FILE NOW: FILING FEE AFTER MAY 1ST IS smfoo

PROFIT FLORIDA DEPARIMENT dF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

THE SCIENCE FICTION CAFE FORT LAUDERDALE, INC.

Fl

P98000097802

Principal Place of Business

1830 WEST BROWARD BLVD.
FORT LAUDERDALE FL 33312

Mailing Address

1830 WEST BROWARD BLVD.
FORT LAUDERDALE FL 33312

FILED

Jun 01, 1999 8:00 am

Secretary of

State

06-01-1999 90027 002 ***150.00

R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number { | Applied For
—El ?s_l Not Applicable
Sulte. Apt. # et Sulte, Apt. #, ste. 5. Certifcate of Status Desired [ $B.75 Addtional
—2;1 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
123 m Trust Fund Contribution Added 1o Fees
Zip - ~ Counry- - - Zip Counlry 8. This corporation owes the surrent year Intangible - -
;:' E l;s;] [;] Personal Property Tax. Oves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
ZIFRONY, MATTHEW ESQ. :
TRIFP SCOTT 82( Street Address (P.0. Box Number is Not Acceplabie)
110 SE SIXTH STREET, 15TH FLOOR 83
. FORT LAUDERDALE FL 33301 - S
ity P e
FL |

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

L
+1. 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 registered
+ office of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

029230

SIGNATURE
Signatura, typed or printed name of ragistered agant and title «f applicable (NOTE: Registered Agent signature required when reinstating) DATE a
42, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
o —
THE (3 DELETE 11 TTLE PD [IChange R Addition | —
NAME 12NA0E Talarico, Raymond &
o
STREETADDRESS TISTREETADDRESS | 1 83() West Broward Boulevard w
CITY-3T-2IP 1.4 CITY-§7-2IP Ft LF!LL(‘T&T(]_E_]_P_, FL qlqll o
TITLE [ DELETE 21 TITLE VSTD {OChange X Addilion )
NAME 22 NAME Jackson, Glenn
STREET ADDRESS zastreeTapoREss | 1830 West Broward Boulevard
CITY-ST-2P 2.4 CTY-5T- 29 Ft. Lauderdale, FL 133312
TMLE [ DELETE 31TTE {Jchange [ Addition
NAME T o - = e —— R 32 NAME— -
- .- - - .‘.;As-‘ e — T =
STREET ADDRESS 3.3 STREET ADDRESS
cnY-51-2P 34_CITY-ST-ZIP
TILE [ DELETE 4.1 TITLE [jChange [ Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 GTREET ADDRESS
CITY-§1.2IP 44 OTY-5T-20
TTLE [ DELETE 51 TME [lChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2ZF
TILE [J DELETE 61TME [JChange [} Addition
NAKIE 6.2 NAME
ITRES ) AUDRESS 63 5TREET ADDRESS
or 7m B4 QITY-57-2P

. | hereby certify that the infgpmau

‘ ith all other likeé empowered.

-

d for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
hccurate and that my signature shall have the same legal effect as if made under oath; that { am an
f to execute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in

(954)769-9100

042979

Daytime Phone #

|
I
|
l
l




