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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 lnuvus;:cg?acr:g:f:g:[;lor\ls Secretary Of State
DOCUMENT #  P97000011418 (5)

1. Corporation Name

PORK CHOP, INC.

0 O

Principal Place of Business T Mailing Address
. 4900 SW 12TH 81 4980 SW 12TH ST
! MARGATE FL 33068 MARGATE FL 33068
i DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business ] 2a Maiting Address 4. FEI Numt@ Applied For
21 2] {05- 7532 8’7 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. A
P = 5. Certificate of Status Desired (] $8.75 Autonal
22 z;] Fee Required
City & State __ Ciys State 6. Election Campaign Financing $5.00 may Be
23 o g—g] N Trust Fund Contribution L Added to Foes
Zip L. Country LY Country B. This corporation owes or has paid the current year intangible
24 251 o 29] iiiiii ;I Personal Property Tax dus June 30. Oves LClno
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAFFELY, DAVID L 81| Name
4980 SW 12TH ST 82| Sireet Address (P.O. Box Number is NoL Accepiabie)
MARGATE FL 33068

841 Cily FL 85
14, Pursuant 1o the provisions of Sections 607.05072 and GO7.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registercd agent, or both, inthe State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appeintment as regislered
agenl. { am familiar with, and accept the obligations of, Soction 6070505, Florida Stalutes.

Zip Code

L | SIGNATURE e )
K SIgnature, typed on prnted name o tegeh ted il {NOIE - Registersd Agenl signature requirted when reinstaling} DATE =
. 12, OF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
S| e PSTD [T DELETE 11T [ Change [ Addition | =
HAME LAFFELY, DAVID L 12 NamE §
STREET ADDRESS 4980 SW 12TH 8T 13 STREE! ADDRESS &
CITY-ST-2IP MARGATE FL 33068 14 0ITY-S1- 2P &
TITLE [T oeLETE 21 TILF [Tchange [ Additien | &
HAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-8T-2IP 2 4CNY-5T-2P
e [T oeLETE $1TLE [J change ] Addition
NAME 32 NAME
+ STREET ADDRESS 33 S1RLET ADDRESS
o | oy-st-zp 34.CHTY-ST-2IP
TTLE [T pkikte 41 TITLE [ change ] Addition
RNAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
' CITY-§T-2IP 44 CI{Y-5T-2P
O e ] DELETE 51 TITLE [J change [T Addition
HAME 5.2 NAME '
STREET ADDHESS 53 STREET ADDRFSS !
CITY-57-2P ] o 54 LITY-ST- 7P
TME T T bewETE 61 TITLE [J Change L] Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY - 87- 2P l 64 CITY-ST-7iP
44, I hareby certify thal tha informalion supgliced with this Tiling doos not qualify for the exemption slated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual renon of ual rf»por is trug.ang ale and that my signature shall have the same logal effect as if made under oath; that 1 am an

officer or direstor of the corporg exscute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if ¢har

. gsd
D’).l:/// /J.HZ/\ \ i~ ﬁ\\n""c)g O-] ”)(\mc



