FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT |
CORPORATION
ANNUAL REPORT

1997

FLORINDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P5000084436 (1)

1. Corparation Name

TIGER CUTS OF CORAL SPRINGS, INC.

F ;;:-i[jl;':l-i F'\_TFO of Bosinass

13550 SW 6TH CT.. APT. 401A
PEMBROKE PINES FL 33027

Mailing Address

13550 SW ETH CT.. APT. 401A
PEMBROKE PINES FL 33027-1602

FILED
Apr 08 1997 8:00am
Secretary of State

WD

3. Date Incorporated or Qualified

10/31/1995

3a. Date of Last Report

05/01/1996

28, Malling Address

4, FEI Number

650639464

Applied For
Not Applicable

Suite, }\E':-!"_t}-.mc_!lr:

| Suite, Apt. #, etc.
2] 27] '

$8.75 Additional

8. Cerlificate of Status Desired O Fes Reguired

Cily & Slale

City & Stale

6. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution (0,7  Added to Fees
A | Country | 2w Country 8. This corporation has liability 10@;‘9@9 tax under s. 189.032,
24) ‘ 28] 20| 30] Florida Statutes Yes [ No

""" g, Name and Address of Cutrenl Roglstered Agent 10. Name rnd Address of New Registared Agent
LEVINE, HERBERT 81| Name
13550 SW 6TH CT., APT. 401A 83| Streel Address (P.O. Box Number is Not ACceptable)
PEMBROKE PINES FL 33027 -
84| City FL 85| Zip Code

agent. Lan famikar with, and accept the obligations of, Sechon 6070508, Florida Statutes.
SIGNATURL

14, Parsuant o the provisions of Scetions 607 0502 and 507.1508. Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or tegislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

CR2E034 (9/96)

G re type 4o pr it i o -l-:j ten el agent 500 el ap[\h:-a‘l‘-‘r [NOTE Registered Agenl sprature requaured when rengtating) DATE
12, B OFFICENS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T N [T DELETE 11 TILLE [ Change  [_] Addilion
KALE LEVINE, HFRBERT 12 NAME
s asoress | 13550 SW BTH CT., APT. 41A 1.5 STREET ADDRESS
on-s.oe | PEMBROKE PINES FL 33027 1A CITY-ST-2P
TIILE o | T 21 TILE [ Change L Asdition
NAK 2.2 NAME
SIRENT ARLIHESS 2.3 STREET ADDRESS
QY-8 AF 2. 4CITY-8T- 7P
B [T et 31TE Tl Change L Addion
HAKE I 12 HAME
SIKEHFATONESS 33 STREET ADDRESS
Y-S 2F _ 34,€ITY-5T- 2P
e S - T oeLete LETITLE [(JChange L Addition
HAME 4 2 RAME
SIHEE] ATDRSS 43 STREET ADDRESS
oy sl e £4CY-5T-2P
T | T DELETE 5.ATITLE [T change LT Aadilicn
HAME 5.2 NAME
SIRELY AR 55 5.3 STREET ADDRESS
o170 ) 54 CITY-53-2IP
me b P DELETE £1 TTLE TTChange L] Addition
Hawi - £.2 NAE
STRLLY A / 5.3 STREET ADDRESS
| cimv stz // A I 6.4 QITY-ST-TIP

14, 1 do nereby cerbly that the inf
foremation indeated on this
I am an officer or d reciorn ¢ ;
appcars 1 Block 12 or Bl iLglfangegidrnn an attachmonl with an address

fion £ Ied with this Tiling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
wial pfgt or supplemental annual feporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
&at% receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE:

SIGHATURE AND 0 OF PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

WWDB:B Daylimo Phont; i’i T



