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

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regslerod aganl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent o lamihar with, and accept the abligations of, Section 607.0505, Florida Statutas.

—-'—'""-- PhOHT 3L . FLORIDA DEPARTMENT OF STATE .
CORPORATION b r) Sandra 8. Mortham Mar 12 1997 8:00am
ANNUAL REPORT YO / Secretary of State S f S
1997 Rpt . DIVISION OF CORPORATIONS CCI'etaI S’ O tate
| DOCUMENT #' . 5 () Ge
3l 1{?89990%%1&' A 445405 T 4 I { oo . .
) ’ - Tk BT ol toATT W v:’.—e [T i . " r
EDUARDO'S 2400, INC. : : o -
Principal F'\a(:;(,-"of Husiness Mailing Address ||||||’ I’I IIII, |||I| I"ﬂ llﬂ’l"l ||||”|||I Ilm Ill" Illl’l'll"lll
24 FIESTA WAY 24 FIESTA WAY
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 333011415
3. Date Incorporated or Qualified | 3u. Date of Last Report
03/01/1974 06/01/1996
2. Principal Flace of Busincss 28, Mahing Address 4. FEI Number Applied For
21 L 26] 58-1513609 Not Applicable
Suite, Apt #, ely | Suite, Apt. #, elc. N ] 33'75 Additional
;l , - 2;] ‘ §. Certificate of Status Desired I Fee Requirad
Gy & Stwie | Ciy & Sale 6. Election Campaign Financing $5.00 May Bs
) O Trust Fund Contibution O Addedto Fees
Zp _Kaunlry | dip Country 8. This corporation has liability for intangible tax under . 199.032,
24 25| 26] 30] Fiorida Statutes Oves One
R 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
COLOSIMO, JAMES J. 81| Name
24 FIESTA WAY 82| Streat Address {P.Q. Box Number is Mot Acceptable) P 4
FT. LAUDERDALE FL 33301 ﬁg
83
5
84| Ciy H FL 85| Zip Code

CR2E034 (9/96)

SIGMATURL . R
Gt b pecbon pOnked A ety anent ard wrle 1l agplable {NOTE Ragiglernzd Agani signalure required when reingstaling) DATE
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
T FD [Joeeere 1 TITLE [T change L] Adaition
BAYE COLOSIMO, JAMES J. 1.2 NAME
sikeer arens | 24 FIESTA WAY 1,3 STREET ADDRESS
| caysoor | FT. LAUDERDALE FL 1401 T P
T [T peLere 21 TNLE [ F Change™ L] Addition
NAME 22 RAME
STREFT ADDHRE 53 2.2 STREET ADDRESS
Oy 510 2. 4CITY-5T-7P
_;HL_E__ - * s e e e v v e e [:] FEETE STTIE D Change D Radiion
HAME 32 KAME
STHEET ADERIESS 3.3 STAEET ADDRESS
(Il Stz ] 34.CIPY-S1- 2P
_Iﬁ!__ I D DELETE 41 TILE D Chanpe E] Addition
hAM: 4.2 NAME
STREET ADTRE S5 4.3 STAEET ADDRESS
iy §1- 2 4ACITY-$1-1I9
L T peLexe 51 THLE [T change T Addition
NANE 5.2 NAME
SIREET ANLRESS 53 STREET ADDRESS
C:Iy-57- A0 5.4 (Y- 81-2iP
"m—u N D DELETE 65 TIILE L—_l Change l:] Addition
NAME 6.2 NAME
STRFLT ADDWESS 6.3 STREET ADDRESS
Cily-Si- b 64 GA1Y-$1- 2P

14. | go heretiy cerfy Iat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformanon indicaled an this annual reporl o supplernenial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
am an officer or crector ol the corporation of the receiver or trustee empowered 10 execute this report es required by Chapler 607, Florida Statutes; and that my name
appears n Block 12.0r Biock 13 if change

i on an attachment with,an address /“ 2,3—. > “" y’m

L

SIGNATUR! I8 et & ommer \5,{337;; /=F5Y _$43 /O

PED DR PRINTED NAME D ING OFFICER OR DIRECTOR Oaytime Phone ¥

/‘_,



