FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandre 8. Mortarn Jan 28 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P96000004461 (5)
R I

Principal Place of Business Mailing Address
3017 E. COMMERCIAL BLVD, 3017 E. COMMERGIAL BLYD.
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

1. Corporation Name
DO NOT WRITE IN THIS SPACE

R. SCHRAMA RESTAURANT, INC.
3. Daie Incorporated or Qualified

01/12/1996 -
2. Principal Flace of Business Mailing Address 4, FEI Number Applied For
21] 65-0632596 Not Applicabie

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certilicate of Status Desired \m

2a.
26}
'E’ E, Fee Required
: City & Stale City & State 6. Elgction Campaign Financing $5.00 May e
|23} 28] Trust Fund Contribation O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ -2;3”] El ;D.I Personal Property Tax due June 30, [J Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TERMINELLO, LOUIS J ESQ. 81] Name
2700 SW 37TH AVENUE 82| Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33133
a3
8a| City FL |as Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing ils registered
office ar registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obtigations of, Section B07.0505, Florida Statutes.

e PN

SIGNATURE
Signatura. typed or printed nama of sagistered agent and Iitte If appiicable. (NOTE: RAegistered Agent sighature raguired when reinstaling} DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TITE PSTD [ DELETE 1.1TITLE L] change  [I Addition
NAME SCHRAMA, ROBERTUS M 1.2 NAME
sweer aooress | 3017 E. COMMERCIAL BLVD. 1.3 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33308 14 CITY=8T-ZP
T T DELEVE 21TME [ Change [ Addition
NAME 22 HAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-S57-2iP 2, 4 CITY-ST-2IP L
TLE T DELETE 31TME [Tcohange [ Additlon
NAME 3.2 NAME
STREET ADDRESS 3.2 STREEY ADDRESS
CITY-ST-2I9 34, CITY-ST-21P
L [T DELETE 41 TILE 1 Change [T Addition
HAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY- 5% -2 44 Y- 5T-ZP
HLE [T DELeTE 51 TILE [T cChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2P 5.4 LITY-ST- 2P .
nnE [T DELETE 6.1 TILE [T Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 7 6.4 CITY-5T- 2P

ingicated on this annual repart geasypAtmental anrual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

14. | hereby ceruty that the information sugpiieetith this fifing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the Information
L)
officer ar director of the corpara ?F recelveror trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Black 12 f charigod % attac t with an address, 1

SIGNATURE- RE [, CHRNYA  TRebads-  How i< 42

- =

CR2E034 (10/97)



