FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 896974 (8)

., Corporation Name

ARKO MANAGEMENT INC.

- Mailing Address

2600 5. OCEAN BLVD.. #15A
BOCA RATON FL 334328417

Principat Place of Busmess

2600 5. OCEAN BLVD.. #154
BOCA RATON FL 33432

FILED
Jan 24 1997 8:00am
Secretary of State

T .

3. Date iIncorporated or Qualidied 3a. Date of Last Repont

11/27/1991 03/05/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 25] 650298230 Not Applicable

Suite, Apt # elc. Suite, Apt. #, etz

5. Centlficate of Status Desired [ $8.75 Addtional

_2?| _z?l Foe Required
City & State City & State 8. Election Carmpaign Financing $5.00 May Be
@________ o _2;] Trust Fund Contribution Added to Fees
2p Counlry 2ip Country 8. This corporation has liability for intanglble tax under s. 199,032,
[m :eﬂ ;I ;61 Florida Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
KOZAK, AARON 81| Name ‘
2600 8. OCEAN BLVD., 154 82( Street Address {P.O. Box Number is Not Accaptable) |
BOCA RATON FL 33432 |
83
4] Cty FL 5] Zip Code i

agent | am farmiar with, and accept the abhgatons of, Section 607. 05 Florida Statutes.

11, Pursuant [0 the pravisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePislered
office or registered agent, ar beth, in the State of Florida, Such ghange was aulhorized by the corporation's board of directors. | hereby accepl the appointment as regis

tered

CR2E(Q34 (9/96)

SIGNATURE . e _
Slgnarae Sypaol of BRnted frartne Of e STored agent angy e 1 appkcatie (NOTE: Registared Agent signature required when remstating) bATE
12, OFF{CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ oeeene 11 TIFLE [T Change L] Additien
HAME KOZAK, AARON 1.2 NAME
sineer aopress | 2600 § OCEAN BLVD 15A 1.3 STREET ADDRESS
CITY-ST- 25 BOCA RATON FL 33432 14CITY- §T- 2P
TITLE T ottere 21TILE [J Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS *
CAY-5T- 29 2.4 ATY-5T-2IP
TITLE ) pECETE 11 TMLE [Tchange LT acdition
NAME 3.7 NAME
STREET ADDRESS 33 STREEY ADDAESS
CITy-§T- 2P 24.CITY-5T-21P
TITLE [] beLere ATTITLE [ change [ _] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-2F A4 CITY-ST- 2P
e [T DELETE 59 THLE LUl Change — [J Addition
NAME 5.2 HAME
STREET ADDAESS 5 3 SIREET ADDRESS
CITY-SI- 20 ] 54 CITY-S1-2IP
TMeE o [ ofiere 61 TLE [JChange L] Asdition
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiIY-$T-2I ijrr 51- 2P

information indcated on thes annual repo!] Oor su

dress

o
>
z
T
o
I
3
ES
A
£
i
Q

appears in Block 12 or Bltock 13 if

SIGNATURE:

14, | do hereby certify that the inlormiahian supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
emental annual report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an off-cer or diroctor of the corparaiafi or theteceiver or trustee empdwered ta execule this repart as required by Chapter 607, Florida Statutes; and that my name

e

1o // 7 _NGr-Wes55y7

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGTOFFICER OR DIRECTOR

Dater Daytime Fnone ¥
[ 3



