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FLORIDA DEPARTMENS OF STATE
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DOCUMENT #

1. Carporation Name

OFFSIDES CAFE. INC.

P98000089085

Prncipal Place of Business

12916 NW. 22ND MANOR
PEMBROKE PINES FL 008

Mailing Address

126 HW. 22ND MANOR
PENBROKE PINES FL 308
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2. Principal Place of Businass 2. Maling Address 4. FE\ Number Applied For
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11 Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida
office or registered agani, or both, in the State of Flarida. Such cha

Statutes, the above-named corporation submits this statement for the purpose of changlag its registerad
was authorizad by the corporation’s Doand of directors. | hsreby accept \he appointment as regisiered
agent. | am familiar with, and accapt the obligations of, Section 8074505, Florida Statutes.

Mar 02, 1999 8:00 am '!
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officer or director of the 4
Black 12 or Block 13 i cha

SIGNATURE:

14, | hereby certity that the Information supplied wi [his fiting does nat quality for the sxempllon stated in Section 119.07(3)), Florida Statutes. | furthar cestify thal tha information
nual report is true and accurate and that my signature shall have the same
ﬁpowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name eppears in

with an addibss. with all othwr like empowered.

legal effect as if made under oath, that | am an
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