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

PROFIT i FLORIDA DEPAIRTMENT OF STATE N A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT oo of St ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90146 019 ***150.00

DOCUMENT # PQ7000041971

1. Corporaton Name

SHERIDAN ST. RIBS CORP.

AR A R

Principal Plz ce of Business Mailing Address
4943 SHERIDIAN ST 4943 SHERIDIAN ST
HOLLYWOOQL FL 33021 HOLLYWOQOD FL 33021 )
DO NOT WRITE IN THIS SPACE K
3. Date Inzorporated or Qualifed ]
IV . p _ 05/12/1997 B
2. PripcjoalHace of Busi{ljs 2a. il Addrt/s J, 4. FEI Nu nber Appied For '
(21] | e 26] @ﬁ‘( Shert 0@ r 65-0748983 Not Appicable | |
Suite, Art. §, etc. ite, ADt. #, etc. it '
uite, A # ste Suite. Ap et 5. Certifcaite of Status Desired O $8'75 A(\d'ltlonal '
2 ;I / / Fi Fee Required
City & State C?/ Stat, ] ‘/ 6. Election Campaign Financing 0 $5.00 hay Be
E‘ - ) o E! _____ t/ b_ el o = —j= TrustFund Coniribution  — - Added tc Fees ~ — o
Zip. Coygry [ Zi / Country B. This ccrperation owes the current year Intangiole
-Zﬂ }3 61 ( E‘;I ZZ/DW 29 2 ?0\ I E‘ Personal Property Tax. [ ves [JNo

8. Name and Add-ess of Current Registersd Agent' D. Namg and Address of New Registered Agent
81| Name - ‘
PESKIN, SCOTT - 't

5 Vs
2155 NW 111 TER 82| gyr ess (P.0J Bpx Numtkr is Not Acceghable)
CORAL SPRINGS FL 33071 _ *‘fﬂf;_ﬂm Y _
éé:;!(i b M«'l-/( /DL 2 | f

84] City 4 85| Zip Cxde
| FL

11. Pursuant lo the provisions of S ctions 607.0502 [and 607.1508, Florida Statutes, the above-named ccrporation submits this stateme{t for the purpose of changing its r2gistered

office ¢r registered agent, or bo h, in the State cf Florida. Such change was .uthorized by the corporation’s board of virectors. | hergby acdept the apt ointment as req stered

agent. | am familiar with, and ar cept the obligatipns of, Section 607.0505, Flurida Statutes.

SIGNATURE ?\ 1t \'T\?

Signalure. typad or printed na ne of reqistersd a_gﬂ rid ylle if applicable, (NOT = Reg.z-iléd Agent signalure reqt irad when reinstabing) 4 l DATE &_:T
12. OFFICERS Al ECTORS ) _ ADDITHINS/CHANGES TO OFFICERS AND DIRECTONS IN 12 I+]]
TME P b [ DELETE 1§ TmEe . OlChange [ Addition | =
NAME PESKIN, SCOTT 1.2 NANE 3
sreeranoress| 4943 SHERIDAN ST 13 STREET ADDRESS i
CITY-ST-2P HOLLYWOQOD FL 33021 14 CTY-57-2P &
TIMLE ] DELETE 21 TIME [JChange  []Addiion | ©
NAME 2.2 NAME
STREET ADORE 55 23 STREET ADDRESS 4\
CITY-ST-ZP 2.4 CITY-ST-2P |
TITLE [ DELETE 3 TILE {JcChange [ Addition j!
NANE B 717V IS - o -
STREETADDRESS|{ — ~ — "~ T 33 STREET ADDRESS :
CITY-5T-2P 34, CITY-ST-2P :
TME ] DELETE 41 TITLE [iChange [ Addition |
NAME 4.2 NAME !
STREET ADDRI S5 4.3 STREET ADDRESS
CaTY-ST-2ZP 44 CITY-5T-2P E
TITLE [J DELETE 54 TITLE OcChenge [ Addition 1
NAME 5.2 NAME
STREET ADDRI3S 5.3 STREET ADDRESS :
CITY-ST-2IP 54 CITY-ST.2IP :
TITLE [ OELETE 6.1 TITLE [jChange  [] Additicn
NAME §2 NAME
STREET ADDR 135 6.3 STREET ADDRESS
CITY-§T-ZP i 64 CITY-5T-2P

14. | herelyy cerify that the informe tion suf
indica'ed an this annual report or supp
officer or director of the corporation or §)
Block 12 or Block 13 if change 1, or on §

SIGNATURE:

ed with this fiting does not qualify {or the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ental annual reporl is true and ac urate and that my signa ure shall have lhe same legal effect as if made L nder oath; that | am an
d receiver or trustee empowered to execute this report as required by Chaplsr 607, Florida Statutes; and thet my name appe-ars in
bitacament with an address, with all other like empowered
) 6

PElp OF PRINTED NAME OF SIGNING OFFICI iR OR DIRECTOR T\ \Data Daytims Phone #

SIGNA URE AND



