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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State v . Secretary Of State

DIVISION OF CORPORATIONS

o

S5

)

DOCUMENT # 683969 (0)
. MIAN) RESTAURANTS REPAIRS, INC. . . . ... .. . . .

i B e [ T

Principal Place of Businass Mailing Address

930 NW 144TH ST 930 NW 144TH ST
MIAMI FL 33168 MIAMI FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1980
2. Principal Place of Businegss 2a. Mailing Addrass 4, FEI Number Applied For
[21] 26] 50-90120925 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. : i
Hie. Ap uhe. Ap 0 6. Carlificate of Status Desired [ $8'75 Additional
22 —2;[ Fee Required
City & State | Chy&State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
m 25 E;l _3?| Parsonal Property Tax due June 30. P Yes [ No
9. Name and Address of Current Reglslered Agent 10, Name and Address of Now Reglstered Agent
81| Name
GULLO, JOSEPH RBLeBeEaiD RAMIAE R
930 NW 144TH ST 82| Sirasl Address (P.0. Box Number is Not Acceptable)
MIAML FL - AI0 P.awd, IHM S agen
33168 8
L]
84| City 85 Zip Codes
) My A FL 3\&8_J
11, Pursuant 16 the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authori b corporation's board of direclors. | hereby accapt the appointment as regisiered
agent. | am familiar with, and accep? the 9hFigations of, Section 607.0505, Flori tat .
r

siavature o b RE2 2~ 27 "7 \ 4

- » ] Slgnature, tyrod or printad nans of fegistered agant and ke i applcable, (‘_AN?TE_’ Y all.u-re. [aqq[gd.when_ru_ ; ingg} -, - P Ty L '.at_)“TiﬂL

K1 12, i OFFICERS AND DIRECTORS ™ . ... Lo ADRITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 12
N ETT PD W OEEET oo WV TF- T Change [ Addition

L GULLO, JOSEPH +2 i RLBernO RASWRED.

b | sweeraponess | 930 N.W. 144TH ST. 13 STREEFADDRESS | CAZDY M~y s S
cv-st-ze | MIAMI FL 14 GIIY-§T-7IP Myt Fu AMNBS
TITLE 7 OELETE 21TILE ’ [l change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADURESS

~ | city.sr-zp 2.4 CITY-§T-2IP .
TITLE [T orLeTe 1 TILE "I Change ] Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-20P 34.CiTY-ST-2P
TLE [T DELETE 41 TLE I Changs T Addition
NAME 4.2 HAME

& | STREET ADDRESS 4.3 STREET ADDRESS

T Leimy-s1-aw 44 CITY-ST-2IP
MLE [T oeceTe 51TNLE TJ Change [ Addition
NAME 5.2 NAME @ 0\
STAEET ADDRESS 53 STREET ADDRESS ! \
CITY-5T-20P 54CITY-ST- 2P
LE ' | B 6.1 TMLE e e e p L] Addition
NAME 6.2 NAME I::::il!‘lr‘il',l l';{-ir .ty 151 51125

P T W e Pl T S LD L LY S R W P

STREET ADDAESS 6.3 STREET ADORESS $4%150. 00
CITY-ST-2P 64 CITY-ST-207
14, | hereby certify thal the information suppled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or director of 1o corporation or Ihgsageiver of lrustee empowerod to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changed. or | attpchment wilh an address.

R Rl AT I By D mmcen £ Ats m e D e PV N o) o

FLORIDA DEPARTMENT OF STATE Mal’ O 9 1 99 8 8 O O am

CR2E034 (10/97)



