FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

a:lE.&. .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 23702

1. Corporation Mame

SOUTHGATE TOWERS RESTAURANT INC

(7)

Principal Place of Businiss

C/O NS GUMENICK

900 W AVE

MIAMI BCH FL 33138

Mai

ilng Address

C/O NS GUMENICK

200

W AVE

MIAMI BCH FL 331335233

Jan

FILED
21 1997 8:00am

Secretary of State

T T

3. Date Incorporated or Qualified

05/26/1960

3a, Date of Last Repont

02/20/1996

2, Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
21 26 59‘@ 15266 Not Applicable
Suite, Apt. #, Bic Suite, Apt. #, etc B ‘ su.75 AddHional
22 B 27{ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
Zl E] Trust Fund Contribution Added to Faes
Zip | Country | dp Country 8. This corporation has liability for intangibie tax under s. 198.032,
24 25] 2;] ?(ﬂ Florida Statutes Oves [Ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUMENICK, SOPHIA 81 Name
800 WEST AVE 83| Strest Address (P.0. Box Mumber is Not Acceptabla)
MIAMI BEACH FL 33139

83

84| City

Zip Code

FL [®

11, Pursuant 1o the provisions af Sections 607.0502 and 607 1508, Fionda Statutes, the abave-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in he State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligatiens of, Section 607.

05, Florida Statutes.

SIGNATURE e, N

Bhgnatae typecl o PNt Rame o e sk agerl Ang G 1 aopl cable NOTE: Regslerad Agent signaturs required whan renslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD A DELETE TITILE [ Tchange  [_J Addition &
NAME GUMENICKNN 12 NAME §
sraeer acress | 900 W AVE 13 STREEY ADDRESS $
crv-si-ze | MIAMI BEACH FL +4 GITY-ST- 2P g
TITLE VDS [.J DELETE 21 TIMLE TJChange [ J Adgition |©
NAME GUMENICK,SOPHIA 22 NAME
steeer aporess | 900 W AVE 2.5 STREET ADDRESS
orv-s.ze | MIAMI BEACH FL 2.4 CITY ST 2P
TILE (7 DECETE LTILE [T Change ] Addition
HAME 32 NAME
STREET ADRESS 33 STREET ADORESS
OITY -51- 2P 34, CITY-81.2P
TITLE [1 pecete 41TILE J Change [ Addition
HAME 42 NAME
STREET ADCRESS &3 STREET ADDRESS
CITY-51-2IP 44 CITY-S1-ZP
e |G 51 THLE [J Change ] Asdition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CiY-51-2P 54 CITY-§T.2IP
TITLE T[T orLeTe 61TITLE [T change L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CifY-5T- T 640ITY-57-2P

14. | do hereby cerlify that the itormation suppled wilh this filng does not qualidy

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .

Y

SIGNATURE 4

D TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTDR %

| or the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
information indicated on this annual repert or supplemental annual 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 ar the receiver or trusles empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name

7 Fof-e7d - 2412

A/
e 7

Data

Daytime Phone ¥
0192057



