R
FILE NOW: FILING FE»E AFTER MAY 1 IS $225.00

[ PRORIT T, FLORIDA DEPARTMENT OF STATE
CORPORATION _V % Sandra B. Mortham
ANNUAL REPORT { g LS Secretary of State
1996 Res .o DIVISION OF CORPORATIONS

DOCUMENT # P95000084436 (1)

1. Corporation Name

TIGER CUTS OF CORAL SPRINGS, INC.

QLT T

MFTrin(:ipal Place of Business, Mailing Address
13550 SW ETH CT.. APT. 4D1A 13550 SW 6TH CT.. APT, 401A
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El E] é) S - 06-37 79? Not Applicable
- - 7 - -
Sulte, Apt. #, etc. Stite, Apt. #, etc. 5. Certificate of Status Desired 1 $8.75 Additional
E m Fea Required
Sty 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
r_zil_ ;8‘] Trust Fund Centribution D Added to Fees
Zin | Country Zip Gountry 8. This corporation has hability for intangible tax under s 199.032,
24] 25) —El 30 Florida Stattes O Yes [CInNo
9. Naime and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEVINE, HERBERT 82/ Street Address (P.O. Box Number is Not Acceptabla)
13550 SW 6TH CT., APT. 401A
PEMBROKE PINES FL 33027 83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbiigations of, Section 607.0505, Flarida Statutes.

SIGNATURE _. " - e ) . e e
Signature, typed or peated narne of regesteresd agen! and tile f appiicabie NDTE: Registerad Agent sgnature roruired when renslat.ng: DATE ﬁ

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Loy
e D 1 DELETE LATILE {1 Change  [J Addition g

REME LEVINE, HERBERT 1.2 NAME 3

sweereooress | 13550 SW6TH CT., APT. 401A 1.3 STREET ADDRESS o

- PEMBROKE PINES FL 33027 Lacy-§T-2 &

TITLE [ DELETE 2 1TILE [ Chargz  [] Addition | QO

NAME 22 NAME

STRLET ADDRESS 2 3 STREET ADDRESS

CIT¥-S1-2/7 24 CITY-5T-21P

TiILE ) DELETE 31TITLE [} Change ] Addition

NAME 32 NAME

SIRLET ADDRESS 27, STREET ADDRESS

CITY-ST-2IF 34 CHY-ST-2F

TITLE [ DELETE 4.1TMLE [ Change [ Addition

NeME 42 NAME

STAEELL ADDRESS 43 STREET ADDRESS

CIFY-ST- 2P 44 CTY-S1-2p

TILE 7] DELETE 5 1TITLE [ Change [ Acdition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADORESS

CITY-S1-2P ‘ 54CITY-ST- P

TITLE [J DELETE 6. 1TILE [ Change [ Addition

NaME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 64 CITY-5T-2IP

B ﬁ'{ HIP1S voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)fk), Florda Statutes. | further
giort or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under
gion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
an attachment with an address

D AME OW : /—l'// %éleﬂ """“‘jg{%ﬁ%’" fl&’a_

14. | do herely certify that the information s
certify that the information indicated on
oath; that | am an officer or diractor of
appears in Block 12 or Block 13 if
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