T

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ikt

~ PROFIT
» CORPORATION
ANNUAL REPORT

1996

Sz,
LN

Sandra B Mortham

Secretary of State

FLORIDA DEPARIMENT OF STATE

DOCUMENT # G13455

1. Corparation Name

(2)

AMERICAN RESTAURANT APPLIANCE, INC.

Principal Place of Business

12 NE 10STREET (33132)
£.0. BOX M-2674
MIAMI FL 33132

Mail ng Address

12 NE 10STREET (33132)
P.O. BOX 01-2674
MIAMI FL 33132

DIVISION OF CORPORATIONS

TR

3. Dater 1rlcorpora!eci"o_r_f)uahhe(:

12/06/1982

3a. Date of Last Rapéd

04/28/1995

2. Principal Place of Business 2a. Mailng Adaress » 4. FEI Number Appiied For
Fal . 7 26! o o o 59'2261339 . Not Applicable
S+ #, et i
Suite, Apt #, alc. | Suite Apt. ¥, etc 5. Certificate of Status Desirod 1 $B.75 Ad@llOﬂ&l
22 27] Fee Required
City & Stale | City & State 6. Eicction Cammpaign Financing . $500 May Be
23 28} Trust Fund Cord-iouticn Added to Feas
2ip L Country L A1 - Country 8. This carparatian has ahility for intangble tax under § 199 032,
2—4[ 25} 29} 30[ Fiorida Statutes [T ves [ONo
9. Name and Address of Current Reglistered Agent ~ 777 1p. Name and Address of New Reglstered Agent
81| Name
WLCHES, TEomno 82| Street Address (PO, Box Nuniber is Not Acceplabie;
18830 N.W. STH AVENUE
MIAMI FL 33169 83
84| City ) FL Jas| Zip Code

1. Pursuant 10 the provisions of Sections 6070602 and

73508 Flonda Slalates, the above named carporation submils this statement for the purpose of changing its registered office

or registerad agant, or botn, i the State of Floida Such chacge was authonzed by the corporation’s board of diectors | hersby ascept the appointmient as registered agent. 1 am
famihar with, and accept the obligatons of, Sechon 607.0504, Frosda Statutes

SIGNATURE _ ) L N . . L e
typied O B e e Lt L geeil L s PUTE P oot Agen T8 atur o ek A e dalteg DATE
12. OFEICERS AND DIRECTORS EEN ADTITIONS T IANGES 10 OFFICE RS AND DIRFCTORS I 12
it; PVST N CJoeLETE 1TIRE T (] Crang: (3 Additon
NAME VILCHES, TEODORO 12 HalF
saee aoopess | 18830 NW 5TH AVE 1ASIRERT ALDRLSS
CiY-5T-7F MAMI FL o 140IY-S1- 2P ) L
TITLE D : () LELETE 2 1TILE {1 Change £ Addtion
NAME VILCHES, TEODO 22 hane
SIREEI ADDRESS 18830 NW 5TH AVE 235185 H] ADDRESS
Lol -S1- 7 MIAMI FL 220NV-S1 27 }
TTIE [] DELETE 3 1TINE [ Cnange  [] Addition
NAME 32 N
SIREE] ADDRESS 33 SIHEET ADDRESS
CHTY-SI. 7P 340TY-51-7P N
TITLE () DELFTE 4 TTILF [] Change  [] Addition
NAKE 47 NAME
STREET ADDFESS 3 S[HIET ADDRESS
CITy-ST-2IP - s 44Ty -51-717 —
e {] DELETE 5 1TIE ) Change [ Addtion
NAME 52 HAME
STREET ADORESS 55 STREET ADORESS
COY-SI-2F o 5E0IY S1-0F L .
TILE ] DELETE [RR [ Caange (] Addition
NAME €2 hANE
ST4EE! ADDRESS £ 3ST40F| ADDRESS
CiTy 5T-2IP B EA0TY ST-2F

14, 1 G0 horobsy Gertity thal the Ionmabon e with s [ng 13 volantanly Tarmshed and does nol qualfy for the exempton stated i Section 119.07(3)ik), Fionda Statutes. | furner
¥ ¥ : s ¥ q y

certify that the information indigat.

A DIRECTOR

friF reporn o supplenental annual repar is true and accurate and that my signatuse shall have the same legal eflect as if made under
corpraralisn O the receiar ar rustee enpawered to emaoute this report as required by Cnapter 607, Fonda Statutes: and that my namie
ad, gr ondan attachimoenl with an address.

B P

CR2E034 (12/95)




