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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

PQCUMENT # V54302

THE PARTY OUTLET, MEGA PARTY, INC.

(7)

Maring Address

4833 OKEECHOBEE BLVD.
WEST PALM BEACH FL

Principal Place of Business

4833 OKEECHOBEE BLVD.
WEST PALM BEACH FL

GG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

27

07/27/1992
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 ;ﬂ 65-035 1985 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Acditional

O

E. Certificate of Status Desired Fee Required

:

City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23' ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] 25' ’m o Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Registered Agent
WAZNAK, BONNIE M. LEVINE Bl Name
4833 OKEECHOBEE 8LVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL
83
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, i tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am tamiliar with, and accapt the obhganons ol, Seclion 607 0505, Florida Statutes,

Block 12 or Block 13 if changed, or on an attachrient with an addpess.

S|G NATURE: LM‘JM mrwrgné%%crm -

SIGNATURE L
Siganture, typed o pealmet nann of rgestened agont ad tlle 1 appohcatilo {NOTE" Registered Agen signalure requirad when reinstaling) DATE
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
THLE PD ) DELETE 1.1 TITLE " Dorange [T Addition
NAME WAZNAK, BONNIE M. LEVINE 1.2 NAME
staeeTanoness | % 4833 OKEECHOBEE BLVD. 1.3 STREET ADDRESS
CITY-51- 2P WEST PALM BEACH FL 14 CTY-5T-2IP
TLE DS [J ofiETe 21TMLE T thange [T Addition
NAME LEVINE, LORRAINE A. 2.2 NAME
sreeTappress | % 4833 OKEECHOBEE BLVD. 2.3 STREET ADDRESS
CiTY-S1- 2P WEST PALM BEACH FL 2 4L -ST-2P
TTLE DT [T oeLeTe 31 TTLE “[Jchange L] Addition
NAME LEVINE, AARON E. 32 WAME
sreeraohess | % 4833 OKEECHOBEE BLVD. 3.3 STREET ADDRESS
CTY-$1-21F WEST PALM BEACH FL 34, CITY-S1-2P
TITLE J bewere L1TITE " change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
CATY - S1- 2 A4 CITY-ST- 2P
THLE 7 DELETE 5.1 TITLE TJ Crangs ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITy-S1- 27 54 CITY-SF-2IP
me I T 617TLE "I change ] Addition
MANE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P A CITY-ST-2IP
14. | hareby cerlity tha! the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Indicated on this annual report of supplemantal annual report is truc and accurate and that my signature shall have the same legal effect as i made under oath: that I am an
officer or director of the corporation or the receivor or trustee empowered 10 execule this repolt as required by Chapter 607. Florida Statutes; and that my name appears in

{- L83

Daytime Phone # 0az1812

nabo. Bliwe K g2 /o€

CR2ED34 (10/97)



