FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

. PROF
C,Of-iPOHN ION
ANNUAL REPORT

“1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State o

[IVISION OF CORPORATIONS

- Secretary of State

'POCUMENT # P9B000045036 (6)

CONEY ISLAND DEL, INC.

“Mailing Address
6201 GRAYLING DR

B [‘nnupd Flacs: of [\‘lJE’dll’(?"-H

6201 GRAYLING DR
JACKSONVILLE FL 32256

JACKSONVILLE FL 322568434

O

3. Date Incorporated or Qualified

05/20/1996

3a. Dale of Last Report

off oo e | Slercd agent or bolb mthe §
agent o fare baswith, and a; C(‘pl e chlgabons of, Section 607

SIGMATLIRE

| 2. Principat Pusce of Basicess 2a, Mailing Address 4. FEI Number Appliad For
21} 9735 St Augustine Rd_ _ s..|2619735 St Augustine Rd 59~39¢10 50 Nat Applicable
SO, At B, el Suile, Apl. #, elc. iti
- e Ay ¢ — " P §. Certificate of Status Desires .| $8.75 Aadiional
M 1 7 27]1 Fee Raquired
City & Stster - City & Stato 6. Elaction Campalgn Financing $5.00 May Bs
zsl Jacksonville, ¥I - za]JaC ksonville, F1 Trust Fund Contribufion Added to Fees
i Counlry L Country B. This corporation has liability for intangible tax under s. 199.032,
[24| 32257 25| Duval 20[32257 [30] Duval Fiarida Statutes Yes [1No
. 8. Name and / Address of Current Regislered Agent 10. Name and Addrees of New Régistered Agent
 KESSLER, MARK S B1) Namo
211 N LIBERTY ST SUITE 2A 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 -
84| City FL 85| Zip Code
., Parsuant b the provisions of Sections 607 0502 and 6071508, Fronda lalulgs, 1he above-named corporation submits this statement for the purpose of changing its registered

tate: of Florida, Such chango wa’s: authorsl?ed by the corporation’s board of girectors. | hareby accept the appainiment as registered
505, Florida Stautes.

SIGNATURE: e s,

i BIGNA

S Myt g i Ceesh Ay o d U it applicatls INCITE Rugstered Agent slgnalute required when reinstating) DATE
. ()F I' ERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e D D BT DECETE T1WLE [T Change . L] Acdition
NLME ROTHMAN, GARY 1.2 NAME
smat s | 6201 GRAYLING DR 1.3 SREET ADDRESS
B JACKSONVILLE FL 32256 14 CRY-51-2P
e | D ' : [T DLLETE 29 T0LE P B Change ] Additicn
Lo SHAPIRO, ELLIOT 2.2 NAME . Shapiro, Ellint
s | 6201 GRAYLING DR 23SREETADDAESS | 9645 Baymeadows R4 Apt #841
st a JACKSONWILLE F1 32256 2 40TY-57-7P Jacksonville, Fl, 322 56-IBE ? e
i [T DEcETE S1TE Change “Addition
N 32 NAME
STHED AT 3.3 STREET ADDRESS
Gy ! A - 34 CITY-S1-21P
TiflE [T oEee AT [T crange [ Addition
4 2 HAME
SHRFED Al 4.3 STREET ADDRESS
Iy ST - 44 GiTY-5T-21
R [T orcer 51TITE [T Change 1] Addition
RAM: 5.2 NAME
STHHED ADLE s 53 STHEE? ADDRESS
e S 54 CITY-5T-2P
it [T DELETE 6.1 TITLE [T Change L] Addition
B 6.7 NAME
SHHFEL 0 6.3 STREET ADDRESS Lﬁ % zd
| LIy st 6.4 CIFY -§7- 2P (_QK b_n IL‘,’( ﬂf
14. | cin her ety G mfy it the infannation supghed with this iling does not qualify

nforetionincheoted on s anneal report or supplemental annual report is true and accurate and that
larnan u!hc or of dueetor of e corpotation or b receiver or trustae empowered 10 exeguts this reporys
appoars in Bloek 19 or Block 130 changpd, or o an attachment with an address.

PED OR BRINTED NAME OF BIGNING OFFICEH OR DIRECTOR

or the exermptian stated in Sect\on 118.07(3)(1), Flonida Siatutes I'turther certify that the
B wig Ehall have th al effect as if made under oath; that
Sta’tutes and that my name

Elliot Shapire 2--77 904-880-8829

Mar 24 1997 8:00am

CR2E034 (9/96)

Dals Daytima Fhone ¥



