N

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIOM OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)
SOLMAR RESTAURANT, INC.

TIRARARETHIN

Principal Place of Business M:ﬁ\ﬁé}\éidress
B469 SW 40TH ST 8469 SW 40TH ST
B469 SW. 40TH STREET 8469 S.W. 40TH STREET
MIAMI FL 33155 TAMI FL 30155 | 3. Date Incaorporated or Quaiified 3a. Date of Last Report
] e 07/22/1981 04/17/1995
2. Principa! Place of Business | 2a. Mailing Address 4. FEt Number Applied For
21 o 26| o 59-2191875 Not Applicanle
. Suite. ApL. £, elc. L Suile At ete 6. Gertificate of Status Desied [ ] $8.75 additional
22 af Fee Required
Cily & State | Cty&Stale 6. Election Campaign Financing [1 $5.00 May Be
23 R ;@] e B Trust Fund Gontribution Added to Fees
Zip | Coury I _ Country 8. This corporation has liability for intangible tax under s 199,032,
3:] 25] - 2'91 o 30] Florida Statutes &Yes [INo
9. Name and Address of Current Registered Agent ) 10. Name end Address of Néw Reglstered Agent
81| Name
OLIVEIRA, PERFECTO 'B2] Stroot Address (P.0. Box Number & Not Accepiabie)
8453 SW 40 STR L.
MIAMI FL FL 33155 63
84| ity - FL |as | Zip Gode

1. Pursuant to the provisions of Sections 607.0507 and €07 1508, Fiorda Statutas, the above. namied corporation submits this statement for the purpose of changing its registered affice |
or regiistered agent, or both, in the State of Florida. Such change was autharized Ly the: corporation’s board of drectars. | hereby accept the appointnient as registered agent. | am
familiar with, and accepl the oblgations of, Scclion 607 0505, Flarida Stalutes.

Stgratare tened o printe nz e 0° tegintoed a0 and B apy (NOTE Fiogisteod Agont s ynalre renqirad whes renstabeg! DATE G
i2. OFNGERS AND DIRE G N R ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSD tATILE [ Ghange [} Addiion | =
NAME OLIVEIRA, PERFECTO 12 N 3
STREET ADDRESS 10125 SW 2 TERR 1.3 STHLET ADDRESS Ej

3]

Cy-$1-2P MIAMI, FL 00000 e X racvesie ~ o
TILE ] DeEet 2 1TITLE (] Change [ Addition |C
NAME 2.7 NAME
STREET ADDRESS 23 STRIET ADDRESS
CIY-§1-7iP L e LI o
TILE [C2DELETE 31T0eE [ Charge  [T] Addition
NAME 32 NAME
STREE? ADDRESS 33, STREET ADDRESS
CITY-5T-ZiP e RosatavesT R ‘ a
TOte [1 DELETE 41TMLE [7] Cnange  [] Addition
WAME 4.2 NAME
STREET ADDRESS 4.3 STRZET ADDRESS
CiTY-S1- 7P ) o . a40my-s1-ap |
TILE [} DECETE 5 TTIHE [ Crange ] Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-ST-21P » e 54 0iTY-S1-21
JILE [ DELETE € 1TIILE [[] Changz  [7] Addition
NAME 87 NANE
STREET ADDRESS €3 STREET ADDRESS
CITY-5T-21p o o J Bscuy-st-ap _ ~
14. 1 do hereby cartily thal the information supplicd wilhy this fing is volunianly furished and daes not gualify for the exenption statad in Socion 1 19.07(3)(k}, Flurida Statutes. | further

certify that the information ind zated on this annual report or supplemental annual reporl is true and accarate ang that my signature shall have the same legal effect as if made uncler
oath; that | am an officer or director of Lun-e
appears in Block 12 or Block 13 it dngj‘(/!d, grfun an il'lﬂchﬂlﬂl’l with an g

SIGNATURE: A,__

pratior or the receivar or trustec smpowered to execute s feport as raguired by Chapter 607, Florida Statutes; and that my name

YR sosrzrosis

Dt Dnytinee Phoog #




