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

PROFIT . : " k FLORIDA DEPARTMENT OF S1ATE Jan 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PQCUMENT # PQ7000083014 (5)
STARLINER CASINO CONGESSIONS, INC.

AR R A

Principal Place of Business Mailing Addross
6400 CONGRESS AVENUE SUITE 2700 6400 CONGRESS AVENUE SUITE 2700
BOCA RATON FL 33457 OCA RATON FL 7
L% 8 4 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. 5 e - 09/25/1997
2. Principal Place of Business _2a, Mailing ress 4, FEI Number Appliad For
21 2;} ‘OS - 078§ S’S-S Not Applicable
Sulte, Apt. #, etc. Suite, Apl #, etc. iti
P © wie. AP & 5. Certificate of Status Desired O $8.75 addiional
E] ;ﬂ Fes Aequired
City & Stata | __ City & State 8. Election Campaign Financing $5.00 May Be
m 2;| o Trust Fund Contribution O Added ta Faes
Zip Country | &wp Country 8. This corporation owes or has paid the currenl year Ir&?g’lﬁle
;l Z;I 2ﬂ El Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
Bt
KUPERSTEIN, STANLEY H Name
1428 BH'CKELL AVENUE 8TH FLOOR 82| Streol Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of I lorida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! tho obligalions of, Scction 607.0505, Florida Statutes.

SIGNATURE I e SR
Slgralure, typod o printed namd o rogusloned sgont and tlle il appdicablo (NOTE: Heg stoted Agan: signature required when reirstating} DATE
12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §2
TITLE D [J oeLete 1ATILE [T change [ Addition
NAME TEITEL, DAN 12 NAME
sireeT ADDREsS | B400 CONGRESS AVENUE SUITE 2700 13 STREET ADDRESS
CITY- S1-2P BOCA RATON FL 33487 14 TI1Y-51- 2P
e [T DELETE 21 L [ Crange [ Addition
NAME L 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 8T-2IF o 2 4CITY-S1- 2P
e I otLeTe 321 TLE [d change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP L 34, CITY-51. 2P
THLE T oeLeTe 41TILE [J change T Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 4ACITY-ST- 70
TLE T DELETE 51 TILE {(Jchange  [J Acdition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-S7- 2P ) } 54CITY-S1-2IP
TITLE 7 oELeTe 61TITLE [ Change  [J Acdition
NAME B.2 NAME
STREET ADDRESS 6.3 STRCET ADDRESS
CITY-ST-2IP 6.4 CITY-§1-2IP

14, | hereby certify that the information supplied with this filng does not gualify for the exemplian stated in Soctian 119.07(3)(), Florida Stalutes. | further certify 1hat the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officar or diregtor ol tho corporalion or the receiver or trustee empowered 1o executo this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on hment with an address.

| o m omm & 2 & fm s B e 4 B . ™ ot B QH‘. o - T .+ \1'\!\\!"\(/ {—~ l\ ARl %R P

CR2E034 (10/97)



