FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

’ PROFT RIS FLORIDA DEPARTMENT OF STATE
CORPORATION ,_' £ Sandra B. Morlharn

ANNUAL REPORT el hrgts Secretary of Sate
1996 P DIVISION OF CORPORATIONS

DOCUMENT # 255426 (9)

1. Corporation Name

MIKE GORDON SEAFOOD RESTAURANT, INC.

RN AN

. Date Incorporated or Qualified 3a. Date of Last Report
‘2. P pal Piace of Business T T T 28 Malling Address . FEI hgmbor Apphed For
21 26| 9-0949663 Not Applicable
Q:' e g H e € . o it
»22} A 27] Sulle. Apl. £, etc Certificate of Status Desired O SBF';SHA:C!“;%M'
SQLHT
Uity & State ) a © Gty &S . Biection Campaign Financing O $5.00 May Be
231 ) 28[ Trust Fund Contrbution Added to Fees

Pacipal PBlace of Buasrngs Mailing Address

1200 NE 79 8T 1200 NE 79 8T
MIAMI FL 33138 MIAMI FL 33138

A ) Caun try - 7 'r‘ - . This corporation has hiability for intangible tax under s 199.032,
‘24i 25[ J 7 Florida Statutas [3 ¥es [JNo
9. Name and Address of Currem Heglstered Agent 10, Name and Address of New Reglstered Agent

81| Name

GURDON. JON 82| Streat Address (P.O. Box Number is Not Acceptable)
1201 NE 79 STREET

MIAMI FL 33138 83

B4| City

Zip Code

FL |*

11, Parsuanl Lo the prowisions of Seclions 607.G502 and 60715 108, Florida Statites, the above-named corparation subimits this staterment for the purpose of changing its registered office
o regialerod agent, ar both, in the Stato of FHorda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
forniar weth, ancd accept the obhgations of, Section 607.0500, Florida Statutes.

SIGNATURE

l e L U e P i (NOTE Fogisterod Agenl signatu requned when renstatngi—DATE T T 5
12. OF F10E HS AND [)IHE C TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
Wi PO ~ [ OELEIE TATTE [ Change [ Addition ?—_
e GORDON, JON 12 NAME 3
awnaemnise | 1201 NE 79 ST, 1.3 STREET ADDRESS O
Chv S0 21 MIAMI FL 14 CITY-SF- 2P &‘
"ILF D opjoeere e [ Change [ Addtion [&0
s GORDON, GARY 2 NAME
srnaass | 1201 NE 78 STREET 73 STREET ADDRESS
Gy GF 2 MIAM' FL e 24CITY-ST-2I
1t []OELEIE 3 1TME [] Cmange  [J Addilion
MM 32 NAME
RIHIEEADDRINS 313 STREE} ADDRESS

Lt sl ar ] e e e e i e BACNY-ST-2P T,
1L [] DELFTE & 1TINE [ Change  [] Addition
h 47 NAME
ST b ADTGESS & 3 STREET ADDRESS

| s B . R MAOY-8T-2F
g 5 1TME [ Change  [C] Addilion
ran 5.2 NAME
S1HEE] ANNHESS 53 STREET ADORESS
CTv & ek P e e fem ime immemim e e i i 54(:”“75172”: ————

Thr [ DELERE 6 1 TILE [J Change ] Addilion
Kiog 67 NAME
SISl RN B 6 3 STREET ADDRESS
AT e R BADTYST 2P
14,71 do hereby cerdiy hal the mlormation supphied with is Ting is volunladly fumished and does not qualiy for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
cortity tnat the infonnation inchcated on this annual repor or supplemental annual report is true and accurate and that my signature shalt have the same lagal effect as if made under
catii; tn;n | arr s oficer or director of 1he corproration or the receiver o Trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appcars in Biock 12 or Block 13 F changed on an altachment with an address.
SlGNATU RE: E AND TYPED DR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR T ’ / /D:teﬁ‘{ T T peyime Prane |



