lljl} I_\-llh(-_h’ f du lE\r_l:-_l-:n_h\_u o (NOTE Rogstored Agent signalure reguired when reinstaung 7r ATE F:\
KT OF ACERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D CIDILETE 11T0LE CT Grange [ Addition | &
o SCHARF, MICHAEL F 1.2 NAME §
1 streeT appress | 21934 PALM GRASS DRIVE 13 STREET ACORESS o
o | om-gr-ze BOCARATONFL33428 14 CITY-S1-2P &
o] e [T creete 21 TILE [T change L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| omy-gr-zp e 2.4CITY-ST- 71 ki
T [T ceLere 31 301LE ’ [T change” 17 Addition
'] HAME 3.2 NAME
¢ | STREET ADDRESS 3.3 STHEET ADDRESS
.| omy-st-ze S 34.CI1Y-§1-2P
i Tme [T veeeTe L1TILE [J change [ Addition
i NAME 4.2 NAME
i | STREET ADDAESS 43 STREL| ADDRESS
© 1 omy-st-ae S 44 CITY- ST-2IP
o] Tme [ oriete 51TILE LT change  TT Acdlion
o G 52 NAME
v | STREET ADDRESS 53 STREFT ADDAESS
Lo | onv-st.ze , 54 C1Y-31- 2P
L TILE e T D[l[ LETE &1101LE jj Change El Addition
| e 62 NAME
i | STREET ADDRESS 3 STAEET ADDRESS
"1 omvestze L 64 CITY-5T-71P

14, | hereby cerlify that the information supplid wath s Tiling docs not quality Tar the exemplion slaled in Section 119.07(3)(), Flonda Statutes. | further certily thal tha ivformation
indicated on this annual repert o supplermental annual repor is true and gdcypate and that my signalure shall have the same legal effect as if made undei cath; that | am an
officer or direGtor of the carporation o the rece ver or trugee empgigrog [h£xebute this report as required by Chapter 807, Flarida Slatutes; and that my name appears in

Block 12 or Block 13 ¢ chang(? " my(lachmrml witlf an adgépss
CIAMATIIDE., f’[/ y ////\ ‘ // ///

H VAN



