FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GIGI'S TAVERN, INC.

DOCUMENT # PQ6000008168

Principal Place of Business

333 W CAMINO GARDENS BLVD

Mailing Address
333 W CAMINO GARDENS BLVD

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90046 033 ***150.00

A0 0 I AR

STE 203 : STE 203
B80CA RATON FL 33432 BOGA RATON fL 33432 DO NOT WRITE IN THiS SPACE
us us 3. Date Incorporated or Qualifed
01/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 66-0634371 Not Applicable
;2_] Suite, Apt. #, etc. ;] Suite, Apt. #, etc. 5. Certifoate of Status Desired O $3F_;5R:§;irg%na|
City & State City & State 6. Elaction Campaign Financing - $5.00 may Be
E ;I Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year lmar%ﬂe
a [E] . El m Personal Property Tax. ves [No
9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
) 81y Name
SCIARRETTA, STEVEN ESQ. : Ad}fE” M :16 f"? S
GLAD 82| Street ress (P.0. Box Number is Not Acceptable
2300 GLADES ROAD 980 NorTH Feoeeal. HwY.
SUITE 302€ 5
BOCA RATON FL 33431 SWTE 205 :
' 84| City 85] Zip Code
BocA RATON FL | [32432

office or registered ag

94, Pursuant to the provisions of Sections 607.0502 and
t, or both, in the Stal

5071508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisiered

agent. | am familiar . gnd accep) ob ons of, Section 607.0505, Florida Statutes.

SIGNATURE a gsm
STonattl, iypea of pAnild rame of Tegisiared e nd Vs 1 goflkcab. ROTE: [T, Taquired whan a DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME (1] ] O DELETE 1.1 TILE OJChange [ Addilicn
NAME BLASLAND, WARREN V JR. 12 NAME
sreeTaopress| 333 W CAMINO GARDENS BLVDSTE 203 1.3 STREET ADDRESS
CITY-SY-21P BOCA HATON FL 33432 14 CITY-5T-2IP
e S, JRDELETE 21 THLE [JChange L] Addition
NANE V0ZZ0, LARRY 22NAME
stReeTApoRess| 185 NEW SPANISH RIVER BLVD. 23 STREET ADDRESS
GITY-ST-ZP BOCARATON Fi- - 2,4 GTY-5T-2P
TMLE PD [J DELETE 31 TNLE [Jchange [ Addition
NAME ALTERMAN, KARL 32 NAME
steeeteooress| 333 W CAMINO GARDENS BLVD, 203 33 STREET ADDRESS
QITY-§T-ZIP BOCA RATON FL 33432 34.CITY- ST-2P
TIMLE [ DELETE 41TME DiRecToR [Change  [BAddition
NAME 4 ZNAME ANTHONY R. MARGOTIA TE,,
STREET ADDRESS usmeeranress| TIS NE  26th AVE,
CITY-ST-2P 44 CIFY-ST-2P HALLANDPALE  FLORIDA 33009
TITLE [J DELETE 51 TILE " [CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-2P
e [ DELETE 6.1 TIMLE [ Change = [ Addition
NAME 6.2 NAME
STREET ADDRESS | | 6.3 STREETADDRESS
omy-stoett | L - 84 CITY-ST- 2P

indicated on this annual repont or. supplemental annuat report is true a
officer or director of the corporation or the receiver or trustee em,

Block 12 or Block 13 if changed, or on

SIGNATURE:

)

5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

d ar

ttachment wiib,an ad

4

% (Y

s

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

all other like empowered.

212 oanaen v. giasiivd 2

_ z/zg,:/yy 551478869

03407

CR2E034 (11/98)

FICER OR DIRECTOR

Daylima Phons #



