FILE NOW: FILING FEE AFTER MAY 1S $225.00

( . F’Pg)FIT ?{gi“"“ M. FLORIDA DEPARIMENT OF STATE '
ORPORATION éf-

@ 3 Sandra B Mortiam
ANNUAL REPORT ST € Secretary of Stale
1996 e, DVISION OF CORPORATIONS

DOCUMENT # 461883 (1)

1. Corporation Name

CONNIE'S INN, INC.

— 1]

Principal Place of Basiness Mailing Adiiress

1620 S.W. SR #84 1620 S.W. Sh #B4
FT. LAUDEFIDALE FL 33315 FT. LAUDERDALE FL 33315

3. Date incorporated or Qualifed | 3a. Date of Last Report
10/10/1974 05/01/1995
T 3a. Mating Addess 1 4. FECNumber Applied For

el | 50-1584912 ot Appicavie |

2. Principal Place of Busiess

&

- - ) ) LSS Py I3 W s
| Suite, Apt 4, etc. | Suite Ant : 5. Certficats of Slalus Desired 0 $8.75 Additional
22‘ ) 27[ Fee Required
Ciy & State | Cty s s 6. Eloction Ganpaign Finansing 0 $5.00 May Be
;:;I 231 Trust Fund Contrabution Added 10 Fees
2 Country - 2ip ) Country 8. This corporation has liability for intangible tax under s 189.032,
@ ;;I 291 3(}] Florida Statutes 0 ves [INo
o Hiame and Address of Current Registered Agent T 10, Name and Address of New Registered Agent
81| Name
DOLMAR, RAWOND A- 821 Straet Address (F.O. Box Number s Not Acceptable)
1177 S.E. 3RD AVENUE
FT LAUDERDALE FL 33318 83
g4| City FL las 2ip Code

1. Fursoant to Tl prowisions of Sootons 607 0502 and (T IDR Tionda Sumies To abave named corperalion subimits Tis stalement for e purpose of changing its registered office
or regsstered agent, or both, in the State of Flarid.s Such change was authorized by the carporation's hoadd of drectars. | hereby accept the appointment as registered agent. | am
famihar with, and ascept the obligatons af, Section £07.0505, Floricla Statutes

SIGNATURE L . . o i o . T
I P M R Iru: a b nqw-:l:;.- SR R T T - ,,:”:E,, Fir gibere d Ail wynal e e aren rertate g DATE ‘u:;
12, ] OFFICERS AMD DifE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORSIN 12 <
TITLE W e [j DiﬁE 1110 T 4[] Cnangr’ D Addition g
NAME MOUSTAKAS, KATHERINE 12 NEME o
STRTET ADDRESS 20473 BEAUFAIY LSTHIET ADUMESS 8
Gly-57-2F HARPER WOODS, M1 00000 ) 140 810 E
| e P10 A R - ' [] Crerge [ Addlon | ©
RAME MOUSTAKAS, JOSEPHINE 278N
STREET ADDRESS 3050 NE 16TH AV 23 STREEN ADDRESS
CHY-ST-21P FIMME-FL_OO@ . WG STR - o
TITLE [ DELETE 3 1II0E () Change [ Addtion
NAME 22 NENE
STREET ADDRESS 53 SIRCFT ADDRZSS
CIry-S1-21P L 340ITY-51-2P
TliE [] OELETE 4 1TILE ] Change [ Addion
NAME 42 NamE
STREET ADORESS 43 STREET ADDRESS
gily-S1-2IP - 5 ) 14CHY TP L
TiTLE [] DELETE 51T TLE ] Cnange ] Addition
NAME . 52 NAKE
STHEED ALIRESS 53 SIREET ADDHISS
| Cregi-ne . §407%-SI-0F
TITLE ] DELEIE 6 1TITLE [J Charge  [] Addilion
NAME . £ 2 NAME |
STREET ANDRZSS 63 STHEFT ADDFESS !
CITy-51-2P o 64T ST-2IP

14, | db haroty certily thal the informatian sapphod vt s firrgy s voluetarity furnashed and does nat gualiny for the exermption stated in Sechon 119.07(3xK), Florida Stalutes. | further
certify that the information incicated on thus annaal repart or supplemental annaal eeport is true andl accurate and that iy signalure shall have the same loga! effect as if made under
gath. tnat | am an officer or directar of the Corporation o the recoiver or ustes empowerod 10 execute this repot as recuired by Chapitor B07, Florida Stalutes, and that my name
appears N Biook 12 or Block 13 if changed o o an attachment w th a0 address

SIGNATURE: \[ gz ‘?&‘NE o — ey LT

ME OF SIGNING OFFICER OR DIRECTOR Dt P b o

Y - A -




