- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FL OHIDA DEPAATMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # 21 8709

1, Corporation Marne

BALOGH'S OF CORAL GABLES, INC.

4)

Pancipal Place of Business

T

Mailing Address

SIGNATURE

office or regislored a
agent | am farruhar withy

242 MIRAGLE MILE 242 MIRACLE MILE
242 MIRACLE MILE 242 MIRACLE MILE
CORAL GABLES FL 33104 CORAL GABLES FL 331345808
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
[ 2. Frinc ipal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
r?ﬂ 2] 590876541 Not Appliceblo
Suite, Apl #, elc Suite, Apt. #, et
e ApE L e vl At 7. 8l §. Cerlificate of Status Desired ] s8'75 Additional
[2’2 e ;ﬂ Fes Required
Cily & Stalc City & State 6. Election Campalgn Financing $5.00 may Be
EL,,A.,; I 5\ Trust Fund Cenbribution Added to Fees
Ly . Country Zip Country 8. This corporation hag liabllity for intanglible tax under . 199.032,
@_,___ ,{5] rgl m Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GETZ, SAMUEL A 81] Name
283 CATALONIA AVE 82] Strapt Addrass (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
B4} City FL 88| Zip Code
11. Pursuan! to fhe provishns

actions 607.0502,and 604.1508, Florida Statutes, the above-named corporation subrnits this slatement for the purpose of changing its registered

! Flojefa Sugh change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

plion BO7. , Florida Statulas

14. | do hereby cerlify thal the inforrmation su
infarrmatian ndicated on this annual rep,
Iam an officer or director of the corpopét
appears in Biock 12 or Block

SIGNATURE:

Gigarat 3 INGTE Registered Agent signature requined when reinstating} DATE,
2. OFFICE AS KND om&crdﬁs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Tine ] DPS T_JOeLeTE 1ITME [ changs [T Acdition g
NAME GETZ, SAMUEL A 12 NAME §
sttt anoriss | 283 CATALOMIA AVE 1.7 STHEEF ADDRESS
Cire -1 2 J_CORAL GABLES, FL 00000 14 0¥ -1 2P l§_‘l
TMie [T DECETE 21TITE [J Change™ L] Addition |
NAME ARNOT, ROBERT J. 22 NAME
*ﬂl annress | 45 ROCKEFELLER PLAZA 23 STREET ADDRESS

oy srze | NEW YORK NY 2 4CTY-5T-2P
TiLE ) [T pELETE 31TIME [dchange [ Acdition
HAME 32 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
CHlY-S1-21 34, GITY-ST- 2P

Er LT otLERE T1TIE T Change 1] Addiion
NAME 4.2 NAME
STHEE D ADRESS 4.3 STREET ADDRESS
envstpe | ~ 44 0ITY-5T-2P
TINLE ] DELETE $1TLE 1 Change [ Aodilion
HAME 5.2 NAME
STREET ADLE 56 53 STREET ADDRESS

| eestw | 54 CITY-5T- 2P
e ] pEtere 61 THILE [T Change T Addition
NAME £.2 NAME
STRFE | ATDRI S5 63 STREET ADDRESS
onv-stze | P 64 CiIY-51-2P

ith this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florioa Statutes. | furtner certify that the

pplempgial annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
N g rus!eehernpcgraered to executte this report as required by Chapter 607, Florida Stalutes; and that my name

th an address

Date Daytime Fhone #

0182458




