3

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

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #  P97000010475 (6)

1. Corporation Name

MR. LUCKY GAMES, INC.

L b T

PROFIT 4 g . FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 Ooa,m

Principal Place of Business Mailing Address
1441 SOUTHWEST 30 AVENUE. SUITE 3 f4ai SWTPM:(?T F&') A;;WE. SUITE 3
POMPANO BEACH FL 23089 POMPANQ BEACH FL 33068
6 DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Piace of Business 28, Mailing Address 4, FEI Number Applied For
21 E] 59-3425131 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, ete, B $8.75 Additional
ra;l ;l 6. Certificate of Status Desired E Feo Required
Cily & Slale City & State 6. Election Campaign Financing $5.00 Mey Be
[23] 28} Trust Fund Gontribution Added to Foes
Zip Counlry Zip Country 8, This corporation owes or has paid the current year Intangible
24} \E] 2% (30} Personal Property Tax dus June 30. [JYes [ No %
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 2| Sweet Address (P.0. Box Number Is Not Acceptable)
CORAL GABLES FL 33134 -
84| City FL 88| Zip Cods

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____
Signature, yped o prnted name Bl regetered agent and title i applicabla {NOTE: Ragistered Agent signature required when ralnstating) DATE
12, OFFICERS AND DIRECTORS T‘|3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PTD LT DELETE F L1TILE [Jchange T Aadition
HAME COHEN, IRVING 1.2 NAME
STREET ADORESS 1441 SOUTHWEST 30 AVENUE, SUITE 3 13 STREET ADDRESS
CY-51-2 POMPANO BEACH FL 33069 14 GITY-ST- 2P
TMLE VSD L3 DELETE 24 TILE L] Change” [ Addition
NAME COHEN, EVELYN 22 HAME
STREET ADDRESS 1441 SOUTHWEST 30 AVENUE, SUITE 3 23 STREET ADDRESS
CITY-S1. 2P POMPANO BEACH FL 33069 2 40HTY-51-2IP
TME [ pirte 31TLE (I change ] Addition
NAME 32 NAME
STREEV ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CITY-$7-2P
TILE L] DELETE 41TILE O change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-S1- 2P 44 CItY-ST-2P
M 3 orkre 51 ITLE [JCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2P
TLE 1 DELETE BT [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7iP 6.4 CITY-5T-ZIP

14. | hereby certify that the information sup\pl\@d with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect &s If made under cath; that | am an
officer or director of the corporalion or the receiver or lrustee empowered 10 execule this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ¥ ...Z!A.,,../,@ % Irving Cohen 3/6/98 1-800 Lucky 55

CR2E034 (10/97)



