FILE NOW: FILING FEE AFTER MAY 115 $550.00

P

| “Principal Prace: of s
3675 HOLLYWOOD BLVD
HOLLYWOOO FL 33021-8806

PROFIT
CORPORATION
ANNUAL REPORT

.. 1997 |
DOCUMENT # S07543

orparahan Name

- TIGER CUTS OF HOLLYWOOD, INC.

NS

A0
3,

N m'ﬁ_.‘:‘-“’\r’

FLORIDA DEPARTMENT OF STATE

o '. Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

©)

Mailing Address

3675 HOLLYWOOD BLYD
HOLLYWOOD FL- 330216854

FILED
Apr 08 1997 8:00am

Secretary of State

AR

8. Date Incorporated or Qualified

10/19/1990

3a, Date of Last Repor

05/01/1996

"2 Principal Place of Busmess "7 28, Malling Address 4. FEI Number Apptied For
al 26] 650222628 Nol Applicable
Suile, Apt #, 1o Suita, Apt #, elc, i
.., eAn — d B. Certiticate of Status Desired D $8'75 Additional
22| 27| Feo Rodqulred
| Cily & State Ciy & Stato 8. Elaction Campaign Financing $5.00 may 8o
23] o o E] Trust Fund Contribution Q/ Added to Fees
Zip _ Country L Country 8. This corporation has Kability fogﬁgibte tax under s, 189,032,
. l ) . 29] 3—0| Florida Statutes Yes [No
N 9 Name and A of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
LEVINE, HERBERT 81| Name
- 13550 SW 6 CT 82| Street Address (P.O. Box Number is Not Acceptable)
#401-A
PEMBROKE PINES FL 33027 83
B84 City Zip Code

SIGMATURE

Slipsit e tepesd o prntedd mirne of tegeatesad agent and ticoif applaablo

FL |®

[794. Pursumit o the provisions of Seclions 6070002 and 607, 1508, Flarida Slalutes, the above-named corporation submits this statement for the purpose of changing lis regislered
oftize or regrslered agend, of bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registored
agent | ar fanskiar with and accopt the obhgations of, Section 607.0505, Florida Statutes.

INCVE- Regislered Agant signalure raquired when reinstaimgl

DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e [PDTTT [T DELETE 11 TMLE K crange [ Addition
Mo LEVINE, HERBERT 1.2 NAME
STRE: { ALIDRESS lm sw 6 GT 'm"A 1.3 STREET ADDRESS
| om-sioare PEMBROKE PINES FL 14 CITY-5T-2IP
e ] DeCETE 21 TITLE [ thange . ) Addition
NAK: 2.2 NAME
STHEE ] ADDRESS 2.3 STHEFT ADDRESS
stz | ) I 2.4 CITY- ST 21P _
T |BEGE 3 HILE [ thange [ Addition
HAMi 3.2 NAME
STREET ADIDRE GG 3.3 STAEET ADDRESS
CITY- 12 34 CITY-ST-2IP
It [ pElETE 41T Ulthange [ addition
HA! 4.2 NAME
STrbe 1 ADOHESS 4.3 STREET ADORESS
QP50 4 44CITY-ST-2IP
T o [T DECETE S1TTLE Clhange L] Aadition
HARE: 5.2 KAME
STRE £V ADDRESS 5.3 STREET ADDRESS
s S4CITY-ST-2
L L] DELETE 61 HTLE I Chenge [ Addition
HAM: R 6.2 RAME
STREELADDRESS ) 6.3 STAEET ADDRESS

Cly- 51 A

14. 1 do hechy certily thal The mtorralio
inforration indGated on this annua

B4 CITY-ST-21P

or on an attachmenl with an address,

th 1his 1ding doés notl qually for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. 1 further cenify that the
oplemental annual report is true and accurate and that my signature shall have the same legal effact as i made under oath; that
© recoiver or rustec empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Dagime Prone #

CRZE034 (9/96)



