2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S41651

1. Enlity Name

PARKWAY EAST CONCESSIONS, INC.

Frincipal Place of Business

2885 € OAKLAND PARK BLVD
FT LAUDERDALE FL 33306

Mailing Address

2688 E QOAKLAND PARK BLVD
FT LAUDERDALE FL 3330€-1814

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90164 024 ***150.00

MR

VAN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, e, %uite, A #, etc. _ o DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 02 Applied For
54242 Aot Applicable
Zi C Zi Countr F iti
P ountry ° unity 5. Certificate of Status Desired | $8'75 5dd"'°"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narne
LERNER' ALLAN M Street Address (P.O. Box Number is Not Acceptabie)
2688 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33306
City FL Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registered agert and title if appiicable {NOTE: Ragistered Agent signature required when reinstaung) DaTE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Aft

Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

er MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P [ Delzte TOLE Ol changs [ Addition
HAME LERNER, ALLAN M. . NAME

sTaeeT ADoREss | 2888 E OAKLAND PK BLVD. - STREET ADDRESS

GITY-5T-ZP FT LAUDERDALE FL . CiTy-6T-2IP

TIME 7 Detete mE O Change [ Addition
NAME _—— A ——— e = - — . -_'_‘. - - T NAMEi”" Ecal Bl Jape——— - - . ———— e T T e s TTT AR
STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-ZiP

TinE oL [T Delete TITLE O change [ Addition
NAME seohe NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delets TILE O change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mE 1 etete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

TITLE 7 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57-2P

13. | heraby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and 1

e empowered to exe

of the corporaticn or the receiver of Iy /
ess, with all other

changed, or an an attachment with,d

SIGNATURE:

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
ute this report as re y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowdred.

IR

#F SIGNING OFFIGER OR DIRECTOR

Date Daytima Phone #

/CR2E034 (9/99)



