0281016

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT CTER
CORPORATION e Jun 09, 1999 8:00 am
,ANNUAL REPORT Secrotay of st Secretary of State

1999 DIVISION OF CORPORATIONS 06-09-1999 90004 001 ***558.75

DOCUMENT # 637185

1. Corporation Name

BOBBY RUBINO'S OF NORTH LAUDERDALE, INC.

AV SRR TR

Principat Place of Business Mailing Address
600t N. KIMBERY BLVD. 2435-E-SUNRISE-BLVD -
N. LAUDERDALE FL 33068 20—
us T -LAYOERDALE-F-33304— DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/13/1979
2. Principal Place of Business 2. . Mailing A:ijress 4, FEl Number Applied For
;] 26 ,'59:9 | Hatlewpale Beack Blvo) 59-1935014 Not Applicabia
Suite, Apt. #, etc. Suite, Apl. #, elc. . -
uie. A @ ute. e e 5. Certifcate of Status Desired M $3 75 Adc!monal
El ;l Fee Required
City & State Cit‘f'& State / ' §. Election Campaign Financing O $£5.00 May Re
23] 28] //p//,/uaao Floc i pa Trust Fund Contribution Added to Fees
Zip Country Zip ’ Country 8. This corporation owes the current year Intangible
m EI ;ﬂ 33023 @ Browlop p Personal Property Tax. Clves  [ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GALGANO, FRANK
- — treet ress (P.O. Box Number is Not Acceptable
2456-E SUNRISE-BLYD Lo 82| Sireet Address (P.O. Box Number is Not Accepiable)
. & Fots -
SUMESH <o 520 1. Hiranonk gﬂb_ =
FT. LAUDERDALE FL 33304 Hotl yeoss, Fl. 35033 , .
84| City lss! Zip Code
FL 'z

1. Pursuant lo the provisions of Sections 607.6502 and 607.1508, Florida Stalutes, the above-named corporation sUbmits this statement for the purpese of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NDTE' Regislered Agent signature required when reinstating} DATE a
12. " OFFIGERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE P /) [ peLeTE 1ITMLE s [JChange  [] Addition E
NAME GALGAND, FRANK 1 2 NAME 3
streetanoress| 2485 E SUNRISE BLVD, #202 13 STREETADDRESS | 4/5°20 43/ HR//EAN D9/ Aty A3 - =
CITY-ST-ZP FT. LAUDERDALE FL 14CITY-ST-2PP ot/ yedess A F3a023 &
e ] DELETE 21TITLE [Change  ["]Addifion ] ©
NAME 2.2 NAME ;
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 GITY-ST-2P i
TITE ] DELETE 31TME [JChange [ Addition
NAME 32 NAME i
STREET ADDRESS 3.3 STREET ADDRESS {
CITY-ST- 2P 34 CITY-5T-71P ] :
TLE ] DELETE 41TTLE [JChange  [JAddition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TME ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [] DELETE B.1TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

ith this filing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information
Al anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

44, \ hereby certify that the information supplied
indicated on this annual report ar suppleme
officer or director of the corporation or €
Block 12 or Block 13 if changed, or ¢

SIGNATURE:

CE FRan J. GaltGartd 4/,%? G54, 545-&737

SIGNA .91‘" ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




