:OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).
Sgp 13,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
cretary of State

Aﬁgﬁzf_)géggg'r Katherine Harris
Secretary of State 09-13-1999 90007 008 ***550.00
DIVISION OF CORPORATIONS

1999

OCUMENT # pgg000059814
BOGERT'S CHOP HOUSE, ING. S 6l

RO O

icipal Place of Business Mailing Address
150 LYNDHURST LANE 18050 LYNDHURST LANE
fA FL 33920 ALVA FL 33920
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1998
Jrincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
5990 \WINKLER- Kodio [7] 1,8 -NEHS ?/j Not Appticable
ite, Apt. #, stc. ite, Apt. #, etc. bt . it
Suite, Apt. #, et Stite, Apt. # etc 5. Certificate of Status Desired O $8.75 Additional

;l Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
‘FO'«FL M‘-{ exrs FL E—l o Trust Fund Contribution [j Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year :
33q Iq E| ] a Eﬂ Intangible Personal Property. I:l Yes D No
779, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

. 81 NameN\\COLJ.Qﬁ_S B%Eﬁ—r

82| Street Address (P.O. Box Number is Not Acceptable}
A990 \WINULER RoAD

83

“ Y Tort MYERS FL || 335° 4

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regjsteéd
office or registered agent, or both, in the State of Florida. Such change was authurized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am famili ith, and accept the obligations of, section 607.0505, Florida Statutes.
NATURE - Niconns "Boag v PRESIENT L 7-2-499
Signaburd, name of registered ageni and tite if applicable. {NOTE: Rjistared Agen signature required when reinstating) DATE
~ 7 OFFICERS AND DIRECTCRS 13, ADDITIONS/IGHANGES TO OFFICERS AND DIRECTORS IN 12
PTD [_]peeTe L1TmE [ change [_] Adition
: BOGERT, NICOLAS 1.2 NAME
eraporess | 18050 LYNDHURST LANE 1.3 STREET ADDRESS
TP ALVA FL 33920 14 CITY.STZIP
SvD (] oeLeTe 21TmE [ ] change [ Addition
: FILZENGER, MICHAEL F 22 NANE
eracoress | $8050 LYNDHURST LANE 2.3 STREET ADDRESS
sTZP ALVA FL 33920 24 CHTY.ST-2P
= 31TME [ change [ Addition
B 3.2 NAME
ET ADDRESS 3.3 STREET ADDRESS
ST-ZIP 34 CITYST-ZIP
‘ o — e Dm“ 41 TILE | e e e T [:I Change [:l Addition
: 4.2 NAME
ET ADDRESS 4 STREET ADDRESS
S1.2IP 4.4 CITY-ST-ZIP
[_JoeLeme 5.1TITLE [] crange [_] Addition
: 5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
sTzP 5.4 CITY.ST-ZIP
[ peLete &1 TITLE ) (] change [ Addtion
: 6.2 NAME
£T ADDRESS 6.3 STREET ADDRESS
stzp 54 CITYEST-2ZIP

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Biock 13 if changeg!or on an attachment with an address.

CR2E034 (5/99)

}\J

R SN - 577,
GNATURE: (1 f £E5 HoiColipnS TBOYERT gt )-2-99 JH-59%77

=T v b b R A




