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

PROFIT AR FLORIDA DEPARTMENT OF STATE
e Sancc 5. Morthams Feb 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # PQ6000027144 (0)

1. Corporation Name

MONTE CARLO CRUISE CONCESSIONS, INC.

AL AT A

Principal Place of Business Mailing Address
6400 CONGRESS AVENUE STE 2700 6400 CONGRESS AVENUE STE 2700
BOGA RATON FL 33487 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 03/27/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FE! Number . Applied For
21 26 65-0672485 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
IS, ApL T ele cie. A ele 5. Certificate of Statis Desirad O $8.75 Additional
E‘ ;f ) ) Fee Required
City & Stale City & State 8. Election Campaigh Financing $5.00 May Be
2—3| EI Trust Func Contribution jm] Added to Fees
Zip Country Zip Country 8. This corporation chwes or has paid the current year Intangible
;;l E' E‘ 30 Personal Property Tax due June 30, Il Yes. [: No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEIL, BRUCE A ESQ. 81 Name
1428 BRICKELL AVENUE 6TH FLOOR 82 Strest Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33131
83
84| City ‘ FL lss‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and é07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its reglstered
oif,ce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appalntment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Staiutes. I

SIGNATURE A .
Signature. typed or printed name of reglslerad agencand llle ifappllcable.  (NOTE: Registsted Agent signaturs required when reinstating) ; DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGCTORS IN 12

TME PST [T DeLErE 11 TME [ Change [T Addition

NAME TEITAL, DAN 1,2 NAME

swreeT anDRess | GO 6400 CONGRESS AVENUE STE 2700 1.3 STREET ABDRESS

CITY-51- 7P BOCA RATON FL 33487 1.4 GITY - 5T-2P ) -

TITLE [f DELETE 21TITLE , I Change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS ; .

£ITY-$7- 2P ] 2 4CITY-ST-21P ' ] . L

TILE LT DELETE 31TLE ‘ [T Change [ Addition

NAME 3.2 NAME

STREET ADDRESS ' 3.3 STREET ADDRESS

CITY-ST- ZIP ] 34, CITY-ST- 2P ‘

TITLE LT DELETE 41 TITLE [ Change [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-$T- 2P 44 GTY-5T- 2P

TITE [T oeee 5.1 TITLE ! [Jchange [ Addition

NAME 5.2 NAME !

STREET ADDAESS 5.3 STREET ADDRESS !

CITY-55- 7P 54 GITY-ST-2IP ]

TITLE I DELETE 61TILE ‘ [_Tchange [ Addition

NAME 6.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS i

QY-S 2P _ 6.4 CITY-ST- 2P ‘

14. | hereby certiy that the inforrnation supglied with this filling does not qualify for the exemﬁtjon staled in Section {19.07(3)(0}, 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 oath; that | am an
officer or director of the corporation or the rageiver or trustee empowered to execute this report as required by Chapter 607, Flor|da Statutes; and that my name appears in

lack 12 or Block 13 if chgrfged, or on & ent with an address. .

SIGNATURE: /o~ e TtnE el :Sand V0. \lz'ﬂ% ( $61) SOY- 24576

CR2E034 {10/97)



