FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # SO7543 (9)

1. Corporation Name

TIGER CUTS OF HOLLYWOOD, INC.

VR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
3675 HOLLYWOOD BLVD 3675 HOLLYWOOD BLVD
HOLLYWOOD FL 33021-6508 HOLLYWOOD FL 330216608
3. Date Incorporaled or Qualified | 3a, Date of Last Report
- 10/19/1990 04/14/1995
| 2. Principal Place of Business | 2a. Mailing Address 4, FE) Number Applied For
21 26] 650222628 Not Applicable
., Sulte. Apt. &, etc. Siuite, Apt. 4, ec. 5. Certificate of Status Desired ) $8.75 Additional
221,,,,, ;l Feo Required
_ City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Furid Contribution U Added to Fees
Zip | Country Zip | Country 8. This corpbration has liabifty for intangible tax under s 199.032,
[24_].. e 25] El 3?| Flerida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LEWNE. HERBERT 82| Strest Address (P.O. Box Number is Not Acceptable)
13550 SW e CT
#401-A 83
PEMBROKE PINES FL 33027 sl o

" 11, Purstanil to the provisions of Sections 607.0502 and 607.1506, Flarda Statules, the above-named corparation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. § hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ . R S
“Slyiture, typed or printed name of regislersd agan: ard trie Il appicate INOTE: Ragstersd AQont BIQuature reGuired wher rainstaling! DATE G
|12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a2
L PD [ GELETE 1 1TMF [T Crange [T Addilion | &
HAME LEVINE, HERBERT 12 NAME 3
STREET ADDAESS 13550 SW 8 CT #40H-A 13 STREET ADDRESS O
LIY-S1- 2P PEMBROKE PINES FL 1.4 GITY - 5T-2IP E
[T [ DELETE P [ Crange: [ ] Addtion 1O
MAME 22 NAME
SIREE 1 ADBRESS 2.3 STREET ADDRESS
CITY-5T-2F 24 CITY-§1-21P
¢ [ DeLETE 3 1 TINLE [ Change  {T] Addition
KAME 3.2 NAME
SIREE| ADDRESS 3 3. STREET ADDRESS
CITv-81-2IF 34 GITY-ST-20P
TITLE ] DELETE 4 1TITLE [ Crange [ Addition
KAME 42 NAME
STRZET ADORESS 43 STREEY ADORESS
| ony-stae 4 440TY-ST-7P
TITLE [] DELETE 5 1TILE [ Change ] Addition
NAE 52 NAME
SIREET ADURESS 53 STREET ADDAESS
L stae 54 CITY-51-2P
TITE [] DELETE 6 1 TITLE [ Change [ Additon
RAME 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
| civ-31-20 64 CITY-S1-2P
14, | do hereby certify that the informatigy. 3 untarily furnished and does not guaiify for the exemption stated in Section 119.07(3)(Kk), Florida Statutes. | further
certify that the information indicate g d ,.)on getnplemental annuat report is rug and accurate and that my signature shall have the same legal effect as if made under

oathy; that | am an officer cr direcig he racaiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statules; and that my name

Aitachment with an address.

. _ AfesfF6  GeuA3)-Frvn

Date DaAnrg Phor e W




