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

O O FLORDA DEPATINNT OF STATE May 13 1998 8:00am
ANNUAL REPORT i

1998 NG ousonor comommons Secretary of State

DOCUMENT # 523467 (0)

. Cotporation Name

RESTAURANT PLANNERS INCORPORATED

A T

Principal Place of Business Maiting Address
425 CAMILD AVE. 425 CAMILO AVE.
CORAL GABLES FL 3134 CORAL GABLES FL 33134
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/22/1977
2. Principal Place o! Business 2a. Mailing Address 4. FEI Number Applied For
2 __ a8 59-1722064 Not Applicable
Sulte, Ap1 #, etc. Suite, Apt. #, elc. - ] $8.75 Addilional
E 2l 5. Centificate of Status Desirad | Feo Requied
City & State City & Stale 8. Elaction Campaign Financing $5.00 MayBs
28| ;;' Trust Fund Contribution O Added to Feaes
Zip Country Zip Country 8. This corporation awss or has paid the culgyyeav Intangible
24 (26] ?ﬂ] ;01 Personal Property Tax due June 30. Yes [1MNo
§. Name snd Address of Currg[_n! Registored Agent 10. Name and Address of New Rogistersd Agent
OSVALDO, NAVARRO CAP PA 81| Namo
5§50 N.W. LE JEUNE RD. 2] Steot Address (PO, Box Number s Mot AGceptabis]
STE. #305
MIAM) FL 33126 &
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statules, the above-named carporation submits this statemant for the pur?‘ose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
aganl, | am familiar with, and accept tho cbhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . -
Signalure, typad of pootad name of mgistorod agant and ttle il apphcabio {MOTE Registered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS i 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETE 11TITE [J Change [] Addition
NAME LOPEZ, MARIA CARMEN 1.2 NANE
srreer aporess | 425 CAMILO AVE. 1.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 14Ty ST- 2P
TTE T orLETE 21TTLE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CFTY-S1-2% 2 4CIY-§1- 2
TILE [T pecete 31TIME [ change 1] Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CITV-S1- 2 34 CITY-ST-2IP
TME LT DELETE 41TLE [ Change ] Addition
HAME 4, 2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P A4 CITY-ST-2F
TILE [ oeeere 51 TNLE L} Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-ZIP
TME [ peLeTe 6.1TMLE [ Change 3 Addition
NAME 6.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY -ST- 2P 6.4 CiTY-ST-21P

14, | heraby camf?: that the information supplod with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforration
indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or diraclor ol phe corporalion of tho receoiver o trusteo gmpowarad to exacule this report as reguired by Chapter 607, Florida Statutes; end that my name appears in

Block 12 or Black 13.if changed, or on an nltadrrza? wigh apfeddress.
o /
TG

SIGNATURE: P AL




