FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
_m-—“-_—_-_ﬂ_F;ﬁE)—Ei:i:v ) ."’ g ‘ X FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 : Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 558972 (6)
C & H GRILLE OF HOLLYWOOD, ING.

i  — AR A WA

11306 NW. 15TH CT. P.0. BOX 262157
S8 BlRl0f
PEMBROKE PINES FL 3302 DAVIE FL 33320-2157
us us . 8. Date Incorporaled or Qualfied | 3a. Date of Last Report
e & . 01/25/1978 04/25/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
il /306 O 0. 15 -CLEYD. Bk 34ALS 7 591810485 oo A
| Suite, Apt #, cfc. Suite, Apl. #, otc. N ) 8.75 Additional
2,‘,“] o ‘EE 8. Ceriicate of Status Desired ] Fan Roquira
| Py & State N ity & State 8. Elaction Campaign Financing $5.00 may Be
Eﬂ%ﬁfﬂ(ﬁ p Al s F[.. inﬁ e [ Trust Fungl Contribution ] Added fo Fees
7p T Coundy 0 ’ Country 8. This corporation has liability for intangible tax undar s. 189.032,
|24 320 lé 25 28] é 23 29 I Florida Statutes Oves Tno
| 9. Wame and Address of Current Reglstered Agent / 10, Name and Address of New Registered Agent
KIROUAC, EDMOND “{B1| Nama ‘
11308 N.W. 15TH CT. B2] Street Address (P.O. Box Number is Not Accaplable)}
SUITE 108
PEMBROKE PINES FL 33026 8
84| City FL ssT Zip Code

11, Pursdant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-namad corparalion submits this statement for the purpose of changing Its registered
oflice or 1egisterad agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered
agent | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGMATURL | oo,
Sttt tyous of printed name of regrelered agent and o i applicable {NOTE Rogistered Agent signafure recuired when reinstating) DATE
12, T DFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme | SID T oELeTe 1AL [ Crange L] Addition
NAME WELLER, MARINA 12 NAME
sineetanoress | 9384 N.W. 8TH CIRCLE 1.3 STREET ADDRESS
r_"C__lHVSI—ZIP PLANTATION FL 14 CITY-4T-2P
L D T DeCEE 211MLE [JChange L] Addition
NAM: KIROUAC, EDMUND F 2.2 NAME
staeer aooness | 11308 NW. 15TH CT. ' 23 STREEY ADDAESS
oY1 7 PEMBROKE PINES FL 5 4CITY-ST- 7P
mr VPD [T oeceve 3ITME [T Change [ Addilion
NEME KIROUAC, VIRGINIA 5.2 NAME
seeraooress | 11306 NW. 15TH CT. 33 STREET ADDRESS
iy §1. e PEMBROKE PINES FL 34_CITY-$T-2P
e - 7 oreETE IREGT [ JChange ] Addition
NAME 4.2 NANE
STHEET ADDRESS 4.3 STREET ADDRESS
ore-si-me | B 44 CITY-§T- 210
e [T] DELETE Y:ome I Change L] Addiion
NAME 5.2 NAME
SIREET ADDHE S5 5.3 STREET AODAESS
CY-S7- 2P 54 CITY-ST-2P
e 1T [JOELETE B 1TILE “Jchange L Addition
NAME 62 NAME
STREEN ADDRESS 5.3 STREET ADDRESS
CIY-5T- 2 54 CITY-S1- 2P
14, | do hereby certily Ihat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the

information indicated on this annuat report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of e corporation of the receiver or trustee empowerad 10 execute this repent as required by Chapter 607, Florida Statutes, and that my narme
appears in Block 12 or Block 13 if changed, or og an attachment with an address.

SIGNATURE: & 1K e 4‘/”/77 R 13/)-51 55
7 A [ 7

SIGNATURE AND TFRED HAME OF BIGNING OFFICER OR DIREGTOR N Flime Phono B

0293703

CRZED34 (9/96)



