2003 FOR PROFIT CCRPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 21, 2003 8:00 am

DOCUMENT # V05757 Secretary of State .
). Entity Name 03-21-2003 90089 043 ***158.75
CENTURY CONCESSIONS, INC.
Pringipal Place of Business ’ Mailing Address
901 SOUTHWEST 69TH AVENUE a1 SOUTHWEST 69TH AVENUE
MiAML FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailng Address ”"“ IHIH "mm“‘l"“m”m Im‘ m]’ I"“ m” I’I“ m” |m

Suile, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0419626 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- el Name.. —— R T

KORGE, CHRISTOPHER G
ZACK, HANZMAN, PONCE, TUCKER, KORGE, GILLE
MIAMI FL 33131 '

; S City ’ FL Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Street Address (P.O. Bex Number is Nol Acceptable)

SIGNATURE

Signature, typed or printad nams of registered agesnl and title if applicable. . {NOTE: Registered Agsnt signature required whan reinstating) DATE
FILE NOW!!l £EE 1S $150.00 i I .
: - . 9. Election Campaign Financing $5.00 May Be
o After May 1, 2003 Fe_e- will be $550.00 Frust Fund Contribution. O Added to Fees
:Make.Check Payable to Florida Department of State ‘
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i - 1 Delete TLE O3 change  [] Acdition | &
NAME PINO, SERGIO= NAME =5
stager anoress {901 S.W. 69TH AVENUE STREET ADDRESS 3
orv-st-ze  [MIAMI FL oITY-§T-2P S
o
THLE 1 Delete TITLE [ Change [ Addition 5 ;
NAME NAME i
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP = CITY-ST-2IP
TITLE Sl e L3 Delete CHTE e [ e e . — {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TIMLE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. I hereby certify thal the information supplig g, does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reépert or supplem accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receivepef trustee 2 @10 exacute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

™

Mok 19/2049 305 -599F/08

SIGNATURE:
SW WINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




