FILE NOW: FILING FEE

PROFIT
CCRPORATION
ANNUAL REPORT

1996 &

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V54362 |

1. Corporation Name

THE PARTY OUTLET, MEGA PARTY, INC.

(7)

Prncipal Place of Business

4633 OKEECHOBEE BLVD.
WEST PALM BEACH FL

Mailing Address

4833 OKEECHOBEE BLVD.
WEST PALM BEACH FL

AV T

22] 7]

3. Date incorporated or Qualfied | 3a. Date of Last Report
07/27/1992 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Numbaer Applied For
24 26] 650351985 Rol Applcabie
Suite, Apt. &, elc. Suite, Apt, #, elc, 5. Cenificate of Status Desired 0 $8.75 Additianal

Fee Required

City & State City & Stale €. Elsction Campaign Financing $5.00 May Be
Eﬂ ?B_\ Trust Fund Contribution Added o Feas
Zip Country T _"ZTD Country i 8. This corpora.lwon has liability for intangible tax under s 199.032,
24 ;f:l E_L E] Florida Statutes Pl ves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
T 81| Name
WAZNAK, BONNIE M. LEVINE 82| Street Address (P.O. Box Numbser is Not Acceplable)
4833 OKEECHOBEE BLVD.
WEST PALM BEACH FL 83

6841 Coy

85( Zip Code

FL

farmilar with, and accept the obligations of, Section 807 0505, Horida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registarad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered agenl. t am

Signature, lyped or printed name of regstered agont ol e 1 appicatie.  (NOTE Registe sd Agunt signature recuired when reinstatingl DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
THLE PD ] DELETE 1.4 TME [ change [ Addilion
NanE WAZNAK, BONNIE M. LEVINE 1.7 NAME
stieel aookess | % 4833 OKEECHOBEE BLVD. 1.3 STREET ADDRESS
CTY-5T-21F WEST PALM BEACH FL 1.4 CITY-5T-2IF
TITLE DS [[] DELETE 21TILE [ Change [} Addition
hAME LEVINE, LORRAINE A. 22 NAME
st aooress | % 4833 OKEECHOBEE BLVD. 2.3 SIREET ADDRESS
Ty -S1-21P WEST PALM BEACH FL 24CI1Y-5T-2P
THTLE pr 7] DELETE 3. 1TIMLE [ Change [ Additian
HEME LEVINE, AARON E. 37 NAME
staeer anpaess | % 4833 OKEECHOBEE BLVD. 33 SIREET ADDRESS
Oy -SI- 2P WEST PALM BEACH FL 34CTY-ST-2P
TTLE [7] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITV-ST-2P 4400¥-51-7P
TILE 7] DELETE 5 1 TILE [0] Change  [] Addition
NAME 52 NAME
STREET ALDRESS &3 STREET ADDRESS
Ty -§1-2IF - SACTY-S1-7F o
1L [] DELETE 6 1TIILE ] Cnange [ Addition
NAME £2 NAME
STRECT ATIORESS £ 3 STREET ADDRESS
£y -SI1- 2P BACITY-51-2IF

appears in Block 12 or 8

SIGNATURE;

13 if changed, or on an attachmenl.wilh an address.

‘%‘

TBIGNATURE AND YYPED OR PRINTES NAME OF BIGNING OFFICER

14. | do heraby certify that the information supglied with this filing is voluntarily furmished and dosas not qualfy for the exermption stated in Section 118.07(3)(k), Florida Statules. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

G)fe por-43-79¢8

CR2E034 (12/95)




