FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT Bl FLORIDA DEPARTMENT OF STATE
CORPORATION f Sandra B. Mortham
ANNUAL REPORT % 3 Sacretary of State
1998 Npe DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # 6677 1‘.0

1. Corporation Name

RIBS OF HALLANDALE, INC.

(8)

A T A

Mailing Address
2485 E SUNRISE BLVD
202

Principal Place of Business

4520 W. HALL BEACH BLVD.
HOLLYWOOD FL 33023

us FT. LAUDERDALE FL 33304 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Prncipal Place ol Businass 2a. Mailing Address 4. FE) Number Applied For
21 28 59-1993924 . Not Applicable
Suite, Ap1 #_elc Suile, Apl. ¥, etc iti
'_I f P 5. Cortificato of Stalus Desired B/ $8.75 Additional
2 ;] Fee Required
City & Staie City & State B. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;] m ;;1 ;Dv] Personal Properly Tax due June 30. O Yes [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Raglstered Agent
DOMINICK F MINIACI, EDQ 81 Name
821E BROWARD BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
83
84| City FL 85| Zip Code
11, Pursuant ta the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registored

office or registered agont, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl thg obligations of. Section 607.0505, Florida Statutes.

ofhcer or diracior of the corporation or tho receivor or lustg
Block 12 or Block 13 if changed, or on an attachment wj

SIGNATURE:

SIGNATURE _ .
Siginanru, lypwrd o prated rame ol regnsterod agenl and btle i applcabin (NOTE FRuapistered Agent signature raquired whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITtE PO [T okLeTe 11TMLE O crange [ Addition
NAME GALGAND, FRANK 12 HAME
sreetaooress | 2485 E SUNRISE BLVD, #202 13 STREET ADDRESS
CiTy-ST-2P FT LAUDERDALE, FL 00000 14 CITY-§1-2IP
L ] UT okLEe 21TIE [T Change L Addition
HAME CODY, THERESA 22 NAME
seet aooress | 2128 BIT PATH h 23 STREET ADDRESS
CIFY .57 2 SEAFORD, NY 00000 2. 4CHY-§T- 2P
TINE [T peLETE 3ATIE [J Change ] Addition
NAME 3.2MAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2P __ 34 CITY-ST-2P
TILE I oecere 4.4 TLE T Change [ Addition
KAME 4. 2 RAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CI1Y-§T1-2IP
TITLE T peLETE 5.1 TITLE LT change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2IP 54CTY-51-21p
TITE [T pELETE 6.1 TITLE [T change 1.7 Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1. 2IF 6ACITY-ST-2IP
14. | hereby cerlify that the information supplied with this filng dogs not qualily for the exemption staled in Section 119.07(3)), Florida Statutes. | further cerlify that the information
inclicated on this annual report or supplerental annual reportiePue gnd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

erad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

e %/?f’" l

CR2E034 (10/97)



