FILE NOW FILlNG FEE AFTER MAY 1 1S $550 00 FILED
F‘HOI Il e FLORIGA DEPARTMENT OF STATE
7 sondes 5. artham Jan 31 1997 8:00am

CORPORATION
Socretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT p P95000008657 (5)

. Corporation Nan s

TRATTORIA PAMPERED CHEF MIAMI LAKES, INC..

A

3. Date Incorparated or Qualified 3a. Date of Lasl Reporl

01/23/1885 10/23/1896

WFV’Vrilur;nrpfxrrﬂf'Ia';f: ol l"iusé-'m:;:; T e M'iﬂ]g l\drlrf-‘ﬁ
7347 MIAMI LAKES DRIVE 7347 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 330146803

2 Prire »| Dal Foan of Bosites | 2a. 'MﬁHir'ugjﬂd&i?d@;é 4, FEI Number Applied For
) 650565006 Nat Applicatie
Sontes At f, ele it
6. Certificate of Status Desired [ $8.75 addiiona
Foe Required
Gy & Sale 6. Flection Campaign Financing $5.00 May Be
S Trust Fund Contribution Added to Foes
Courtry p : | Counlry 8, This comporation has liability for mtangibkﬁﬁmder s 199.032,
) 25] 29| 30] Florida Stalutes [ ves No ]
9. Name end Address ol Curmnt Regiswred Agenl 10, Name and Address of New Replstered Agent
* GHOBRIAL, NASHAT T 81| Name
7347 MIAMI LAKES DRIVE B2| Street Address {P.Q. Box Number is Not Accaplabla)
MIAMI LAKES FL 33014
83
B4} City FL 85| Zip Code
E I Pursuanl 1 1he provisions of Scotions 607 6562 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered
ofhice o registe od agent, or botl, in e S { Florida Such rh:mgo was suthorized by the corparation’s board of directors. | hereby accapt the appointment as registered
aguot Lar familion vath, and accept he obligations ol Section 607.0505, Flarida Stalutes.
SIGNATURE . . . A, e
Bt by e g s e eE R st my A e 1 (NDTE  Fazgpstenat] AQend sigriature requirgd whon rerstating) DATE
12, o Ufl IGt Hg ANI) Dm[ uonf e AL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1:F VP “T1bErE 11 TILE [JChange ] Additicn
e GHOBRIAL, NASHAT N 12 NAME
srieeranmi e | 1947 MIAMI LAKES DRIVE 1.3 STREFT ADDRESS
omsiw | MAMILAKES FLS30M 14GIY-ST-27
1 P T beren 21 TLE Cl Change [ Addition
e DOMINGUEZ, JUAN V 22 NAME
sk e | 2333 BRICKELL AVENUE, #1902 2.3 STREFL ADDRESS
Lovesiae | MIAMIFL 33129 e 2 460Y-51-2¢
e [ e 31 TITCE [l change [ Addilion
WA 37 NAME
STHEEY A0 33 SIREET ADORESS
Ly sae L - e e et e 34.CIry-ST-7 .
i [V oeTe A3 TLE [T Grange T[] Addition
hAR 4.7 NAME
STHEE) ADCRE =S 4.3 SIRSET ADORESS
| aeestze | _ N S 44 Cily-§1-2IP
e [T orcee 51Tl [ change ] Addiion
bR 5 NAME
STRELT ADCE: S 4.3 STREET ADIRESS
LGy S-a . e e e e o4 COY-51-2IP
Tt ImEG 61TILE [ ctange T Addition
WiV 6.7 NAME
STHYET ADE s B.3§TREET ADORESS
oy s1 Ak ) S 6.4 CiTY-51-2IP
14, | do nereby corlily that the infonmaton supphed with this fing does not qualily for the exemption stated In Saction 119.07(3)(1), Florida Statutes. | furlher certity that the
mforration indicatcd an thi:: Ennua’ repodl or supplernenlal annual repoghis true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that
1arn an offbc.er or drcctor of The (nr;)(lhilmn on lhe receiver amtrustos ghfowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 on Block 1310 ¢ anan ﬁp:'ll at with fifh cidress.
SIGNATURE: D A A of-93 -G (308 ),925~3M

sigHaTURL mn anw OR mwﬂmfmmt OF SIGNING OFFICER OR OIAECTOR Dae: Ehtayhorm: S

CR2E034 (9/96)



