SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1
AMOUNT DUE ON OR BEFORE 09130/88: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

998,

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Oct 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

PARG CONCESSIONS, INC.

- Mailing Address

208 VALENCIA
CORAL GABLES FL 33134

Principal Piace of Businass

208 VALENGIA
CORAL GABLES FL 33134

0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/06/1887

27

2, Principal Place of Business ) 2a. Mailing Address 4, FE! Number Applied For
. o B 7_;‘61 __‘_5"- o ?72 7;5 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. . i
Y P o P 5. Certificate of Status Desired D $8 75 Additional

Fee Raquired

83

22
City & State | City & Stale 6. Election Cempaign Financing $5.00 May Bo
23 L e |28 Trust Fund Contribution {0 Added to Fees
Zip __ Gountry Zip Country B. This corporation owes or has paid the currgnt year Inlangible
m 25] e z§| o m Parsonal Proparly Tax due June 30. Yas No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
POWELL, NORMAN C 81| Name
200 SOUTH NSCAYNE BLVD SU"E 2100 82] Strest Address (P.0. Box Number is Nol Acceptabla)
MIAMI FL 33131

City

| 84|

FLT;SI Zip Codle

1. Pursuant (o the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits (his stalement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flotida Statutes. '

SIGNATURE e —

Signatura. typad ot printed nanwo of raglste-ed agenl end iitle f applicatle. {NOTE: Registerad Agent signalure requirad whan reinstating) DATE
|12 S TTTOFFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiMLE [ becere 13 7ME RS0 ANV Change DX Adciion

NAVE 1.2 NAME Paveq 4. Pcakst~ Gomea

STREET ADDRESS {3STREETADDRESS | R Jo S/ Lt Sl AE -

otz | Juowse | Ceknl Qaglae £, 388 Y

TITLE [ petere ZATMLE - Change L1 Addtion

NAME 22NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST.2P . e vﬁ 24 CITY.8TZIP

e [ oetete 31TE T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CVSIZP ) _ N 34 CITY-51-218

TE [ oerere 417TIMLE T change [ Asditon

NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-$T-21P o aAgirvsTae

TIE [ oELETE SATMLE 1 change L1 Addition

NAME §.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

M_ I 54 CITY-ST-2iP

T [ beLete BATME T change 1 Additen

NAME B.2 NAME

STREETADDRESS [ © 6.3 SYREET ADDRESS

CITY-ST-21P 64 CITY-ST-2IP

in Block 12 or Blogk 13 if changed, or on an ettachment with an addrgss.

14. 1 hereby carti that the information sup| lied with this filing does not qualify for tha exemption stated in section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this annual repaort or supplemantal annual reporl is frue and accurate and that my signature shall have tha seme Iegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

PARP-9F Sl ¥YY-Phv/

SIGNATURE </£%

AN

Finta Padirs BPRone #

CR2E034 (5/98)



