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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

Eis
1998 "o DIVISION OF CORPORATIONS S c Cret ary Of State

DOCUMENT # P9600022597 (4)
O A

1. Corporation Name
DO NOT WRITE IN THIS SPACE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 21 1998 8:00am

RICKEY'S AT SILVER LAKES, INC.

Principat Place of Business Mailing Address
4799 HOLLYWOOD BLVD ’ 4799 HOLLYWODD BLVD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

3. Date Incarporated or Qualified
03/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21l 220 N W PSP Are 2] 650653351 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
= 1e. AP P 5. Certificate of Status Desired [ $8.75 Aaditional
22 ;l Fae Required
City & State City & State 8. Election Campaign Financing $5.00 ma
- - B y Be
E' PE MBFRasKe P{Af el F Z . [23] Trust Fund Contribution || Added to Fees
Zip Counyry 7 Zip Couniry 8. This corporation awes or hag paid the current year Intangible
;I 3 = 0,.2- ? E, Ei 5‘ Personal Property Tax due June 30. Cves ONo
9.”Name and Addrass of Current Registered Agent 10. Name and Address of New Ragistered Agent
STRIAR, MICHAEL P §1] Name
4601 SHERIDAN STREET STE 500 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
a3 -
84| City FL 85% Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | arm familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE
Signature. lyped or panted name of registered agant and Ltl if applicabie. {NOTE: Registered Agent signaturg raquired when rainstating) CATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE FD L] DELETE 1.1 TITLE [t Change [ 1 Addition
MAME MITCHELL, WILLIAM J 1.2 NAME
streer aooress | 4799 HOLLYWOOD BLVD 1.3 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOB FL 33021 14 CITY-ST-218
TITLE Sh {1 DELETE 21TILE [J change [T Additian
NAME MITCHELL, BARBARA 22 NAME
sReeTanopess | 4798 HOLLYWOOD BLVD 2.3 STREEY ANDRAESS
CITY-$T- 2P HOLLYWOOD FL 33021 2 40TY-ST-2P
TITLE [_] DELETE 3.1 TILE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-ST-212 3.4, CITY - 5T-ZIP
TITLE [T oeLETE 41 TILE [ I cCrange [T Agdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 4.4 CITY= ST- 2P
TITLE ] GELETE 51 TITLE [T change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 GITY-§T-2IP
TITLE ] DELETE 8.1 TIMLE T dchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§T-TiP 6.4 CITY-ST-2IP _
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

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recsiver or trustee empewered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

~

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE- o/ /AL

CR2E034 (10/97)



