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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # 52840

0)

RESTAURANT PLANNERS INCORPORATED

Princlpal Place of Business

Mailing Address

SECRE]

TALLAHASSEE, F

FILED
97JUN30 PH 2: 53

ARY OF

STATE

M

425 CAMILO AVE. 425 CAMILO AVE,
GORAL GABLES FL 33134 OgRAL GABLES FL 33134-T148
us U
3. Date Incorporated or Quatified 3a. Dale of Lasi Reporl
02/22/1977 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
59‘1 722%4 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

6. Cerlilicate of Status Desired

O

$8.75 Adgditional
Fee Required

EINCINEY

ET R

Gity & State City & State 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for_inlangible tax under s. 199.032,
;;I -ZB] El Florida Slalules Yes [ No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstared Agent
OSVALDO, NAVARRO CAP PA 81) Name
550 N'w' LE JEUNE RD‘ 82| Streot Address {P.0O. Box Number is Not Acceptable)
STE. #305
MIAMI FL 33128 63
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sectigns 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slalement for the purpose of changing its registerod
office ar registered agent, or bolh, in the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Stalutes.

appears in Block 12 or Bloc

e

4/30/97

{305) 446-8979

SIGNATURE

Signature, typod of printed nage of registored aganl and Wtie i epglicable {NOTE: Hegisterad Agont signatura required when reinstat ng) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L] DELETE LITIE OO s 1 £ Oy, — L aadtton
NAME LOPEZ, MARIA CARMEN 1.2 HAME Eh "D("‘lj TT-T0T 1331
streevaponess | 425 CAMILO AVE. 1.2 STREET ADDRESS e L A = T e
orv-sr-ze | CORAL GABLES FL 33134 14 CITY_S1-20P
TITE [ oeiETe 21TMTE [Tcharge [T Addition
NAME 2.2 NAME
STREETADDRESS I 23 STREET ADDRESS
CHy-§1-21P 2 4 CITY-51-2IP
TITLE T DELETE J1TMLE Tl change L[] Additicn
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-8Y-2P 34.0i1v-§7-2P
TTLE [T DLLETE A1TNLE [T Change L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 44 CI1Y-S7- 2P
THLE [T oELeTE 51 TMLE T crange [T addition
NAME 5.2 KAME
STREET ADDRESS 5.3 $TREET ADDRESS
CiTY-ST-2IP 5.4 CITY-§1-2IP
TINE [ DELETE 6.1 TUILE [T ehange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 64 CITY-S1- 2P
14. | do hereby certily that the information supplied wih this filing does nol qualily for the exemption stated in Section 118.07(3)(i), Florida StaES | {urther cerlily thal the

Information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shali have the same legal effecl as if made under oalh; that
| am an officer or director of the carporation or the receiver or trustes empowered Lo execute this reporl as requiired by Chapter 607, Florida Statutes, and that my name
if changed, or on an atlachment with an address.

v/ AN i (A

CR2E034 (9/96)



