. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMODUNT DUE DN OR BEFORE 9/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION Sandva B. Mortham Jul 21 1997 8:00am
ANMNUAL REPORT Secrelary of Slate S f S
1997 DWVISION OF CORPORATIONS ecretal )‘ 0 tate
DOCUMENT # 2)
CooronrHon NaEme 522678 2
AMATO'S RESTAURANT, INC.
I 1
1110 5.W. 128 DRIVE 1110 SW. 128 DRIVE
DAVIE FL 33325 DAVIE FL 330256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod 3a. Date of Last Report
. — N 12/28/1976 04/19/1996
2, Principal Place of Business 2a, Malling Addross " 4. FEi Number Applied For
21 26 S 16-0566600 . Not Applicabio
Suite. Apt. 4. eto. [ Sulte. Apt. #, elc 6. Certificate of Status Desired O $8.75 Additonal
?ﬂ 27] T Fes Required
City & Slate Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 m . Trust Fund Contribution Added to Fees |
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Inlangible
24 _2—5] _____ zgl _______ E L Personal Property Tax due June 30. Ovs 0O Ne |

9. Name and Address of Current Reglstered Agent - mNéTPuaﬂ ddress of New Heglsturad Agent

BURKE, THOMAS 8] Name
1110 S 128 DRIVE 82| Sirect Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
83
85| Zip Code

B4| City FL

11. Pursuani to the provisions of Seclions 607.0502 and 607.1608, Florida Statules, the above-namad corporation submits this slalement for ihe purpose of changing its registerod
office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporalan’s board of directors. | hereby accept the appointment ag registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (4/97)

SIGNATURE e e e . e
Signature, typed o printod mamo of rogista-od agont and e i apgheatk: TTINOTE Rogistored Agonl sigralurc requisd when raisiatng) DATE
12. OFF ICERS AND DIRECT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE ] BN T o T [Jchange [ Addition
NAME BURKE, THOMAS 1.2 NAM
seeraooness | 1110 SW 128 AVENUE 1.5 STREFT ADDHISS
CHTY- ST-21P DAVIE FL 14 CITY- ST-21P
TMLE D B I VA TH TS zione T i [ chenge  [J Addition
NAME BURKE, MARY 27 NAMI
emarerappaess | 1910 SW 128 AVENUE 23 SAEF ADDRESS
CITY-51- 2P DAVIE FL 2.4 CITY- S1-7P
TITLE L] peceTe 3ATITLF I change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHELT ADDRESS
CHTY- ST-21P 34.0TY-51-21P
MLE [ i 113 T ALTALE [ change [ Addition
NAME 4 2 NAML
STAEET ADDRESS 43 STHELT AUDRESS
GiTy-81- 29 44 CIFY-§T-7IP
TILE T becene 51T [J Crange L] Adgition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2% o . 54 TITY-5T- 2P
THLE 1 DeELETE 6.1 TMLE TJ crange” ] Adgition
NAME 62 NAME
STREET ADDRESS £ STRELT ADDRESS
BITY - §7- 2P / m 64 CITY-51- 2P
14. | do hereby cerlify thal thpAnforpAation supplieg’ with this filfg does nol qualily for the exemplion stated in Section 119.07(3)(i), Flonda Slatutas. | tarther cerlify that the

information indicated oy,
| am an officer or dirgeor of
appoars in Block 1

hig aghwal report or supplementyf annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
e corporation pr the r er or trusloc empowered to execute 1his report as reqguired by Chapter 607, Florida Statutes: and 1hat my name
13 if changoad/ or tlachmgs) with an address




