FILE NOW: FILING FEE AFTER MAY 1 I1S$550.00 FILED
COHF;RS)RF;\THON ffg“ X , ' FLORIDA DEPARTMENT OF STATE Sep 1 O 1 997 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Divns;:ccr;:acrgzpiizﬂorvs Secretary Of State
DOCUMENT #  P96000095829

1. Corporation Name

SHARMIM, INC.
KEF ROOM RESTAURANT

Principal Place of Business Mailing Addross
1676 S. FEDERAL HMY 4849 NW 115th AVENUE
DELRAY BEACH, FL CORAL SPRINGS, FL
33483 33076-2143498 _
3. Date Incorporated or Qualified 3n. Date of Lasl Report
11/25/% N/A
2. Principa! Place of Business 2a. Mailing Addross 4, FELN r Appliod For
[21] [26] &_6%2047 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, efc. i
;‘.2_' Y P ;I ‘ P B. Cerlificate of Status Desired ] $l::;'£5n:‘;iﬂ:-|:;naf
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible 1ax under 5. 199.032
;ﬂ., ?5“ El ;E] Florida Statules [ ves No
- #. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
“§ SHARON P, BALL ‘
4849 N 115th AVENUE 82| Sireet Address (P.O. Box Numbher is Not Acceptable)
CORAL. SPRINGS, FL 33076-2143498 : &
84| Ciy FL—Issl Zip Code

11, Pursuant to tha provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
oflice or registered agenl, or bolh, in the State of Florida. Such changc was authorized by the corporation’s board of directors. | hereby accepl the appointment as regislered
agenl. | am famihar with, and accept the obligations of, Seclhion 607.0505, Flonda Statutes

SIGNATURE . - I T _ i ) . - N
Ignature, lyped O pranted name of reg-siered agect and Dle A applhcatils NQTE Fegislered Agent signalure reguived when reinstatieg DAT

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PRESIDENT I oeeeie L1 HTE PRESIDENT/SECRETARY T Change XT Addilion 1G5
o MILDRED H. PACE ronan 3
STREET ADDRESS 4849 N 115th AVENUE 1 3STRCET ADDRESS 8
CITY- S1- 21P CORAL SPRINGS, FL. 33076 14CTY-S1-2IF o
TLE VICE PRESIDENT J ceLeT: 21T U Change T Additon |O
NAME GERALD TOFFEL 22 NAME
STREET ADGRESS 115th AVENUI #3 SIRLET ADDRESS
CiTy-87-21P 4C&?\LMEJPRINGS, FL 33076 2 40Ty -ST-2P
e TREASURER [ mEGE IIme - [T change LT Add on
NAME SHARON P. BALL 3.2 NAME
sreet a0DRESS | 4849 NW 115th AVENUE 33 STREE) ADDRESS

| cv-stzp CORAL SPRINGS, FL 33076 34 CITY-ST-2IP ’
TILE SECRETARY [T oEETE AT DIRECTOR Rl Charge 1] Addidion
N BERGE KARANFILIAN 4 2 .
sTREET ADORESS | JB4G NW 115th AVENUE 43 STRECT ADDRESS y
CATY - §T-21P CORAL SPRINGS. FL 33076 44 LTy -ST-2P \
TTLE T pecete 51TILE ] Change dylon
NAME 5.2 NAME ﬁ}
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P A 54 0ITY-ST- 2P -
m DELETE 8.1 TILE . L] Chg Additic
NLLEE anOooEzansaga oo
STREET ADDRESS £ 3 STREET ADDRESS -I_J'j"”l 1/97--01106-~013
CIIY-ST-2IP; B4LITY-5T-2IP #9550, 00

14. | do hareby cerlify that the informalion supplicd with this filing does nol qualify for the exemption stated in Seclion 119.07(3)(1}), Florida Statutes. | further certify that the
informalion indicated on this annua! report or supplemental annual report is frue and accuwrate and that my signalure shall have the sama legal eflect as if made under oath; that
| am an officer or director of tho ¢orporation or the receiver or lruslee empowered to exocule this report as required by Chapter 607, Florida Stalules, and thal my name

appears in Block 12 or Black 13 if chagngod, or chmcm with an addrass.
- - é
SIGNATURE: __ -t M’ WET _ SHET A7

)
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimi Prone #




