NZ I3

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

PROFIT FLORIDA DEPARTMENT OF STATEJ . May 1 9, 1 999 8 . OO am

CORPORATION erine Harris
ANNUAL REPORT e Secretary of State

1999 DIVISION OF CORPORATIONS 05-19-1999 90023 002 *1,561.25

DOCUMENT # PG6000096519

1. Corporation Name . “

FLORIDA FOOD & ATTRACTIONS, INC.

AV RGBT

Principal Place of Business Mailing Address
4975 PONGE DE LEON 4975 PONCE DE LEON
SUITE 302 ’ SUITE 302
MIAMI FL 33146 MIAMI FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiifed
11/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Bl .25 Auce behesw 3 Y525 fovce he legv | 593416092 o oslati
Suite, Apt. #, ste.. - Suite, Apt. #, etc. . 8.75 additionat
5. Certifcale of Status Desired O ;
2] SO, Te 3p 1 7l Su s Tr 30 Fee Required
City & State . City & State 6. Election Campaign Financing $500 May Be
= N ., AT 28 NI A My ,; L Trust Fund Contribution d Added to Fees
Zip © 7/ “Country Zip i COU'S 8. This corporation owes the current year Intangible
;l 3 ?) Ji "[ & E‘ D ﬂ’}\fc E} 33/ .7[6 m } A,D?O Personal Property Tax. es One

9. Name and Address of Current Registerea' Agent 10. Name and Address of New Registered Agent

ALLEN, R. KEITH :; :ta metgdd’ %O}I}/Jﬁﬁ ot Acceptagble}
4875 PONCE D LEON S Buiee b "hE
MIAMI FL 33146 SV 7 S0 3~ .
* ™ s FL |2/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and fitle I applicadla. NOTE: Regislersd Agent signaturs required when reinslating} DATE =
12. QOFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2
Tme PD [] DELETE 14 TIME OChange  [JAddtion | =
NAME COLLINS, BARRY J 12 NAME 3
seeTaporess| 6101 SW 76TH ST, 11 STREET ADDRESS g
CITY-ST-ZP SOUTH MIAMI FL 33143 14 CITY-§T- 2P &
TME . [] DELETE 21 TITLE []Change  []Additon | ©
NAME ‘ 22 NAME
STREET ADDRESS . 2.3 STREET ADDRESS
GITY-5T-2P 2.4CTY-ST-2P
TME [ DELETE 31 TME CJChange  []Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TME [ DELETE 41TME [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS ;
CY-81-29 44 CITY-ST-ZP . ! :
TITLE [J DELETE 51 TITLE [IChange’* [] Addition i
NAME ‘ 5.2 NAME t B
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-ZiP 5.4 CITY-ST-ZiP L
TTLE ) ) DELETE 6.1 TIMLE [OChange [ Addition b
NAME 6.2 NAME ! | '
STREET ADDRESS 63 STREET ADDRESS i
CITY-ST-ZP 64CITY-ST-2P |

14. 1 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or gnag attachment with an address, with all other like empowered.
SIGNATURE: TR E R GRID %? /W E=s)et /2535
— B m e = T = ; / 7

SIGRING OFFICER OR DIRECTOR [ 4 Da!e& Daytime Phone # ' .




