2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S41651

1. Entity Name

PARKWAY EAST CONCESSIONS, INC.

FILED

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 90030 040 ***150.00

Principal Place of Business Mailing Address
2888 E OAKLAND PARK BLVD 2688 E QAKLAND PARK BLVD
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306 IV G G I
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65_0254242 Applied For
: Not Applicable
Zip Country Zip Couniry 5, Cerlificate of Status Desired il $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LERNER, ALLAN M
2888 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33308

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

———

City

FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicabla. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 - 16.. Electi N ‘
S e O SeE P I e e o . — .. tion C. Fi . ‘
* Tax filing feqlifement and elects to doso.  ~° T[T 7 TTAHer MAY 1, 2001 Fee Will' be $55000 0 T rzgtlgl]n da(r:n;i;‘gguﬁ::nmng 0 fdsd}e?j‘?obéaegfe
(See criteria on back) 1 Make Check Payable to Department of State
1., CFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TInLE I Change [ Addition
HAME LERNER, ALLAN M. HAME
sTReeT apoRess | 2888 E OAKLAND PK BLVD. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE —_——s s - 1 belgte—~— ~ - -T17iE - — . -~ C.Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2iP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
TTE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [C Change [ Addition
NAME NAME T T VI S Y S P JIEIN I
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ME O Celete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

13. | hereby certify that the informatjef? suplyied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicatéd on this report or suglemental feport is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgfver or trusjee empowerefl to execute
changed, or on an attachmgnt with an dddress, with al other like

SIGNATURE: __

powered.

(e,

is report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12

//cj,, INZa L2 2IIN;

STGNATURE ARD TYPED OR PbA

AM! 'OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phona #

|

CR2E034 {10/00)



