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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # pPG5000080996

1. Corporation Name

DANCETERIA, INC.

Principal Place of Business

2240 MCGREGOR BLVD.
FORT MYERS FL 33901

Mailing Address

2240 MCGREGOR BLVD.
FORT MYERS FL 33901

DO NOT WRITE IN THIS SPACE

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90151 002 ***150.00

GRG0

3. Date Incorporated or Qualifed

1 10/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ' Applied For
1] 26] -~ 650623579 - - ‘Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. .
o ite. Apt. # ete ue. AP 7 et 5. Certifcate of Status Desired [ $8.75 Aaditional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Ei El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [E' E\ m Personal Property Tax. O Yes [(INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name ' '
DUBINSKY, BARRY £ lizabeth P. Kagan
82| Street Address (P.O. Box riumber' Not Acdegtable) .
2240 MCGREGOR BLVD. 2931, Lake BeVonWooa( Orive
FORT MYERS FL 33901 = ‘ .
84| City 85} Zip Code
Fort Myers FL |7 3390#

office or registpre
agent. | amt fgtpil;

11. Pursuant to the provisjons of Sections 6070502 and 607.1508, Florida Statutes,

d_agent, or both, in the State of Florida. Such change was al
with, and gccept the oblightfons of, Section 6 T

Elizab

the above-named corporation ubmits this staternent for the purpose of changing its registered
orized by the corporation’s board of directers. | hereby accept the appointment as registered
orida Statutes. !

¢+L £ Kﬂ.a

an

34!;/94

SIGNATURE

Signature, rypegu printed name of registared agent and !ﬁls if aWJrahls {NOTE: Registered Agent signature required when reyntating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D % DELETE 1A TIILE [ClChange [ Addition
NAME DUBINSKY, BARRY 12 NANE
streer anoress| 2240 MCGREGOR BLVD. 1.3 STREET ADORESS
CITY-ST-2P FORT MYERS FL 33901 14 CITY-57-2P . )
TILE D I DELETE 24 TILE P res iclen ¥t Diracter [ Change [ Addition
NAME KAGAN, JOHN 22NAME s
sweeTaporess| . 2240 MCGREGOR BLVD. 23sTREETAODRESS | & TR ) Lé:L.L Devonwoot Drive
CITY-$T- 219 FORT MYERS FL 33301 2 4CTY-ST-ZP - FD ‘.{ﬂ—M:V'e'r'S - ",.‘ FL - 33 906‘ e e i
e [ DELETE 21 TME Secreta // Dicectar TlChange  D&,Addiion
NAME 12 NAME [ I.ZDJN.‘?/ E iasin
STREET ADDRESS usweeraonress| L QR | Lake O&¥onwood Orive
oy stz uorvstze | Enet My ot , FL 33908
TILE [J DELETE A1TME 4 ’ i [Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 44 GITY-5T-7P
TME [ DELETE 5.1 TILE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST.ZP
TILE [ DELETE 64 TMLE ClChange ] Additien
NAME 62 NAME
STREETADDRESS| ~ P 6.3 STREET ADDRESS
CITY-ST-2IP v 64 CITY-ST-ZP ‘

14. 1 hereby certi
indicated on this annual report or
officer or director of the corpgralic
Block 12 or Block 13 if cha)

SIGNATURE:

, or on an attachmentwith an address, with

fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
supplemental annual report is true and accurate and that my signature shall have the same-legal effect as if made under oath; that | am an

n or the receiver or trustee empowered to execute this report as required by Chapte
her like empowered. .

E“TZ_ZLQ.‘}L P. KGC)C‘A ‘a)ng! 'l/‘!q qqé:wléénﬁl&_l—'

ND TYPED OR PRINTED NAME OF s\‘.{me OFFICER OR DIRECTOR

r 607, Florida Statutes; and that my name appears in

]

:

CR2E034 (11/98)



