£

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

EATERTAINMENT ENTERPRISES, INC.

P97000022211 (1)

Principat Place of Businoss

Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

D

21)

4800 N FEDERAL HWY 4000 N FEDERAL HWY

SUNE 2054 SUITE 2054

BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
03/05/1397
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 &9 5- 2 7#@ 50 ’7( Not Applicable
ite, Apl. #, elc. ilo. Apt. #. elc. ST Y i
Sulte, Apl. #. ete Suila. Apt. 4. el 5. Cenificate of Status Desired M $B'75 Additional

Fee Required

City & State

Cily & S1ale

28]

. Election Campaign Financing

$5.DO May Be

Trust Fund Contribution Added to Fees

BREEE

Zip Country P Country 8. This corporation owes or has paid the current year intangible
;;l E} ;)-I Personal Proparty Tax due June 30 [ ves [ No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agont

SPONDER, STEVEN 89| Name

401 NE MIZNER #203 82| Streat Addiess (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33432
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Seclions GO7.0502
office or registered agont, ot both, in the State of Florida, Such chan
agent. 1 am {amiliar with, and accepl the obligalians of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Statutes, tho abave-narned corporation submits this statement for tho purpose of changing its regislered
e was autharizad by the carporation’s board of direclors. | hereby accept the appointment as registered

CR2E034 (10/97)

SHENATURE [ _
Signatwe, typed of prnted nanwe ol egistaed et acd utle il appieable INOTE : Registered Agenl sigralufe roGuired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D [ otLete 11700 ] change  [J Addition

NAME SPONDER, STEVEN 12 NAME

staeer aopaess | 401 NE MIZNER #203 13 STREET ADBRLSS

CATY-§T-7P BOCA RATON FL 33432 14 GITY-$1- 2P

TILE [T pruete 2YTITLE [T change [ Addition

NAME 22 NAME

STAEEY ADDRESS 2 3 STREET ADDRESS

CiTy-S1-2 2 4GTY-51-2

THLE ] DEETE 51TITLE [ change T Addition

HAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-5T-2IP 34, GITY - §T- 2P

TILE [ DILETE 41TILE [T change [T Addgition

HAME 4 2 NAME

STAEET ADDRESS 43 STAEET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

WILE ] pecete 54 TITLE [T Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRISS

CIry-S1-2if 5.4 CITY-S1-2iP

TIME [ DFLETE 61THLE [T change 1 Adgition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-1IP 64 CITY-51-2P

$4. { hereby certlly that the information supplied with this $ling does not gualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the infarmalion

indicated on {his annuat repen or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal 1 am an
officer or directar of the corporation or the receiver o trustee empowered ta execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if chan%énachr‘ncm with an address.

;z/,: loc 501 309 Conm



