FILE NOW: FILING FEE AFTER MAY 1ST 5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DiVISION OF CORPORATIONS

DOCUMENT # V44881

1. Corporaion Name

PAT BOOTH'S MIAMI, INC.

Maifing Address

1326 NORTH OCEAN BLVD.
PALM BEACH FL 33480

Principal Pl ice of Business

1326 NORTH OCEAN BLVD.
PALM BEACH FL 33480

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90212 041 ***150.00

IR R RRUAR MR

DO NOT WRITE IN TH S SPACE

3. Date Ircarporated or Qualifed
06/17/1992
2, Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0347390 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i . iti
j i —I P 5. Certifc:ite of Status Desired ] $8F;5R:ét’i::;nal
22 27
City & Sate City & State 8. Electioy Campaign Financing O $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m El E‘ W Persoral Property Tax. [Tres [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BOOTH, PAT _
1328 NORTH OCEAN BLVD 82| Street Acdress (P.O. Box Number is Mot Acceptable)
PALM BEACH FL 33480-3123 83
84| City FL \asl Zip C.xde

11, Pursuant to the provisions of Se¢-ctions 607,0502 and 607.1508, Fiorida Stalutes, the above ]
office ¢ r registered agent, or boh, in the State ¢f Florida. Such change was authorized by the corpor: tion’s board of tlirectors. | hereby accept the ap; ointment as reg stered
agent. | am familiar with, and a« cept the obligatisns of, Section 607.0505, Flrida Statutes.

-named ¢c rporation submi s this statement for the purpose f changing its ragistered

SIGNATUFE .o
Slignature, typad or printed na ne of ragistered agent and tle if 2pphcable {NOT - Registered Agent signaturs er, a rStann g} DATE

12 OFFICERS AND DIRECTORS 13. i ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME D [ DELETE 1ATE [IChange [ Addition
NAME BOOTH, PAT 1.2 NAME

streeraporess; 1326 NORTH OCEAN BLVD 13 STREET ADDRESS

GITY. ST-ZIP PALM BEACH FL 14 CITY-ST.2P

TMLE {0 DELETE 21 TTLE [JChange  []Addition
NAME 2.2 NAME

STREET ADDRE 55 2.3 STREETADDRESS

CITY-ST-2IP 2.4 CTY-ST-2P

e [] DELETE 31 TITLE [Change [ Addition
NAME 32 NAME

STREET ADDRESS 13 STREETADDRESS

CITY-ST-ZIP 34.CITY-ST-ZIP

TILE {1 DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADORE 58 43 STREET ADDRESS

CITY-$T-ZIP 44 CITY-5T-ZIP

TILE [ DELETE 5ATIMLE [Ochange  (}Addition
NAME 5.2 NAME
‘STREET ADDRE S5 5.3 STREET ADDRESS

CITY-ST-ZP B - 54 CITY-8T-2IP

TME [J DELETE 61TTE [JChange [ Addition
NAME §2 NAME

STREET ADDRE 55 6.3 STREET ADORESS

CITY-§7-21P 84 CITY-5T-2P

14. | heret y cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further ¢ ertify that the in‘ormation
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat sre shall have the same legal effect as if made unider cath; that | am an
cute this report as required by Chapter 807, Florida Statutes; and that my name appe.ars in

officer or director of the corporction or the receiver or truste
Block 12 or Block 13 if change, or on an attact me an addr

SIGNATURE: ? B = I

SIGNAT URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ther like empowered.

— .

RN a:?\_n..\ "‘f‘?

wIzoTi e

CR2E034 (11/98)

Date Daytme Phene #




