FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comormor AR, LT May 19 1997 8:00am
ANNUAL REPORT " Socrelary of Stale Secretary Of State

DIVISION OF CORMORATIONS

097 W
DOCUMENT # §54430 (1)

S 1]

AMERICAIT BILLIARDS, INC.

Principal Place of Business Mailing Address
1751 WEST GOPANS RD. 1751 WEST COPANS RD.
POMPAND BEACH FL 33064 POMPANO BEACH FL 33064-1533
i ) 3. Datwe Incorporalod or Qualiicd | 3a. Date of Last Report
e . | O5/201981 | 04/08/1996
2. Pringipal Pléce of Busingss Lga. Maihng Address ‘4. FEI Nomber Applle”i For
1] ST £ N 650403802 Nol Applcabic |
Suite, Apt. #, elc. Suile, Apt. ¥, clc.
AP - g P 5. Cerlificate of Status Desired 0 $8 75 Additional
Eﬂ ; 271 - - Fec Required
City & State Gy & Stane .| 6. Elaction Campaign Fmancmg $5. 00 May Bo
a e gg] e o Trust Fund Contribution O Added to Fess
Zip Country 7w __ Gounlry 8. This corporation has liability fgainfangitse tax under s, 199.032,
24] 28] e el ] Foidestes Zaﬁ'* Yes [JNo
®. Name and Address of Current Reglstered Agent ™~ " 10, Name and Address of Now Reglstered Agent_ -
OLICKMAN, JOSEPH
1761 WEST COPANS ROAD 82| Sirect Address (.0, Box Number is Nel Acceptable) o
POMPANO BEACH FL 33064 - o
83
|82 7613;;" T FL 85| Zip Code

1t. Pursuant 1o the provisions of Soctions 607.0502 and 607. 1606, F ionda Statules, tho above-ramed corporation submits this slatement for the purpose of changing its registored
oflice or registerad agent, or both, in the State of Fiorida Such change was aufhiorized by the corporation's board of direclors. | hereby accepl the appointment as regisiored
agent. | am familiar with, and accepl the abligations of, Section 607.0505, Fiorida Slalutes

SIGNATURE __ . - E R _

Slgralure, lyppd o pnnlnr! hamo of m| {NOTE Tlegistensd Agait s gnature regu red whon ré nsiating) DATE
12, OFfICERS AND DIRECIORS | DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
TILE D Toeint ) _UChange T Addiiion &
NAME GLICKMAN, JOSEPH 12 HAME 3
sraeeraporess | 1761 W, COPANS RD. + 3 STRFET ADORESS o
.ony-st.ze | POMPANO BEACHFL L R reenysw _ &
TMLE T T Mo N IR | ) [T cnange [ Aadition | O
NAME 2.2 NAMD
"STREET ADORESS ‘ 29 STHEEY ADDRESS
CIFY-§1- 2P 7 4CIY-51-2P :
e T T T T O wmee T s ) " change T addiion |
NAME 37 NAME
STREET ADDRESS 335TREET ADDRESS
CIYy-SI- 2P - } o hsaomesmiw
TILE ’ CTofitie simae | ' [JChange (] Addilion |
NAME . 4,2 NAME
STREET ADDRESS 43 STRTET ADDRESS
CITY-8T-2IF o 44L1Y-§T- 71
-TITLE [T peLene S1NLE [ Change [ Addition
NAME 5 2INAME
STREET ADDRESS 5.3 STRECT ADDRESS
CHY-ST-21p e ) 541/1Y-51- 7P
TILE -  Ooum 61TTLE ] change "] Addition
HAME £.2 NAME
STREET ADDRESS G3ETHEET AUDRESS
CiTY-5T-21P B4 LIY-51-20
14. | do hereby cerlity tha! the information supplicd with his filing doos not quahfy for Ihe exemption staled in Scction 119, 0?(3) (i), Florida Stattites. | furiner cerlily thal the

information indicatod on this annual reporl or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as il made under cath; that
| am an olficer or directar of the corparabon or the vecower or Igsloc empowered to oxecule this report as required by Chaptor 607, Florida Statutes; and that my nameo

‘ appaars in Block 12 or Block 13l cwm an N e an addwsz.
ek ok md §am = =l 2o b Z—l/?n fa~  ger a1 Qoen




