FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 Apr 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PQGUMENT # G13455 (@)
AMERICAN RESTAURANT APPLIANCE, INC.

(AR ORAENAR AORT

Principal Place of Business Mailing Address
:’2 NE 10STREET {33132) 12 NE 10STREET {33132
0. BOX 01-2674 P.O. BOX 01-2674
MIAMI FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
1] 26 _ 69-9261339 Not Applicable
Suite, Apt. #, alc. Suite, Apl. ¥, elc.
_L‘" 6. Apt. ¥, & m e Al #, ole 5. Certificate of Status Desired [ $8.75 Addttonal
22 27 Fee Required
City & State Crty & State 8. Etaction Campaign Financing $5.00 May Bo
_2-3-] 28 Trust Fund Contribution O Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m P’ﬂ 29 ;l Personal Property Tax dus June 30. Tves One
@. Name and Address of Current Regl d Ageant 10. Name and Address of New Registered Agent
VILCHES, TEODORO 81| Hame
18830 NW. GTH AVEN[E B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33169

83

Zip Code

84| City . FL las

11. Pursuant 10 the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purgose of changing its registered
office of registered agent, of bath, in tha Stale of Flarida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Stalules.

SIGNATURE -
Sigrature, typad of printnd name of regelened agent and blke il apphcabie {NOTE" Regweterad Agant signalure required when reinstaling} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE PVST [T oecee 11 TIE [Jchange [J Addition
HAME VILCHES, TEODORO 1.2 NANE
streer aporess | 18830 NW 5TH AVE 1.3 STREET ADDRESS
CHTY-S1-2Ip MIAMI FL 14 CITY-5T-21P
TITLE D O oewere 21 TINLE Ll Change L] Addition
NAME VILCHES, TEQDORQ 2.2 NAME
sieeTaporess | 18830 NW 5TH AVE 2.3 STREET ADDRESS
oTY-ST-2F MIAMI FL 2 4 CINN-5T-21P
TILE [T oecene 31TILE CJ Change”  [J Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Y- ST- 21 34.CITY-51-2IP
TmE T oetere 41TmE ~ [Tchange [ Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1-2P 44 GHTY-ST- 2P
THLE [T DELETE 51 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-21p 54 CITY - ST-2IP
TLE [T otewe GATITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-51-2P 6.4 CITY-ST-2P
4. | hereby caertify that the information supplied with this Tiling, does not qualidy for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the Information

indicated on this annual report or supplemantal annual pdgort is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the corporation or tho regeiver or e empowored o execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in
AN § p W address.

CR2EG34 (10/37)



