R

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 26 1998 &:00am
Secretary of State

DOCUMENT #

1. Carporation Name

A NITE AT THE RAGES. INC.

P95000090982 (6)

Mailing Address

3043 JUPITER PARK
JUPITER FL 33458

Principa! Place of Businass

3043 JUPITER PARK GIRGLE
JUPITER FL 3488

AR O

DO NOT WRITE IN THIS SPACE

CIRCLE

[27]

]

3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied Far
) 28] 11-2165969 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc.
P we an 5. Corlificate of Status Desired L] $8.75 Aadtional

Fao Raqulred

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curent year Intangible
;I 25 a E] Personal Property Tax due June 30. Yos [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SCHWABER, CHARLES 81 Name
24 ST. JAMES DR. 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BCH. GARDENS FL 33418 -
84| City FL a5 ]7 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing iis registered
office or regiatered agent, or bath, in the State of Florida. Such change was authofized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE - .
Signahuca, typod of priniad nameo of regsiorad aganl and fitle it appicabie [NOTE: Rag stered Agen: signature raquirad when einstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE P T peceTe ATITLE [T Changs ] Addition
RAME SCHWABER, CHARLES 1.2 NAME
smeerapoaess | 24 ST. JAMES DR. 1.3 STREET ADDRESS
CITY-ST-2P PALM BCH. GARDENS FL 33418 14 CTY-5T- 2P
TITLE 7 OFLETE 21 TLE [ Change L] Addition
NAME 22 NAME
STHEET ADDRESS 23 STREFT ADDRESS
CITY-5T-2P 2.4 CITY-5T-2iP
TILE [J orteTEe ITTINE [Tcnange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-§T-21P
TITLE [T DELETE 1TILE I Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS H 4.3 STREE ADDRESS
CiTY-ST- 20 440ITY-S1-2P
THLE [T DELETE 51 TWILE I changs [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Y- S1-2°P 54CY-51-2P
.| nne [ DELETE 6.1 TILE L1 Change T Addition
T 5.2 NAME
“1 STREET ADDRESS 6.3 STREET ADDRISS
CITY-ST-2IP /\ . 6.4 CITY-5T-ZiP

14, | hereby certity that the inform,
indicated on 1his annuat repgl or suppifm
officer or direcior of the cornforation or

d AR AT I,

alify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
daccurale and that my signature shall have the same legal effect as if made under oath; that | am an
il

report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



