FILZ ACW: BLAIG FZE AFTER MAY 187 1S 3550.00

- © 7 PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ70000722< > | /,z

. Corporation Name

LATW Amed AN CONCESSIONS, INC. ,

FLORIDA DEPARTMENT OF STATE F IL E D
Katherine Harris Jun 04, 1999 8:00 am
Secroary of Sate Secretary of State

DIVISION OF CORPORATIONS
06-04-1599 90010 008 ***558.75

i
Principal Place of Business Mailing Address : ‘{
2¥71 Nfé 1 [e2dme W AN 2 ERlAle
miam B 22141 Alarn) ;L 33r¥L DC NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
" Princpal Place g§ 8 0izoy 1907 [
« Principal Place usiness £3. Mailing Addre 4. FE] Number Applied For
21] & "4 Nz JE Leod 28 Y6 49 EA)[G e ZFDQ 6&{]78 0410 | Not Appticatte
Suite, Apl. #, elc. Suite. Apt #, etc. o ] $8.75 Additional
=] PRy, P o by S. Cernfcate of Status Desired T, Fon Roquird
Clfy & State ~ City & State ‘ 6. ‘Election Campaign Financing $5.00 May Be
2_3} dﬂm’ 046[?’ , /L' —2?(#} AL GA“g t 6, A Trust Fund Contribution a Added to ;zes
Zip i Country 8. This corporation cwes the current year intangible

Count Zi
u 23YC [ &wfﬂ' ] Hd/YC [l S A Personal Property Tax. Oves o \

3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B81] Name
POWELL, NORMAN C _ &
0322 NE 2ND AVE 82] Street Address (P.O. Box Number is Not Acceptable) ,
SUITE #2 5 "
MIAMI SHORES FL 33128 - !

84| City 85| Zip Code

FL |~

1. Pursuant to the provisions of Secuons 607.0502 and 6G7.1508. Florida Statutes. the above-named corporation submits this statement for the purpose ©f changing 1is registered
office or Tegistered agent. or both. in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE

il\

Sloratusrs. type of PrTAG N of rgIRTE] agen ana Gie d a0DhCabe INOTE: R Fgant v qureg when 3 DATE -
| 2 OFFICERS AND DIRECTORS 13. ADDITIONS/:CHANGES TO OFFICERS AND DIRECTLRS N -2 £
TILE P [ DELETE 1.1TME OChange  [JAddion |  —
- Ben(omo,  CER MY i
STREET ADORESS )V7L A,‘(J }} 7&'74'( +3 STREET ADDRESS
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TME ] DELETE 2.1 TME §, T [DOchange  [] Adattion
e ' 22MAME Beweomo, MibDALIA -
STREET ADDRESS diswEETADORESS | 2K T 2 et 20T Tere Z
CITY-ST-2IP S 2 4CTY-ST-2P Mgy A 23, ¥l B
TMe - {3 DELETE 31TME Dithange  Jhddmon| =
NAME 32 NAME E
STREET ADDRESS ’ 33 STREETADORESS =
crry. ST-2p 34 CITY-ST.2° -
TmE [ DELETE 41TME T ovage [0 Addition =
NabE : ' 4 2NE i _
STREET ADDRESS 4.3 STREET ADDRESS )
ciy-$1-28 _ J4CTY-ST.2P )
TmE TJ CELETE 51 TME - CiChange L Addition
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STREET ADDRESS N § 3 STREET ADDRESS
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' | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119,07(3)(y, Fionida Statutes. 1 further cerfify that the mformanon
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legat effect as i made under cath: that | am an

cfficer or director of tha corpoestionfor the recewver or trustes empowered to execute this report as required by Chapter 607, Flortia Statutes: and that my name appears in
Block 12 or Block 13 it ° P attachment with an address. with all other like empowered. P
SENATURE: Y A Al /30()
i Al

E OF SIGNING OFFICER OR GIRECTOR " Daw Dariere s a g




