~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

© PROFIT
CORPORATION
ANNUAL REPORT

1996

B,

a 3 FLORIDA DEFPARTMENT OF STATE
i .{E\ Sandra B. Morlham
»:g,’ Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nare

(2)

SLOPPY JOE'S INTERNATIONAL, iNC.

“F-‘.ri: 1;1:ip.:|-l-|:-’_léce-’ of_Equms‘S'%
209 DUVAL STREET

KEY WEST FL 33040
us

Maitng Address

209 DUVAL STREET
KEY WEST FL 33040
us

FILED
Mar 14 1996 8:00 am
Secretary of State

AR A RN O RERERR

3a. Data of Last Repart

/1995

3. Dats Incorporated or Quaiified

03/01/1991

' 2, Principat Place of Busingss 2a. Maiing Address 4. FEI Number Appliad For
£ |l 650259040 Not Appicadie
Suaite, Apit #, el SuIte, L #, . . . i

. e At ¢ Sufte, Apl. ¥, et §. Certificate of Status Desired tﬁ\ $8.75 Additonal
.2?[ . I ¢ L4 W Foee Required

) Crty & State | City & State 6. Election Campaign Financing [:] $5_00 May Be
L23l e - 2;[ Trust Fund Contribution Added to Foes
- n Country | Fdlel Country 8. This corporation has liabdity for infangibie tax under s 199.032,
24l 25 2] 30 Floricia Statules D Yes [INo

10. Name and Acddress of New Raglstered Agent

HALPERN, MICHAEL
209 DUVAL STREET
KEY WEST FL 33040

) 797.; @;@égﬁqjﬂddress of Current Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| Cny

2Zip Code

FLJss

SGNATURE

[ 11, Pursuant I the provisions of Sections 6070507 and 607.1508, Fiorda StanAes, The above-namad corporalion submits this statement for The purpese of changing i fogistered ofice
o regislered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farninar with, and accept the obligations of, Section B07.0505, Fiorida Statutes

St typaed o o e nan i o ragared a0 bR i gy Inanic T T INOTE Fagislir o Agant § gnanre reckarBo when rainslatngi DATE
T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
w1 PST T [ DELETE 11 TITLE ] Change  [] Addition
Kok HALPERN, MICHAEL 12 NAME
SIAFH 1 ADDAFSS 201 DUVAL STREET 14 STHEET ADDRESS
CIv-S1 20 KEY WEST FL 14 CTY-ST-21P
BRTCR B + B [ DELETE 2 {TLE [ Change [ Addtion
han: HALPERN, MICHAEL 22 NAME
STHE ) ADDRFSS 201 DUVAL STREET 23 STREET ADDRESS
| Cuv-Sl-ze 1 KEY WEST FL B 24 CITY-51-2IF
TiE {1 DELETE 3 1TOLE 3 Change  [] Addition
NARAE 32 NaME
SIKEL] ADORESS, 33 STREET ADORESS
cly-st an L o 3401TY-51-2P
Nt ] DELETE 4 1TILE [ Change [} Addition
e 42 NAME
SlkH L ADRE S £3SIREHT ADDRESS
RS e £4C0TY-51-7P
1LE [] DELFTE 5 1 TILF [J Change [ Addtion
Mk 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
| Gle-sl-2e o ] 54 CTY-ST-2IP
THE [) DELETE & 1NILE [ Crange [ Addition
Kerts 62 NAME
Sk 1 ADDHESS € 3 STREET ADDRESS
anv-81- o o 64 CITY-5T- 2P

SIGNATURE: .

SIGH

YPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

14. 1 do hereby certify that the infornation suppled with this filing is voluntarily furnished and does not qualfy for the exernption stated in Section 119,07(3){k). Florida Statutes. | further
cerliy that the informalon indicated on this annual report or supplemental annual raport is true and accorate and that my signature shall have the same lega
oath nat Fam an officer or director of the corporation or the recalver or rusles empowered 10 execute this report as requiréd by Chapter 07, Florida Statutes; and that my name
appears in Block 12 or Biock 13 # changegh or on an attashiment with an addross

| effect as if made under

Date Daytme Phone 4

CR2EQ34 (12/95)




