FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Name

CONNIE'S INN, INC.

(1)

Principal Place of Business

1620 SW. SR #34
FT. LAUDERDALE FL 33315

Mailing Address

1620 SW. SR #84
FT. LAUDERDALE FL 33315219

FILED
Feb 10 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

10/10/1974

3a. Date of Last Report

05/21/1996

24 25 20 [30]

2. Principal Place of Bus.-ness 2a. Mailing Address 4. FEI Number Applied For
21 26—| 59‘1584912 __|Not Applicable
Suite, Apl. #, el Suite, Apt. #, etc. . i
* P §. Certificate of Status Desired O sa 75 Additional
27] Fee Requirad
Gity & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
Ew o o ;;[ Trust Fund Contribution Added to Foes
Jier Counlry Zip Country

8. This corporation has liability for intangibe tax under s. 199,032,
Florida Statutes © Mves [Ino

§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DOUMAR, RAYMOND A. 81| Name
1177 S.E. 3RD AVENUE ‘ B2( Street Address {F.0, Box Number is Not Acceptable}
FT LAUDERDALE FL 33316
83
84| Ciy 85] Zip Code
FL.

agent. | arm famidiar with. and accopt the obligations of. Seclion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalemsnt for the purpose"gr changing its registered
office: or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regrstered

CR2E034 (9/96)

I am an olficer or dirge
appoars in Biock 1

SIGNATURE:

Aok 13 if changed, or on an attachment with an address.

SIGNATURL . e
Slygreriare, Tess o0 panted rame o tegitored agenl and titie ! apphcablo (NOTE: Rsgislared Agenl sigralure requited when remstating) DATE
2, T T ORFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
T D ] peLete 1.1 TMLE [Jchange 17 Adation
HAME MOUSTAKAS, KATHERINE 1.2 NAME
siereranomess | 20473 BEAUFAIT 13 STREET ADDRESS
crv-size | HARPER WOODS, MI 00000 14 CITY-51-2P
WLk [211] | N 21TALE [T Change ~ 1_J Addhion
NAME MOUSTAKAS, JOSEPHINE 22 HAME
steesy aponrss | 3050 NE 16TH AV 23 STREET ADDRESS
Gy 512 FT LAUDERDALE, FL 00000 2 4TIY-51-1p
1ME T DecETe 31T0LE [Jchange ™ [ Addition
HAME 32 NAME
STHEET ADDALSS 3.3 STREET ADDAESS
Cry-§1- 21 34.000Y-§T- 7P
TLE | YT £1TE [[Ichange  [_J Andition
NAME 4 2 NAME
STREEY AUDRFSS 4.3 STREET ADDRESS
Iy -§t- 2w §4 CHTY-ST-2P
TITLE [ ecete 51 TME [ Change |1 Aadition
NAME 52 NAME
STRE[T ADDRFSS 5.3 STREET ADDAESS
oNy-S1-71° 54.0ITY-51- 20
TIE [T DELETE §1TME L] Change ] Addition
HAME 52 NAME
STREET AIDRFSS 6.3 STREEY ADDAESS
CITY-51- 739 £4 CITY-ST-21
14. | do hereby certly that the nformalion suppled with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

snfaratan inckcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
r of the carporation or the recever o rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

Dayume Phxcne w



