FILE NOW: FILING FEE AFTER MAY 183' !S‘$550.00'

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DHVISICN OF CORPORATIONS

01-29-1999 90050 030 ***150.00

DOCUMENT # Pg7000105515

1. Corporation Name

TLC HESTAUHANT CORPORATION

Principal Place of Business

207 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024

Mailing Address -

207 N. UNIVERSITY DR.
PEMBROKE PINES F 33024

Jan 29, 1999 8:00am
Secretary of State

AR RN

DO NOT WRITE IN THIS SPACE

3.' Date Incorporated or Qualifed

SIGNATURE

: 12/15/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
E i E‘ 65'0827683 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : - . it
P . P . 5. Certifcate of Status Desired O $8.75 Additional
22 . . a o Fee Required
City & State - - T City & State 6. Election Campaign r'=inaknc‘|ng‘- 0 $5.00 May 8¢
~2-3—| . El Trust Fund Contribution " Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
24l [E‘ '5] - E(;I Personal Property Tax. Oves Ono
9. Name and Address of Current Reg|sterad Agem 10. Name and Address of New Registered Agent
[ L N : 81 Name :
... RABEN, DAVID L . ‘
[ oM i
o 207 N: UNNEHS“Y DR s 82( Street Adc_!ress (P.Q. Box Number is N?t Accepftlable) X
PEMBROKE PINES FL 33024 5 T e :
84| City FL 85| Zip'Code
11 Pufsﬁant to the prowsnons of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporaﬂon submits thlé statement for the purpose of changing its registered

~‘office or registered agent,.or both, in the State of Florida. Such’ change was authorized by the corporation's board of directors. | herelby accept the appointment as registered
agent. | am familiar thh and accapt the obligations of, Section 607.0505, Florida Statutes.

" indicated an:this annual report or supple
officer or direclor of the corporation o
Block 12 or Block 13 tf changed, or 4

entalf annual report is true and a
Civer or frustee empowgse

/=959

ot Tpad o pried mis ST Teg Stered sgenT v 088 T oot TNOTE: Ragistered Agent Signalura required whon remsiatng) ;- . 11 - TATE
12. : OQFFICERS AND DIRECTORS 13. ADDlTIONSt‘CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P ] DELETE 14TMLE LR OChange [ Addition
NavE RABEN, DAVID 12NAME
swreeraobress] 207 N. UNIVERSITY DR. 1.3 STREET ADORESS
CIY-$1-2P PEMBROKE PINES FL 33024 1.4 CITY-5T-ZP -
TITLE Vv . [ DELETE 24 TILE [JChange  [] Addition
NAME BROWN, CLEVELAND 22 NAME
streeTaooress| 207 N. UNIVERSITY DR. 23 STREET ADDRESS
| crv-sr.ze PEMBROKE PINES FL 33024 - . 2.4 QITY-8T-2P .
TmE - C T [ DELETE 31TLE ClChangs L] Addition
e L e 32NAME ’
STREETADDRESS| v .| L - . [ 3asTReeT ADORESS e N
CITY-5T-2PP T ) ' . 34.0ITY-5T-2P ' L R AT L
TME ] DELETE 41 TME T ‘[ IChange. - .[] Addition
NAME., . . o - 4. 2NAME
STREETADDRESS| - * + =, 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TITE [ DELETE S{TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS| 53 STREET ADDRESS
CITY-51-2IP _J ., . 54 GiTY-5T-2IP . ‘o .
TME N [ DELETE 6.1 TILE [lChange [T} Addition
NAME - ) 62 NAME
STREET ADDRESS ) cr ’ 5.3 STREET ADDRESS
CRY-ST-ZP - ; - A T 1/) 64 CITY-ST-2P o
jé this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

atepnd that my signature shall have the same legal effect as if made under oath; that | am an
die this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in

%V- 965-22377

Daytime Phoria #



