~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT OHI:.,[;F,T:::::S:TATE Jal’l 14 1997 SOOam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS | Secretary Of State

1997
DOCUMENT # 860773 (6)

1. Corporahon Mame

BURGAS, INC.

_F’—!m;;aﬁl;,_e_mﬁumm' Mailng Addngss
PE58 W. OKEECHOBEE ROAD 3501 KEYSER AVE
LOT # B8 VILLA #37
HIALEAH FL 33010-1066 HOLLYWOOD FL 33021-2459
us us 3. Dale Incorporated or Qualified | 3a, Date of Last Reporl
T o 06/17/1991 01/23/1996
2. Princ !pu\ Piace of Busine ss 2a. Ma ing Address 4. FE1 Number pplied For
[21] 2659 W. Okeechobee Road 5] 650267887 Not Applicable
Sule, Apl ¥, el & Lite, At ¥ eto, ) ) $8.75 Additional
E I:-?F WB‘%Q_ e .??I,, o 5. Cerlificate of Status Desired O Fee Required
City & Srare - City & State 6. Election Campaign Finanging $5.00 May 8o
;v] Hialeah, Floridar o 281 _________ Trust Fund Contribution O Added to Fees
Lip U Country A Country 8. This carporation has iabiity for intangible tax under s, 192,032,
24] 33010-1066 Izsl 29 30| Florida Statutes Oves [na
. ‘9. Name and Address of Current Regislered Agant 10, Name and Address of New Reglstered Agent
'KAPLAN, BURLEIGH 81| Namo
3501 KEYsm AVENUE B2| Street Address (P.O. Box Number is Not Acceplabie)
VILLA 37
HOLLYWOOD FL 33021 83
84| Ciy FL 85| Zip Code

02 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its reg|stered
. " ﬁu_' Stale of b \erH Such change was authorized by the corporabon’s board of directors. | hereby accapt the appointment as registered
ol the obigations af, Secton 6070505, Florida Statutes,

11. Pursuant to o
office or regi
agenl {amifaznhas wily ard ac

SIGNATLIRE

CR2E034 (9/96)

Gaggtiatone bz o el nanae (\n-u S e ta b ;;;;;( P {NOTE FRegistered Agent sigrature requirad when reinstatng ) DATE
2. ) OHICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PSTD T T [ DELETE 11 TE [T crange ] Addition
NAME KAPULN. BURLEIGH 1.2 HAME
arvees acmii s | 3901 KEYSER AVE. VILLA# 37 1.3 SIREET ADGRESS
CITY- 7.7 Houvwoon,ﬂ,,,,,,,,,,, S i 14 CIY-81-2iP
THiLe o o - L1 DEcETE 71 TLE [Tchange [T Aadition
NN 2.2 NAME
STREET ADLRES 2 3STREET ADDRESS
LA L IR N 2 45Ty ST-2P
e [ oriete 31TILE : [Jchange ] agdition
WAME 32 MAME
STHEFF ADCRESS 57 STREET ADDRESS
L U $4.ETY-ST-2P
HILE ] pecere 4LTHLE CTchange T[] Adddtion
NAME 4 7 NAME
'STREET ADDFESS | 4 3 STREET ADDRESS
oY ST o o 44DITY-ST 2P
TILE o ] ELETe S1TILE Tl change [T Addition
'NAM}. 52 NAME
STREET ATDRESS 5.3 BTREET ADDRESS
QY S1-2p - e 5.4 CITY-ST-2IP
TG T o T ouet £.1TITLE [ change [ Acdition
Hante 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
OTY-ST- 2P o 64CITY-S1-72P
14, | do heratby r»*rtn!y hal the infoegantion 1 5Ly o with thl's filing goes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforaraben ind-cated on 3 Lual report is Irye and accurate and that my signature shall have the same legal effact as if made under path; that

I am ar oftoor ar cireclop rusten empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or §

SIGNATURE: TJAN O 1 W? (954) Y 0l- 8404

I» AME OF SIGWING DFFICER OR DIRECTCR Daytime Phone 2

e A d




