E
ﬁILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. PROFIT ' FLORIDA DEPARTMENT OF STATE Mar 2 4, 1999 8:00 am

CORPORATION Kathorine Harrls
ANNUAL REPORT Socretary f it Secretary of State

1999 DIVISION OF CORPORATIONS 03-24-1999 90037 003 ***150.00

'DOCUMENT # Pg8000106856

1. Corporation Name

SNEAKER HUT, INC.

NG

Principal|Place of Business Mailing Address

2900 W SAMPLE RD. STE B-6243 2900 W SAMPLE RD. STE B-6243
POMPAND BEAGH FL 33073 POMPANO BEACH FL 33073 DO NOT WRITE IN THIS SPACE
. —— -
T ¥3.-Dalg Incorporated or Qualifed
empr l
1212271998 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
1] 28] LS-CeN 33498 Not Applicable
Sulte,! Apt. #, etc. Suite, Apt. H, etc. 5. Certifcate of Status Desired O $8.75 Adc!ilional
22] _ 27 Fea Required
| City8State L __“‘_City &State 8. Election Campaign Financing - $5.00 may Be '
(23 = = = = E ===TTUst Fung Contmbaton— " - -AtiUed 0 Fegs—— '"'*]
Zip Country Zip Country 8. This corporation owes the current year Intangible
;d-\ — . - E\ . ;\__ - m Personal Property Tax.._ _ . &Yﬁs _One.
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent I
) 81{ Name
TERRAZ], GREG 82 1 Addrass (P.Cy Box Number is Not Acceptable)
2851 ROCK ISLE RD, #310 A "Rt 1o Cacle
MARGATE FL 33063 83 e
: TS A .
84| Ci 85 jp Code
| "Delray Beadh FL || Z3uc

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

officé or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby acceplt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Figrida Statutes.

SIGNATURE ﬁw P l Uroy” c:ﬁ—a\-rl_r mo,{ ey &a&f ' A e N ‘
. Signature, typecfor panted nama of regisidrod agent and 4% f applicable.  * (NOTE! Registered Agent signatura required when reinstating) DATE a

12, . CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o

me - |D [J DELETE 11TME . Wchange  [CAddiion | —

NAVE |TERRAZI, GREG 12 NAME (uo\s_ f-‘ avrhnock Ccudde p:S

streeT anoRess| 2851 ROCK ISLE RD, #310 1. STREET ADDRESS ]

crv-st-ze |MARGATE FL 33063 wervsrze | 108N ay Bl gk- 5&}“{ &

TMLE [ DELETE 21 TME N Cichange [ Addition | O

NAME 22NAME '

STREET ADDRESS 2.3 STREET ADORESS

CITY-5T-ZP| 2.4 CITY-ST-2ZP

e e = L1 ORETE . o RastmEd—— oo o oo cowo oo o Mchange  [lAddiionl .. .

NAME : 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-7-2P| 34, CITY-ST-2P

TITLE ’ [] DELETE 41 TLE . [ Change [] Addition

NMAME 4.2 NAME

STREET ADDRESS . 4.3 STREET ADDRESS

CITY-ST-2P. 44 CITY-ST-ZIP )

TITLE ! [ DELETE 51TIMLE [JChange [ Addition

NAME ’ 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Cmy-sT-2p, 54 CITY-ST-ZP

TME ! (] DELETE 6.1TIRLE [JChange [ Addition

NAME : 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-$7-2P | B4 CITY-5T-27

14. | hergby certify that the information supplied with this filing does not qualify for the exemptionstated:in_Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicdted on this annual report or supplemental annual report is true and accurate and that my signature shall'have the.same legal 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 Bleck 13 if changed, or on an attachment with an address, with all ather like empowered. )

QM- Sova

SiGNATURE: _ A LSIGTIRIURE REQUIRED -24-95 @59
) TURE AND TYPED OR-PRINTED F SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

ﬁj!{ S

e e o st



