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

PROFIT :
CORPORATION " e 8. Morthar May 01 1997 8:00am
ANNUAL REPORT Sacretary of State

1997 Secretary of State

DOCUMENT # V4913 (4)
SEA GATE VENDING CORP

T

Principal Piace of Business Mailing Address
7040 W PALMETTO PARK RD 7040 W PALMETTO PARK RO
STE 2182 STE 2182
BOCA RATON FL 33433 BOCA RATON FL 33433-3407
HE us 9. Date Incorporated or Qualified 3a, Date of Last Report
- 07/06/1992 05/02/1896
2 Prncipal Place of Business 24, Mailing Address 4, FEI Number Applied For
2‘—! };I 65'0344760 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. i
uite, Apt #, elc uite, Apt. #, e 6. Certificate of Status Desired " $8.75 aadiional
22 ;ﬂ Fee Required
City & State Cily & State 8. Elsction Campeign Financing $5.00 May Be
EI m Trust Fund Contribution || Added to Fees
. Zn Country ap Country 8. This corporation has liabllity for Intanglble tax under s 199.032,
24] 25 AEE] ;E] Florida Statutes [ ves w No
9. Name and Address of Current Reglsiered Agent 10, Name snd Address of New Registered Agent
WILLIAM FALLER & ASSOC INC 81} Name
6876 W ATLANTIC BLVD 82| Strest Address (P.C. Box Number s Not Acceptable)
MARGATE FL 33063

83

84| CHy FL 85
11, Pursuant o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for tho purpose of changing Its registered

aoffice or registered agent or bath, in the Siata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am famihar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

Zip Code

SIGNATURE.

Blgnatiin, typed o protad nams of registovad sgont and ti it applicable (MOTE: Rogisloted Agen! eignature required when rainstating) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TNE P [T necete 1A TITLE [T Change T Additon |
HAME ACKERMAN, MELVIN 12 NAME §
serranoncss | 200 E T2ND STREET APT 35M 13 STREET ADDRESS T
CiY S NEW YORK NY 10021 14 CTY-5T- 2P &
TITLE 1| DELETE 21T Tlchange L] Adgition [©O
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-§1- 20 2.4 CITY- S1- 2P
e [ oeeere 31TkE [JChange [T Addition
hANE I 3.2 NAME
STHIED ADDRLSS 33 STREEY ADDAESS
CiTy-§I-71P 34, CITY-5T-2iP
e 7 oECETE L1TME [[Jchange [ Addition
RAME 4.2 NAME
STRELT ADDAESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44 CITY-8T-2P
TIe TJ DELETE 5.1 TILE [Jchange LI Addition
HAME 5.2 NAME
SIREET ADCHESS 5.3 STREET ADDRESS
Ciy-57- 2P 5.4 CITY-5T-2P
TR T pELETE 6.1 TIME L] Chenge i Addition
NAN 5.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CHy-§1- 2 4 0HY-51-2P
14, 1 do hieraby cerlify that the information supplied with this fiing does not qualily for the exernption stated in Section 118.07(3)(i). Flofida Stelutes. | further cerlify thal the

information inckcated on this annual report or supplemental annual repor is true and accurate end that my signaturs shall have the same legal effect as if made under cath; thel
I am ar officer o direclor of the corporalion or tha receiver gr truslee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Rlock 13t ged, or on an att, nant with an addrass.

SIGNATURE: / Al Attt | ppvig pceerran H-1-97 §V0-329-3323
NAMORE AND TYPED OR Pl D NAME OF SKINING OFFICER DR IRECTOR , Date Daytime Phone &




