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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

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

-DOCUMENT #

1. Corporation Name

(2)

SLOPPY JOE'S INTERNATIONAL, INC.

Principal Place of Business

209 DUVAL STREET
fgf WEST FL 33040

Maiting Address

09 DUVAL STREET
KEY WEST FL 33040
us

FILED
Jan 30 1998 8:00am
Secretary of State

NI EDR VLSRR A

00O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/01/1891
2. Principal Place of Business 2n. Mailing Address 4. FEl Numbar Applied For
26] 650250040 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
i - P 6. Cerlificate of Status Desired 0 38-75 Additional
;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Corttribution Added to Fees
Zip Country Z2ip Country 8. This corporalion ovies or has paid the current year Inlangible
24 .E] El a Personal Properly Tax due June 30. Cves Cwe
g, Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HALPERN, MICHAEL 81 Have
209 WVAI- STREET 82| Street Address (P.O. Box Number is Mot Acceptable)
KEY WEST FL 33040
B3
84| City 85| Zip Codo
r FL [

SIGNATURE

. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporalion submits this staternent for the purpose of changing its fegistered
7 office or registered agant. or both, in the State of Florida. Such change was aulhorized by the corporation's board of directars. | hereby accept the appointment as registored
X agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Yl Y YFIL TET W

indicaled on this annual report or supplomental annual report is frue and accurate and U
officer or director of the corporation or the receiver or Irustec empowered to execute 1hi
Block 12 or Block 13 it changed, or on an attachment with an address.

f

Miohael Haoalnern

Signature, typod or printed nama ol registered agon! and tiia it ;BT)HQ.ZLm (NOTE: Registerad Agont signalure required when reinstating) DATE p

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TLE PST T DeLETE 11TME [T Change LT Addtion | S
NAME HALPERN, MICHAEL 12 NAME §
smeeraporess | @01 DUVAL STREET 14 STHEET ADDRESS <
CITY-ST- 2P KEY WEST FL 14CiTY-§1- 2P &
TILE 1] [ DELETE 24 TMLE [ change [ Addition |&3
NAME HALPERN, MICHAEL 22 NAME
smeeraooress | 2071 DUVAL STREET 23 STREET ADDRESS
GITY-§T-2 KEY WESY FL 2 4CITY-5T-2IP
e [ oecete 31 TITLE [J Change ] Additior
NAME 32 NAME
STREET ADDRESS %3 STREET ADDRESS

|_CiTy-51-21P 34, CHTY-ST- 71
TITLE CT orETE 41TILE [ change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
GITY-8T- 21 4.4 CITY-8T- 2P
TILE T pedere 51 THLE [T change  [J aadition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-2P
TIME L] DILETE §1TITLE SOOOn24 175 __;Pange T Addition
NAME 52 NAMT o A LA T L b L e

=1 3049801 07E--00E ‘&

STREET ADDRESS 6.3 STREET ADDRESS #1500 00 ‘4 6
CITY-§7-21P 640I1Y-51- 2P e \
14. | hereby certify that the information supplied wilh Lhis filing does nol qualify for t

o exemgtion stated in Section 118.07(3){i), Florida Statules. | further certify that the information
Ly signalure shalt have the same lega! effect as if made under oath; that § am an
required by Chapter 607, Florida Statutes;

e

- TPy /e..—l A

and that my name appears in

A e



