FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED
. PROFIT % FLOFHE:“[;Ii!:A::F::ir:: h(:l:“ STATE Apl. 2 1 1 99 8 8 OO am

CORPORATION
Secratary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT #  P95000084436 (1)

1. Corporation Namae

TIGER CUTS OF CORAL SPRINGS. INC.

00000

Principal Place of Businoss Maihng Address
13550 SW BTH CT.. APT. 401A 13550 SW €TH CT.. APT, 401A
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Busingss 2a. Maing Address 4. FEI Number Applied For
’2_11 2!?' m Nat Applicable
Suite, Apt #, elc. Suile, Apt. &, elc. iti
P P 5. Cerlificate of Status Desired O $8.75 Aaditional
[;;] ;] Fee Required
City & Slate . City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zp Country Zp Country B. This corporation owes or has paid the current year Intangible
;‘ m ;;‘ ;ﬂ Persaonal Property Tax due Juns 30. [ ves 1 No
9. Name and Address of Cutrent Ragistered Agent 10. Name and Addross 01 New Reglstered Agent
LEVINE, HERBERT 81) Name
13550 SW 6TH CT., APT. 401A 82| Stool Address (P.O. Box Numbar is Not Acceplable)
PEMBROKE PINES FL 33027
a3
84| City FL 85| Zip Code
11, Pursuant to the proygh 4 " B 502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registarodf . o ange was aulhorized by the corporation's board of directors. | hereby accepl the appointment as regisiered
agent. | ilig .8 s of, 807 0505, Flonda Statutes,
SIGNAYUI&_-_ Al aaN
Igratd - B . I (NCTE Registored Agenl signalure required when rainstating) DATE
12, r v OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T ofLete 1.1 THTLE [T Change ] Addilion
NAME LEVINE, HERBERT 1.2 NAME
STREET ADDRESS 13550 SW 6TH CT., APT. 401A 1.3 STHEET ADDAESS
CITY-S1- 29 PEMBROKE PINES FL 33027 14 0ITY-5T- 2P
THLE [T oecere 2.1 TITLE [(J Change [ Addition
NAME 2.2 NAME
STAFET ADDRESS 2.3 STREET ADDRESS
CiTY- S1.-2IP 2. 4CImY-81-4p
TILE T oeLere 31 THLE [ Changs ] Acdition
NAME 32 NAME
STREEN ADDRESS 33 STREET ADDAESS
CITY-§1-21F 34.CHY-SI-2P
TITLE J pELETE S1TILE [T change [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2IF 44 CITY-81-21P
TILE T peLere 53TILE [T ohange [T Adartien
NAME 5.2 NAME
STREE1 ADORESS 5.3 STREET ADDRESS
CIY-5T-2IP 54 CITY-§7- 2IP
TIE LT DELETE 6ATITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRE 5S 6.3 STREET ADDRESS
CITY-81-21P . . 6.4 CITY-ST-2IP

th-tfis [ling doas nat qualify for the exemption stated in Section 112.07{3){i). Florida Statutes. | further cenify that the intormation
LAlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an
coiver or frustee empowered 1o execute this report as required by Chapter 607 Florida Statules; and tha! my name appears in

14. | hereby cerify thal the inforinai
indicated on this annual rogort
afhcer or dirocior of the corpor,
Block 12 or Block 13 if chan

v/ <l A R GRS

QIANATIIBEY

CR2E034 (10/97)



