o607

7 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
 comomtion £ o e o Jun 08, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 06-08-1999 90007 006 ***558 75

DOCUMENT # 667710

1. Corparation Name

RIBS OF HALLANDALE, INC.

AW TR

Principal Place of Business Mailing Address
4520 W. HALL BEACH BLVD. -2485 E-SUNRISE BLVD
HOLLYWOOD FL 33023 202

us FI-LAUDERDALE-FL-33304 DO NOT WRITE IN THIS SPACE
s 3. Date Incorporated or Qualifed
04/23/1980
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
2 26| Y5200 /7';;//,4»\:&,9/5 F4 Bival  59-1993924 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
2_2“ ‘zﬂ_ §. Certifcate of Status Desired = Fee Required
City & State City & State 6. Elaction Campaign Financing s $5.00 May Be
E| ;s_l o/ oo A 7. Trust Fund Contribution Added to Fees
Zip Gountry zp 7 Country 8. This corporation owes the current year Intangible
24 |;5—| E;I HFFoR23 l;l BRoeI2R D> Personal Property Tax. B ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81

Name - .
FRANK T GplGan
DOMINICK F MINIACL, EDQ . s . Hatlawontsr Be 82{ Sireet Addrass {P.0. Box Number is Not AccepLa‘bla:Jo) wan W AAEn oaiE
821 E-BROWARD-BLYD~ #/&=0 L #3000 D 73

.. LA JBL s
SFT-HAUDERDALEF1-3330¢ —_ ) R - -
%Lta'wao‘b 7. 33023 S e Mot/ gaoos, F,
i Zip Code

84| city .. . . |ss )
e FL | | 33023 |

507.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

% State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

the obligations of, Section 607.0505, Florida Statutes.

Cadd

Ade z/e/¢5%

=6 ted name of registered agent and ttie 1 applicable (NOTE: Registered Agent sgnature required when reinstaiing) DATE =

12. — OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TITLE PD.5 ) [ DELETE 11TIME I [OcChange [ Addition E
NAME GALGANO, FRANK 12 NAME b:
smeetaooress| 2485 E SUNRISE BLVD, #202 +3 STREET ADDRESS o
OITY-5T-28 FT LAUDERDALE, FL 00000 x 14 CITY-§T.21P &

TE S DELETE 21 TIMLE [OcChange (] Addition ] ©

NAME CODY, THERESA 22 NAME

seeTanoress| 2128 BIT PATH 23 STREET ADDRESS =.
CITY-ST-ZP SEAFORD, NY 00000 24CTY-ST-ZP =
TME [ DELETE TITLE [JChange [ Addition £:
NAME 3.2 NAME § .
STREET ADDRESS 23 STREET ADDRESS =
LITY-81-2IP 34.CITY-ST-ZIP

TME [] DELETE 41TTE [ Change [ Addition

NAME 4,2 NAME ==
STREET ADDRESS 4.3 STREET ADDRESS

CITY-58T-2IP 44 CITY-8T-ZIP

TITLE [ DELETE 51TIRLE {JChange  []Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CIFY-ST-2ZIP

e [T DELETE B1TMLE [JChange [ Addition | -
NAME 6.2 NAME ==
STREETADORESS 6.3 STREET ADDRESS -
CITY-8T-ZIP “ §4 CITY-ST-7IP -

14. 1 hereby certify that the information suppljefl Aith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information .
indicated on this annual report or supp gftal pfnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation pf‘thefgadfier or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 if-canged dfidcrmnent with an address, with al other ¥ike empowered,

SIGNATURE:

il

|

Froank CndGoms  Plefyy I5Y- 0Es5- 737

SIGNAWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




