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

FILED

SIGNATURE:

PRQFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
AN o seccary b ine Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000090325 (6)
LAST SUPPER, INC.
Principal Piace of Busmness Maing Address ”II"'I' "l m', m" ||m "m "m II"I lll" lml Iml ""I II" Im
16215 NW 15TH AVENUE 16215 NW 15TH AVENUE
MIAMY FL 33169 MIAMI Fi 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1987
. Principal Place of Business 28. Maiting Address 4. FEI Number Applied For
21 28 [4;-' 0 7 ? >~ 7 o 4 Not Applicable
Suite, Apt. #, elc. Suile, Apt. ¥, etc
A wie. AP 8. Certificate of Status Desired O $8.75 addtional
22 a Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
23] 20 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4] 2_5] 0% 30 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PERLOW, JEFFREY M 81 Name
CIO JEFFREV M. PEHOW & ASSOCMTES- PA. 82{ Street Address (F.O. Box Number is Not Acceptable)
1820 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009 L
84| Ciy ’ }'L [ﬂ Zip Code
T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floride Statutes, the above-named corporation submits this staiement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Fir ' 'a Such -hange was authorized by the corporation’s board of directors, | hereby accept the appointme-* -~ anirt- ad
agent. | am fe—"'gt with ~~d prretthgfobligatic  ~* "ection 7T , Florida Stalutes.
SIGNATURE ____ _ — I ’ -
Bigralirs, iypeq o sried e of regiaieied agen «. . dlle H #ppu.cu NOTE: Regnterad Agen signaturs requirsd when reinstaling} DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN'1
TE P ~[J DELETE 11TMeE Scere Hlé—k}‘ [T Change m?l%mm
e GLIST, ALAN 12 A ;-_rq "mi} loss ber“as oA
smeTaporess | 16215 NW 15TH AVENUE 1.3 STREET ADDRESS VE MUE QF Th.d/ h"" t{‘t
ey -51-ze MIAMI FL 33168 14.CITY-ST-2P ALEUU Y
L v - [ peLETE 25 TMLE "o sv ition
e GUIST, KATH - MEY ER dif/a %
smeeraporess | 16215 NW 15TH AVENUE 2 STREET ADDRESS Y4 1¥ AvE € ofF flre encA@
CiY-S1-2% MIAMI FL 33160 2 4CY-ST-2P INEwJ ¥Q¢& ; A L_—f . joolg
TiTLE L] DELETE 8.1 THTLE Changa Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-29 34 CHTY-ST- 2%
TTLE [ DeeTE 41TME [ Change [T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-Dp 440Ny -57- 21
TME T oeLere 51TITLE [ Changs  [_] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CmY-S1-29 5.4 CiTY - 5T-2iP
mE [} DELETE B1TITLE [J change [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 1P /7 /7 6 4o -ST-2P
14. | hereby cartify that the information suppfied with this filing ‘'emption stated in Section 119.07{(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or suppfernaptl annual re ape’and that my signaturg shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation g the sbceivar or tru cute thig gpport as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changad., chment wj

SIONATURE AND TYPED OR PRINTED NAME OF BMINING OFFICER OR ECTOR

Alar) ClisT (R&) oy 305 Lotod

CR2E034 (10/97)




