FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORA.T!ON Katherine Harris Feb 02 ’ 1 999 8 ¢ Ooam
ANNUAL REEORT Secretary of State Secl‘etary Of State
1999 ) DIVISION OF CORPORATIONS

02-02-1999 90012 033 ***]158.75
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DOCUMENT # 237023

1. Corporation Name ™

SOUTHGATE TOWEHS RESTAURANT ING

Principal Place of Businqss LS S Mailing Address

C/O NS GUMENICK o B C/O NS GUMENICK
WOWAVE co e 300 W AVE
MIAMI BCH FL 33139 - MIAM) BCH FL 33139 . DO NOT WRITE IN THIS SPACE
i . . ‘ 3. Date Incorporated or Qualifed !
' - 05/28/1960
2. Principal Place of Bustness . - 2a. Mailing Address ) 4. FE! Number . Applied For
21 L 26 500915266 . Not Applicabls
Suite, Apt. #, et ,' ! Suite, Apt. #, etc. - - it
ute Apl.#efc. . - ure, AP 5. Cerlifcate of Status Desired X $8.75 Additonal
El ‘ . ;‘ i Fee Required
City & State’ . City & State : 6. Efection Campaign Financing O $5.00 May Be
_| " ‘ 28] Trust Fund Contribution ) Added 1o Fees
- County ' Zip Country 8. This corporation owes the current year Intangible :
—“\ . ) El : ?9—| |;\ Personal Property Tax. Oes OONo
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
[ 81| Name : :
_ GUMENICK, SOPHIA R . , :
400 WEST AVE o [ERT TGN B? Street Address {P.O. qu Nt.meer- is Not Aoc_eptable}
MIAMI BEACH FL 33139 83 T ' .
84[ City ) S issl Zip Codé ©

11 Fursuant to ‘the prowsmns of Secuons 607 0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
‘office or registered agent, or both; 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 ac.cept the obhganons of; Section 6807.0505, Florida Statutes.

SIGNATURE

Slgnature typed o printed namofmgrstered agent and tite # applicabla, (NOTE: i Agent i required when reil o DATE
12, . . E -~ OFFICERS AND DIRECTORS 13. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE vos - ’ [ DELETE 1ATME SCINPRrY p Dcnange [J-Addition
NAME GUMENICK, SOPHIA 12 NAME
streeraopress| 900 W AVE : 13 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 14CTY-ST-2P
TME R S [] DELETE 2.1 TITLE : . [OChange  [JAddition
NAME S T : ) : 22 NAME : '
STREETADDRESS| L Lo ' 23 STREET ADDRESS
omv-stze | v L o S 24 CTY-5T-2P
mME . o . o O DELETE 31TME ' "[QChange  [J Addition
NAME S ) 32 NAME
STREET ADDRESS AN S 33 STREET ADDRESS o
CIty-51-2P - ‘ . . 34.CITY-ST-2IP it :
TME . ' {J DELETE 41 TITLE T e, e, i T Uit Change . - []Addition
NAME. . | S B : . . 4.2 NAME
STREETADDRESS| - ) S A 43 STREET ADDRESS
CITY-§1-71P - - L. ) Lo 44 CITY-ST. 2P .
e . . : O DELETE 5.4 TILE . A - [lcChange [} Addition
NAME ST ' 5.2 NAME Co 0
STREETADDRESS] _ ., . ' 5.3 STREET ADCRESS
CITY-ST- 2P : o ‘ 54CITY-ST-2P _
TME WA [ DELETE 6.1 TTLE [CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 -"'; B e 6.3 STREET ADORESS
CITY-ST-29 |- 64 CITY-ST-2P

14. | hereby cerufy that lhe mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the mformatlon
indicated on.this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or.director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an'attachment with an address, with all other like empowered.
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SIGNATURE: /ofs o SN SRR RIRED //J/?’? 305672 D di>

OR Date Daytime Phone #



