2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT FILED

DOCUMENT # P98000050654

1. Enlity Name

LUCK'S HOSPITALITY, INC.

Secretary of State

i — - o m e P Sy,

Principal Place of Business Mailing Address
240 WEST QAKLAND PARK BLVD 240 WEST GAKLAND PARK BLVD
FORT LAUDERDALE, EL 33311 FORT LAUDERDALE, £L 33311
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18901 NE 29TH AVE,, SUITE 100
AVENTURA, FL 33180 IN THIS SPACE
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#. The above named entity submits this statement far the purpose of changing ity registered office or registered agent, or both, o the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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FILE NOWI!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedtoress
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DR E e B 2 S VNN Isees
m . P;TEL o e e e MBS -BOEE 021 150. 00
STRETADIRESS | 240 WEST OAKLAND PARK BLVD ~
CTY-aT-2P | FORT LAUDERDALE, FL 33311 . pea g wl—— T To LT T
TRE
NAME

s | DO NOT WRITE

e 1 IN THIS SPACE

NAME
STREET ADDRESS -
Cry-sT-2P

e
NAME

STRERT ADORESS
Ciay-ST-2P . o B .
TMLE

RAME
STREET ADDRESS

CImy-ST-2P . L oame o 2 e AT RS AT, 1 Fale)

12. | hereby cenify that the ifformation supplied with this Tilng does not quality for the exemption stated in Section 1T9,075’3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an oificer or direcior
af the corparation or the receiver or & empowered to execute 1his report 2s required by Chapter 607, Fionida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attach with gf addygess, with all othet like empowered,
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