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

CORP[fC?FATr o RSP FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 : Ooam
RATION R Sandra B, Mortham
ANNUAL REPORT 3 s . Morih Secretary of State
1997 DIVISION CF CORPORATIONS
POCUMENT # 47895 (4)
RUDY'S CLOVER BAR, INC.
R AR WO
935 N. ANDREWS AVENUE 3635 N. ANDREWS AVENUE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33305521
T%;éggﬁ“g;gmd or Qualitied aab!li)i«(t)eﬁi‘bebslsﬁepon
2. Principal Place of Business 2a, Mailing Address T T A el Number Applied For |
?1]_ e 26] ‘ o __59-1605987 7 Not Applicable |
. Suhe, ApL 4, etc. & Suite, Apl. #, etc. 5. Co Tf 1le of 1 ajjs besrod  [J $3’:-;5R:;$irt€i’%nal
City 8 Stale __ City & State 6. Elaslion Campaign Financing $5.00 May Be
E] 28] . _ Trust Fund Conlribution ] Added to Fees
Zip | Country 2P I Country 8. This corporalion has liability for injangible tax under 8. 199.032,
m 2;] 29] E, o Florida Statutes ﬁ?’es Ot N
9. Name and Address of Currenl Registered Agent I 10. Name and Address of New Reglstered Agent |
RUDIS, MATHILDE Bl N ™ D ol WA |
3835 N. ANDREWS AVE. 82| Strect Addregs (.0, Box Numibr is NoL Acceptable) T
FT LAUDERDALE FL 33309 i GBS "N NIEEwS Avenus. |
84| Cn j - 85| Zig Cod
" FZ dpuserpale  FL 3307

11, Pursuant to the provisions of Seclians G07 0507 and 607.1508, Florida Statules. the above-named corparation submits this stalernant for 1he purpose ol changing its rB_gj_islereﬁ

CR2E034 (9/96)

IR

office or re rad agonl, or bolt State of Florida. Such change was adlhorized by the corporation’s board of direclors. | horeby accept the appoiniment as registered
agent, ! iar wilh, a% Pthe)obligations of, Soction 80705056, Florida Slatutes.
- oo CAROL QUIN _ fla9fey
Signaturo. typed of printed narie of reg'ered agond and e i apgocable (NOTL: flogistared Agent signalure roquired when reinslaling) ATE
12, CFFICERSAND DIRECTORS . |18 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12|
e PD NDE!ETE e R T R T
NAME COSTELLO-RUDIS, LINDA 128000
STREET ADDRESS 3635 NORTH ANDREWS AVENUE 1.9 STREEY ADDRISS
OITY-57- 2P FT. LAUDERDALE FL 14£0Y-51-21P
THLE W o TTowet PIE; "PT\GS\ bk’:?\ﬁl‘ o E Ctange [ ] Additian |
NAME QUINN, CAROL 2.2 NAME @ A Ode
smeetaporess | 3635 NORTH ANDREWS AVENUE 2asTREETAO0AISS | B DS AT v Bandiress f\dﬁ
or-sr-ze | FT. LAUDERDALE FL | o | ot Laos L
TTLE D - |Z DILETE BTINE 7 [T cChange L] Addition
NAME RUDIS, MATHIDE 3.3 NAME .
stneer aopaess | 3853 NORTH ANDREWS AVENUE 3.3 BTREET ADDRESS
OITY-ST-2iP FT. LAUDERDALE FL 34.001¥-S1-2F ,
e o T eE A1 TE T T T T T T T O Change L) Adation |
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-3T-21P 4AGNY-5T-21p
TIRE “Ooaee Fsome L] Change LT Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREECT ADDRESS
CITY-5T-2IP 54 OITY-§1-2IP
me TTDEETE 61 IRLE I T T Crange L1 Adaition
NAME ’ 6.2 NAME
STREET ADDRESS £.3 STRELT ADDRESS
£y-51-2¢ 64CTY-51-2P |

o e e

4, Tdo hereby cerlify thal the informaticn supplicd with Tnis filing does not qualify Tor the exemplion stated in Section 119.07(3)(). Florida Statates. 1 farlher Gorlify thal the
information indicated en this annual reporl or supplernental annual reporl is 1rue and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am &n officer or direcior of tha corporation or tho receivor or ruslee empowerad to execute this repor as required by Chapler 607, Flatida Stalutes; and thal my name

appears in Block 12 or B 46’% if Ch%l%? .8 on aé\ allachment with an address. -
SIGNATURE: meié‘jrg 0 Ol 2 Ouind dosboross) sp4-930%




