FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

-

[ PROFN
CORPORATION
ANNUAL HEPORT

1997

AT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Narme

SLOPPY JOE'S INTERNATIONAL, INC.

(2)

FILED

May 05 1997 8:00am
Secretary of State

PR

Sutten, ARt # G

Suite, Apt. #, atc

21}

—_F_r;r;:m' f;\a cnf-Ehsugin Y Mailing Address

209 DUVAL STREET 209 DUVAL STREET '

KEY WEST FL 33040 KgY WEST FL 33040-8588

us U

3. Date Incorporated or Qualified | 3a. Date of Lest Report

e 03/01/1991 03/14/1

2. Prncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 2] 650259040 Not Appicable

w

5. Certificate of Status Desired

$3.75 Additional
Fea Required

22|

Ty &S

C 2|

City & State 8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees
ip Country 8. This corparation has liability for intangible tax under s 199.032,

30}

Florida Statutes Yos EI No

'Name and Address ol Gurrenl Repistered Agent

10. Name and Address of New Reglstered Agent

M
209 DUVAL STREET
KEY WEST FL 33040

Bi| Name

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

83

84 City

FL |*

2ip Code

SiGNATUIRE

rdaire  dypeed o printed name of reg

14l agen

i 10t provisians of Scctions 607 0502 and 607, 1508, Florida Statuies, the above-named corporalion submits this statemeni for the pur (
o3 tered agent, or both, in the Sate of Florida, Such change was authorized by the corporation's board of directors, t hershy accept the appointment as rapgistered
argnt | arm tamitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

e of changing ils registered

Wie f applicabk

{NOTE" Registerad Agent signature required when sainglatng)

DATE

| 12. ) OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
I ¢ LI D R T henge LY Addivon
SALME HALPERN, MICHAEL 1.2 NAME
st anokiss | 201 DUVAL STREET 13 STREET ADDRESS
ervare | KEY WEST FL 14 CITY-ST- 2P
Wit D LI DELETE 217ME T change T Addition
N HALPERN, MICHAEL 2.2 NAME
st annass | 201 DUVAL STREET 23 STREET ADDRESS
_ovestae | KEY WEST FL R 24 CITY 51 2P
it 7 DELETE 21 TiLE TClchangs [ Additien
NAAE 32 NAME
SIsEe | ALIRELS 33 STREET ADDRESS
IEILEES S T 34 CITY-§7-2P
Tk LJ oFLETE 41TITE [Jchange  LJ additian
rAN: 4.2 KAME
SIRFET ADLISESS 4.3 STREET ADDRESS
| oIv-st 2w - 44CITY-51-21P
Tl ] ofLETE 51TITE [ohange ] Addition
HAM 5.2 NAME
GIHE ADOKESS £ 3 STREET ADDRESS
R IASEC T S 54 CTy: 72
TiILE LT DELETE &1 1ITLE [ change T Addition
NAME 6.2 NAME
STREEE ADTI 08 6.3 STAEET ADDRESS
BACITY-S1-2IF

ety
inlonaation ing

SIGNATURE:

4.1 -T%

fy tnal the: infarrmation supplied with this filing does not gqualify for the exemption siated in Section 119.07(3)i), Flarida Statutes. | further certify that the

aled on this annual report or supplemental annual raport is true and accurate and that my signature shall have \he same legal effect as if made under oath; that

Larm an ollicer or directorn of the carporation of tho receiver or trustes empowered 10 executa this reporl s requirad by Chapter 607, Florida Statutes; and that my namao

appears in Block 12 or Block 131 changed. or on an attachment with an address.
oY

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR HHRECTOR

T hatew

Daylre Phore #

CR2E034 (9/96)



