FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT b

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 553511

1. Corporation Name

RESTAURANT SITES, INC. .

(7)

Principal Place of Business

3000 NE 30TH PL.. STE. 410
FY. LAUDERDALE FL 33306-1805

Mailing Address

3000 NE J0TH PL, STE. 410
FT. LAUDERDALE FL 3306-1905

FILED
May 08 1997 8:00am
Secretary of State

IO A

EX Date Incorporated or Qualitied | 3a, Date of Last Report

05/20/1877 06/28/1996

|2, Principa’ Place of Business 2a. Malling Address 4. FEI Numbar Applied For
; e 56—] . 59'1 780325 Nol Applicable
L Sue Apt . eic Sute, Ap. ¥, etc 8. Certificate of Stalus Desired O $8.75 adational
| 22] 27] Feo Required
| Dy & Sate City & Slalo 8. Eoction Campaign Financing $5.00 May 8o
23 3 28] Trust Furd Contribution Added to Fees

o _ Country Zip Country 8. This corporation has liability for intangible tax under s, 188.032,

[2a] _ ]

20] 3]

Florida Statutes vos []MNo

Name and Address of Current Registared Agent

10. Name and Addrass of New Registered Agent

e

BELL, STANLEY
3000 NE 30TH PL, #410
FT. LAUDERDALE FL 33306

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

a3

84| Gity

85| Zip Code

FL

(4. Plrsuant 10 1e provisions of Sackons 607,050 and B07.1508, Flonda Sialuies, Ihe above-named cofporahon submits this statemant for the purpose of changing is ragisiered
office or regislered agort, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wilb, and accepl the obligations of, Section 607.0508. Florida Siatutes.

SIGNATURE _

y Slgnatute iypad of grnted narme of tegislered agent andg fite i apphcable {NOTE- Registered Agent signature required whan rainelating) DATE —
2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
I PD T DFCETE 11 TTLE [T Changs [T Additon | &
NAME WERNER. NATHAN 1.2NAME §
saeet eooress | 087 SE 17TH CT. 13 STREET ADDRESS I
orv-s-z¢ | POMPANO BCH. FL 14CITY-57-7P o
e [ [T DELETE 21 TINE [ Change [ Addition | O
KA BELL, STANLEY 22 NAME
simeerapoiess | D04 CYPRESS GROVE LN, 2.3 STREET ADDRESS
ciry-§1- 4w POMPANO BCH. FL 2 4 CITY-§F-2P
TiiLE | 31TMLE [ Change L Addition
NAME 2.2 NAME
STREFT ADORFSS 3.3 STREET ADDRESS
op-st | 34.LIT-§T- 2P

K [ToeEre 41 TLE [T Ghange L] Addition
HAME 42 NAME
STHEET ALIDRESS 4.3 STREET ADDRESS
GiTy-51-2IP o 44 GITY-ST-2P
e | mTE 51 TTLE X change [T Addition
hAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Tty 51 2¢ 54 CITY-S[-2IP

e o | MGETE 5.1 NTLE [ therge 1] Addition
NAME 6.2 NAME
STRET ADDRE 55 6.3 STREET ADDRESS
CiTY . §1-2F A CITY-5T-2P

| am an oflicer ar director of thetorporal
appears in Block 12 or Blo

SIGNATURE:

ey

-

1471 do heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind.cated on this annual seport or supplemental annual report is true and accurate and that my signature shall have the
or the receiver or trustee empowered to execute this repor as required by Chapter B07, Florida Statutes; and that my nhame
d, of on anattaphment with an address.

LR R OPT
SIS

same legal effect as if made under oath; that

6’.@/7]

)R

W L MLy NPl T 2
KINATURE AND TYPED OR PRINTEQ NAME OF BIGNING DFFICER OR DIRECTOR

Daytre Phons #

0202243



