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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harvis
Swecretary of State
DIVISION OF CORPORATIONS

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90038 019 ***158.75

DOCUMENT # PQ8000024234 S
1. Corporation Name
SUPERSTAR STAGES, INC.
Principal Place of Business Maling Address ”"“"’ "I m“ m" Iml "m “m Iml "l“ Iml ""I "m Im ‘"[
912 S DIXIE HWY W 812 S DIXIE HWY W
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060
DO NOT WRITE [N THIS SPACE
3. Date Incorparated or Qualifed
03/12/1998
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numpber Appfied For
21 26 - O&FA TS5 70 Not Applicable
ite, Apt. #, etc. ite, . #, efc. iti
Sute. Apt.# etc |, Sule Aot # e 5. Certitcate of Status Desied $8.75 acdiional
-2;] 27.I Fee Required
City & State | - City & State ~ |76, Election Campaign Financing ~ D' $5.00 May Be
;3_] 28 Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation owes the current year Intangible
;;l [E‘ 29] 30 Personal Property Tax. [ ves o
9. Name and Address of Cusrent Registered Agent 10. Namae and Address of New Registered Agent
81| Name ’
BISHINS, LARRY V . _ _
4548 N FEDERAL HWY 82! Street Address (P.O. Box Number is Mot Acceptable)
FORT LAUDERDALE FL 33308 83
84| City 85| Zip Code
FL

14. Pursuant o the provisions of Sections 607.0502 and 607.
office or registered agent, in the State of Florida,

agent. | am familiar wit cept tm?obuj%ﬂ ﬁ 607.0505. Florida Statutes.

SIGNATURE

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registered
Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

/=2 E =33

Slgnaturd/typed or printed name of registeral agent and Ulle if epplicable.

(NOTE: Regisierad Agent signature required whan reinstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME D [J DELETE 11 TME pPs¥ O [JChange [ ] Addition
NAME CLARK, KATHRYN 12 NAME LR o ol Wé

streevaporess| 11940 NW 4TH AVE 13STREETADDRESS | £y p-tpd et 2 J T

omv-st-ze | PLANTATION FL 33325 1A CITY-ST-2P .z'% L PP W }%- k<4 2>

e {J DELETE 21TME vF [JChange [ Addition
NAME 22NAME Jo# é’l”m /-

STREET ADDRESS 2STREETADIRESS | 4 G2 w o AL o
GITY-ST-ZP 2 4CITY-ST-ZP f?V/ /’L Z FEA

TIMLE (] DELETE 31 TME P [IChange __[]Addition |
NAKE 32NAME

STREET ADDRESS 33 STREETADORESS

CITY-ST-2ZIP 34, CITY-ST-2P

TME [ DELETE 44 TITLE ‘[JChange [ Additon
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

oiTy-8T-2P 44 CTY-$T-2P

TITLE [ DELETE 5.4 TITLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P 54 GITY-ST-2P

TME [ DELETE 6.1TIMLE [JChange  [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 64 CTY-5T-2P

VREQUIRED

14. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Fiorida Staiules. | further certify that the information
indicated on this annual report of supplementat annual raport |

g and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
3, with all other like empowered,

[ITE Ve

CR2E034 (11/98)

) 397 94— 785 711

NG OFFICER DR DIRECTQR

i

e Date

Daytime Phona #



