SECONDNOYIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.
RMDUN‘I’ DUE ON OR BEFORE 8/17A07: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT Pt ORIDA DEPARTMENT Ok STATE
CORPORATION Sandra B. ylortham -
ANNUAL REPORT s P FILED
1997 o DIVISION OF CORPORATIONS

87 AUG 26 AN 8 3(
DOCUMENT # P96000104123 (0) SECRETARY

1. Corporalion Name UF ST AT E
JAY'S LUCKY STARS, INC. TALLAHASSEE, FLORIDA
Principal Flace of Businass Malling Address ”“ll"’ "l ||"I HHI m” |||"",|| “I'lllm I’||| Iml “"l m”m

11559 BUCKHAVEN LANE 11559 BUCKHAVEN LANE
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
P DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasl Report
e 12/23/1996
2. Principal Place of Businoss L2a. Mailing Address 4. FE] Number Applied For
_2?1 ] 2;] o 6S' O 7(9 ‘-l' 0] [3 Nol Applicable
—-I Sulte. Apt. #. tc. L Sufe Apt . clo. 5. Cerliicate of Status Desired d $8.75 aaditione!
2 o -E;]w Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
Eﬂ ,,,,,,.,,ﬁZQ].,,,n..,_“. L Trugt Fund Contribution ] Added to Fees
Zip Counlry 1p Country 8. This corporalion owes or has paid tha cutrent year Intangible
;' _2?| R ;6] m Personal Property Tax due June 30. Cves OnNe
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCOTT, ALAN F ESQ 81| Name
25 F LEXINGTON LANE WEST 82| Streel Address (P.C. Box Number is Nol Acceptable)
PALM BEACH GARDENS FL 33418
83
B4| City 85| Zip Code
FL

11. Pursuani to 1he provisions of Soclions 6070407 and 607. 16508, Flonda Stalules, the above-named corporaion sUbmils this statement for the purpose of changing its registerad
office or registered agenl, or bath, in the Stale of Fiorida. Sush change was autharized by the corperation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

CR2E034 (4/97)

SIGNATURE __ e e . I e e e e e i em ot e e oo
Signalure, ypod of ponled name of regiuhened agesd and Ul it applcatde (NCTE: Hegrslorod Agond signaluro reguirad wlien reinsiating) DATE

12, ' RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CToret 1ITMLE [ Crange [ Acdition
NAME HIRSCH, AY H 1.2 NAME
srreeranpness | 11559 BUCKHAVEN LANE 13 STREFT ADDHESS

o ovestaze WEST PALM BEACH FL 33412 14 CITY-s1-28

T Tme [ oeLete 21TIE [J changa [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY- 5T-2P 2.40ITY-§T-2P .
TME [T DELETE 31TILE T Ehangz 1 Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDALSS
CITY-51-2P 34 CNY-ST-2P
TLE U TJoreie R vt [J Change 7 Addilien
NAME 4.2 NN COOO022s09102 —— 0
SYREEY ARDRESS 43 STREET ADDRESS ~03/28/ H47--01123--016
CIFY-sT-8p 44CITY-§1-2F ‘ skl B5, 00  #eex]1GS, 00
e T DELETE EAUTLE | [T aadition
NAME 52 NAME 3)) /\/&V\
STREET ADDRESS . 53 STREET ABDRESS /
CITY-S7-2¢ 54 GITY-ST-2P
TNLE . T oeiFte 6110LE  [change T Addition
e 62 NEME
STREET ADDRESS 63 STREE? ADDRESS
CHY-ST-2P 64 CITY-5T-2P

14. | do heraby cerlily thal the information supphicd wilh this filing does nat qualily for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicalod on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
{ am an officer or director af fhy rporation or the receiver er Truslee empowered to excoule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 1%1%90(1 ar pn an affachment with an ?dross,
Fi

LI O S T r\/"l’lt/(\.—-q m—ti__T_')(-.lﬂMJc

- o rF . MII\A "y P R ey




