FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT ‘;_P s : FLORIDA DEPARTMENT OF STATE
CORPORATION -

ANNUAL REPORT Secretary of State

1996 ; o . DIVISION OF CORPORAT ‘ON?CL,_,,

Sandra B. Mortham

DOCUMENT # P95000083883 (5)

1. Corporation Name

POP'S CONCESSION, INC.

0

Principal Place of Business Maihrg Ac!r_i;{:ss
8924 NW 515T PLACE 8924 NW 518T PLACE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principai Place of Business Za. Malng Addiess T 4 Frl Namber Applied Far
[21] 26| _ le 5 -P6iI5 z Vﬂ Not Applicable
t #, elc Suite, %, eto X it
Sute, Apt ¥, et T suile, At & ol 5. Corticato of Stalus Desired [ $8.75 Aadtional
22| 27| Fee Required
City & Sta'e | Oty&Slae 6. Election Campaign Financing [ $5.00 May Be
E] 23] ) Trust Fung Contribution Addad to Fees
2 Country o 2ip | Country 8. This corporation has habilty for intangibie tax under s 199.032,
24 25 29| 30 Florida Stalutes 0 ves PRNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
8t Name
LAGEMAN- NEIL L 82| Street Address (P.O. Box Number is Not Accentable)
8924 NW 51ST PLACE
CORAL SPRINGS FL 33067 83
84| Ciy FL |ss 7 Code

11, Pursuant to the provisions of Seclans 607 0502 and 607, 1508, Fionda Statutas, Ine above named carporation subrits is stalement for the purpase of changing ils registered office
or recpsterad agent, or both, in the State of f o Such change was autharizad by the corporaton’s boasd of drectors. | heeby accepl the appointment as regstered agent. Tam
familas with, and accept the oblgahons ol Sechon GO0H0%5, Florda Statules,

SIGNATURE: | R . e . . [ [
Sor e BIm O e a0 g SEa e ae b il ' e Py [REATY
12. OFFICE IS AND DIRFCTORS o ADDITIONS ‘CHANGES TO OFFICERS AND DIFEGTORS IN 12
TIILF D I [ oELETE VITIE [ Crange ™ [ Additen
NEME LAGEMAN, NEL L 12 KAME
STREET ADDRESS 8924 NW 5157 PLACE 13SIHEET ADDRESS
CTy-SF-21P CORAL SPRINGS FLWT 14CITY-57- 2.0 o
TITLE ] DELETE 2 THLE [] Crange [ Addbion
HAME 27 NAME
SIREET ADDAESS 22 STREET AQORESS
CilY-S1-21P L 2400Y §T-28 o i
TILE [ DeLFiE F1TIE (3 Change [ Addition
NAME 37 NAKE
STREEY ADDRESS 3% STRLET ADDRESS
CITY-S1-2IF o 34y 5147 o
1I1LE ] DELETE FRRA [ Change  [C] Adddion
NAME 42 K2
STHEET ADDRESS 43 SIAEET ADDRESS
Ciry-ST-2P o 440055121 L
TIE [] OELEIE 5 1 TILE [ Change  [7] Addition
WAME 57 NAME
STAEFT ADDAESS 53 STHEET ADDRE S5
CITY-S1-7P o 54 CIY-50- 7P L
TLE [ DELEYE 5 1TTLF [ Crarge  [] Addwon
PAME B2 HAME
STRELT ADDRESS 63 STHEET ARDRESS
Iy -5T- 2P 64CIT1-51 2P

14. 1 do hereby certify thal the inforrmation aupphed with s il gl 15 valunlarly furreshed and goes not gaalfy for the exonnion stated in Section 119 OF(2k). Fonda Statutes. | further
certify that the information ndicated on this annua! reporl o supplenental annual report 15 tiue and accirate and that my sgnature shall have the sarme legal effect as If madde undar
oalh; that | am an officer or drector of the cprparal.ong the recoivar o trusted emgowered 10 exeoute 1S report as req.ired by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)




