'

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
F
ot ron e | Mar 31,1999 8:00 am
ANNUAL REPORT Secrotary of St Secretary of State
1999 DIVISION OF CORPORATIONS 03-31-1999 90020 014 ***150.00

DOCUMENT # pgg000104944

1. Corporation Name

OFFICE WAITER, INC.

ENEREAAR

Principal Place of Business Mailing Address
3400 LAKESIDE DRIVE #100 3400 LAKESIDE DRIVE #100
HUNTINGTON SQUARE HUNTINGTON SQUARE
MIRAMARH FL 33444 MIRAMARH FL 33444 DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualifed
12/17/1998
2. Principal Piace of Businass 2a. Mailing Address 4. FE| Number Applied For
2 340D LALRSDE Daivhl] 2400 LAKGSD B WvE | bS-088334 ] Not Appicabie | |
S5 BUte; APt retos ——moe. 2 eae |y SUle ADLA. G - , . $8.75 Addiional
E\ \D‘\ ’2;‘ 10\ e o |- 5~ Certifcate of Status.Desired . __ ] . 7 Fee Required _.‘
City & State . City & State - 8. Election Campaign Financing $5.00 May Be
23] ML Ml L 28] MARA ML vl Trust Fund Contribution - Added to Fees
4 Country Zip Country 8. This corporation owes the currant year Intangible
m 577-7 D‘Zj El ‘ _2;| %302.‘7 130] Personal Property Tax. qus [OINo
9. Name and Address of Curremt Registered Agent 10. Name and Address of New Registered Agent
81! Name
LIPSHY, BRIAN L 82| Street Address (P 0. Box Numiber is Mot Acceptabl
201 N.E. FIRST AVENUE | \ roet Address (.0, Box Number s Not Acceptablo)
DELRAY BEACH FL 33444 83 TR :
R o '
84| City FL |as “Zip Code - '

11, Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed ar printed name of regi agant ard ttle # applicabée. {NOTE: Registered Agent signature required when reinstating} DATE a

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

mE PSTD O DELETE 14 TME WChange  [JAddition | —

NAME BLOOM, CHARLES 12 NAME vz § o\ h: O

steeTaooRess| 3400 LAKESIDE DRIVE #100 1ssmeeTsooness| 3OO LAKZSIDR DrrvYE ,Svinz =

arv-stze_|MIRAMARH FL 33444 14 CITY-ST-ZF ML P PABRL L FC 5007 ) S b

e CTDELETE 2ATE [JChange L] Addiion 3| ix

NAME 22 NAVE ‘ 4

STREET ADORESS L 23 STREET ADDRESS i |

CITY-ST-ZP R - mm T - 2 4 CITY:ST-2IP > - - : - :

TME [J DELETE 31 TMLE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS : 13 STREET ADDRESS

CITY-ST-ZP 34.CITY-5T-ZP

TMLE {3 DELETE 41 TITLE [Jchange  [JAddition

NAME 4 2NAME .

STREET ADDRESS 43 STREET ADDRESS

CITy-§i-2P 44 CITY-ST-ZIP

TITLE [ DELETE 5.1 TITLE [Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-2IP

TME [0 DELETE 8 TILE [JChange  [] Addition

NAME ' 6.2 NAME

STREET ADDRESS : ) 6.3 STREET ADORESS

CTY-ST.ZP 6.4 CITY.ST-ZIP J

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cerify that the information
indicated on this annual report or supplernental annual report is bue and accurate and that my sighature shall have the same legal effect as if made under oath; that { am an
officer or direcior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,on& atjachment with an address, with all other like empowered,
SIGNATURE: x  CSHIARTURKCBEDLEREIB «oom 3/23/97 (75 7)/5 2006
Date

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




