- . —
FILE NOW: FILING FEE AFTER MAY 11S $225.00
PROF]T T ST T e e
CORPORATION
ANNUAL REPORT

1996 : o or co
DOCUMENT # 690493 (2)

]

FLOHDA DE PARTML NT OF STATE
Sandra B Martham
Secratary of Sare

DIVISION OF CORPORATIONS

J- 1.'S EATERY, INC.

T

Principa’ Place of Business 7 K1ailng ArHr:b
19200 W. DIXIE HIGHWAY 19200 W. DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
3. [aie Wworporated or Quanfed | 3a. Date of [agl Report |
| 0B/16/1981 04/28/1995
2. Principal Plane of Business 2a. Madng Addiass 4. {1 Number

Anplied For
o 59'ﬂ @z‘ %i-}f\ppiléél_»i

5. Cortiicate of Status Desired 0 $875 Additional

Suite, Apt. &, ele Suite, Apz #. ot

22 Fee Required
City & State o ’ [ City&Sae 6. Electon Gampaign Financing $5_00 May Be
E 281 Trust Fund Contritution /D Added to Foes
7p Contry o E T T T T e s et ras s inangible tax under s 199.032, |
-24 25 29 ‘[E;E]L Floricda Statutens Yes [INo
L 9. Name and Ad i - o 10. Name and Address of New Registered Agent

Name

| "Streel Address .0 Tir Nunber 15 MaT Acceptable)

TECOSKY, MARC R
18200 W. DIXE HIGHWAY
NORTH MIAMI BEACH FL 33162

7 ,,_,qu, e 85! Zip Code
FL [*]

11. Pursuant to the provisions of Sectons 60/.0502 and 6071 Flovicla Sttt L the above nanwed oo,
or registarad agant, or bath in the State of Floneda Sk chacge was authorized by e
famikar wizr:, angl accepl the obilgations of, Sactun GG7 0505, Fianda Statwes

wits Subniils s SErenent 1or the paross of changing its registered ofice
ArpOration's board of directons F harety, arcept the appointment as reqisterad agent, | an

SIGNATURE . L . -

Sl e i R T B A &
12, COFFICERS . NGES TO OFFICLRS AND DIRECTURS IN 12 I5]
TITLE P T N i FTI"\F_—iif o T o ’ D Cnange D Addition g
NAME TECOSKY, MARC R N 3
STREFT ADDRE$5 9211 N. CYPRESS CIRCLE 13 S7EEE T ATIRE 5% v
anotee | MRAMARRL . fwese | &
TeE ST ] oEctie 2 1T [ Chasg: [ Adation O
NAME TECOSKY, AMY Y 20 Mt
STALET ADDRESS 9211 N. CYPRESS CIRCLE 2ASTRUET ADDRE L%
ciry-sT- 2 MRAMARFL e | e
TINLE [ OELETE ATIF [T} Change [ Additan
NAME 37ham
STREEF AGIURESS 3.4 SIREF] ALDRESS
Qv st-ar —— e o REACY ST A
THLE [ ] DELEIE FRRAIS [ Change [T Addition
NAME 42 HaMs
STREET ADDRESS 43SIHLET AD0HERS
CITY-§1-2P i o 440081 aP ) o
TITLE 511t [J Crange ] Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAE 53
CIfY-§1- 217 o o S40IV-S1- 20 o o -
TIILE {1 DELETE 6 1TILE [ Change [ Aaditon
NAME 62 NAME
STREET ADDRESS &3 STHES [ ADDR: 55
CHY-ST-21p 'Edﬂl‘l-sl 2IF

14. | do hereby cerlify that the informatian suppled vl this g s voluolariy Forishad a0 ooes not Guialty for the exaarpton stated in Sectinn 119.07i3)k), Florigda Statutes | fardher
ceértity that the infermalion indizated on this anoua’ repor ar suppiemenrtal annuat repor 15 bue acd accurate ane that miy signature shadl have the same legal effect as if macle under
oath; that { am an officer or drectar of e corptieaton or the: meecer of frusteg en ipowrad (o expcute tis report as requined by Chanter 607, Florda Statutes' and that My name
appears in Block 17 or A arand, o on g attachy witn an golaress

SIGNATUR sm& OR FAMT \ ) R OA DIRECTOR ’ %/2{ /?/ o bris




