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FILED

PROFIT Ey FLORIDA DEPARTMENT OF ST
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

AFTFR MAY 18T IS $550.00

DIVISION OF CORPORATIONS

ATE

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FILLIES DRAFT HOUSE, INC.

A0 O

Mailing Addicss

3631 SALERNO ROAD
STUART FL

Principal Place of Business

3631 SALERNG ROAD
STUART FL

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

111811997 __ . 1G9 o72

2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number £ W7 L Applied For
21 o _ 275' . e _ Not Applicable
Suite, Apt. #, lc. Suite, Apt #, stc. it
P " P 5. Certificate of Status Desired D $3-7 D Additionat
22 — — ;I Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
2 — 2ﬂ e Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes of has paid the current year Intangible
24 Zf_al |28 ) m Personal Properly Tax due June 30 Yos []No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
ZARETSKY, RICHARD P 81| Name
1655 ?ALM BEACH LAKES BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 900
WEST PALM BEACH FL 33401 83
84| City FL g5l Z4ip Code

11, Pursuanl to the provisions of Seclions 607 0602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or hath, in the State of Flotida Such change was autharized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent. | am familar with, and accept the obligations of, Secbon 807.0605, Florida Statutes.

SIGNATURE ___

Signature. typad of prnied pane of ':;';_Jvu-:i Aol ant Wle v apgicabile (NOTL- Regislered Agent signature roquired when reinstating) DAIE =
12. ___OFFICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE v [T pELETE 117IILE Ol change [ Addition | S
NAME KREN, JOHN 12 NAME 5
seeraponess | 960 ALAMANDA WAY 1 3 TREEY ADDRESS g
GITY-ST-21P STUART FL 34994 B 14CITY-§T- 2 o
T U T DeCETE 21T [J'Change — [ Addition |©O
NAME #REN, MARK 22 NAME
smeevaopress | 1200 GLENWOOD DRIVE #8 2.3 STREET ADDRESS
CITY-S1- 2P STUART FL e 2 40I7Y-ST- 2P
TITLE U L] DECETE 31 THLE [T change " [J Addition
NANE STERN, PAUL 22 NAME
sweeraovress | 1401 VILLAGE BLVD. #2024 3.3 STREET ADDRESS
orv-gi2e | WEST PALM BEACH FL 33408 34,01y -S1-21
TALE [T DELETE 4171 [ change [ Addition
NAME 4.7 NAME
SIREE} ADDHESS 4.3 STREET ADDRESS
CITy-S1- 217 44CITY-5T-2P
TILE [T Decene 51 TITLE [T Change ~ ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
Ciry-S1- 27 e 54 ITY-5T-2P
TME [ DECETE B1TILE [Jchange  [J Addition
NAME 6.2 NAME
SYREET ADDRESS 8.3 STREET ADDRESS
CiTY-§1-2IP L 64 CITY-ST- 2P
14, | harehy certify ihat tho inlorination supplied with Lhis filing docs not qualify for the evemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual reporl or supplemental annual reporl is true and
officer or director ol the Gorporalion ar the roceivor gh t
Block 12 or Block 13 it changod of an an atlachim

ccurate and that my signature shall have the same lagal effect as if made under aath; that | am an
ecule 1his reporl as requirec by Chapter 607, Fiorida Statules; and that my name appears in

thilow S 5ts)apr 20 5



