FILE NOW: FILING FE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

B

L wy

AFTER MAY 1 1S $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # 3075‘«5"3

1. Corporahon Hame

TAACO BROWARD INC

8)

O 20O T

" Puincipal Piace of Business
461 W. 126TH STREET
NEW YORK NY 10027-9502

Mailing Address

461 W, 126TH STREET
NEW YORK NY 100272595

3 Eéqia |noor50raied or Qualified 3e. Date of Last Report

| "3, Frincipat Place of Business
21]

2a. Mailing Address

26]

4. FEi Number Apphied For

Not Applicabie

SUTIE'Am # elc

Suite, Apt. #, elc.

0 $8.75 Additional

B, Certificate of Status Desired

;ﬂ Zﬂ Fee Required -
_ Ciy & Siate: City & State 8. Etection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Addad to Fees
A | Gaunlry Zip Country 8. This corporation has kability for intangible tax under s 199 032,
24| _ 26| 28] 30] Fiorida Statutes vos [ MNo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reg!stered Agsnt
LEMON. LEONDH 81| Name
823 NE. 153RD TERRACE
82| Streat Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33162
83
84} City FL 85| Zip Code

1%, Pursuant 1o the provisions of Gections 607.0502 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
othee o regislered agent. or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent | am familiz: with, and accept the obligations of. Section 607,

5, Floricia Statutes.

SIGNATURE

i alin i o pethes nanat of registosed ngent and tike 1| applicabln (NOTE: Rogistered Agent signalure requlred when reinstaling) DATE
R OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLF 10 [ oecene AT [ crange  T_J Addition -3
NAME WISE, ABE 1.2 NAME §
STRET | ALGRESS, 68 JOHNSON AVENUE 13 STREEY ABDRESS it
LIy §1- 2IF ENGLEWOOD,CIFFS. NJ 14 CITY- ST- 2P E
Sy pgy TToHET T [ Change [ ] Additien | O
e o
STRE T ALHESS. 5 PLACE 2.3 STREET ADDRESS
T ST FAIRLAWN N 2. 4 0ITY-5T-2IP
it ' CTOELETE 11 TME Tl Change L] Addition
NAME | ERL S
SIRERY ADLHESS 8.3 STREET ADDRESS
iy S 2 3.4, CITY-5T-21F
THLE 1 oecere 4170LE [ change [ Addition
HAK 4 2 NAME
SIFEET AL % 4.3 STREET ADDRESS
ey §1 AF 44 CITY-ST- 2P
T ' [T DELETE 5.4 TILE [Jchange [ Addition
HAME 5.2 NAME
STREE T ADORESS 5.3 STREET ADDRESS
CITy - §1- 2 5.4 CITY-5T- 21
e [T oELETE B1THILE [ Crange L] Adattion
PR 6.2 NAME
STHEE T ADORESS 63 STREET ADDRESS
Cry-S1 b 64 CITY-8T-2IP

CoLE IS

SIGNATURE: Lorh

ey

18- Td0 hereby cedify thal the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i
inlormialion inchcaled on 1his annual repart or suPp!ememal annual report is true and accurate and that my signature shall have the same legal effect as If made under cath, that
1 am an olficer or director of the carporation or the receiver or frustee empoweread to execute
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

eor ksl

AR

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING DFFICER GR DIW

), Florida Statutes. | further cerlify that the
raport as required by Chapler 807, Florida Stalutes; and that my name

@ -He5- 7 22

Dayirie: Phone #
BYEAES




