FILE NOW: FILING FEE AFI'ER MAY 1 IS §$550.00

I PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORFORATIONS

FILED
May 01 1997 8:00am
Secrctary of State

1997
DOCUMENT # 695570

1. Corparaban Name

SOLMAR RESTAURANT, INC.

@
IS

3. Date Incorporated or Qualified

WPrir'-c:ip-:lI Place of Fiusmc',t Mailing Address

§469 SW 40TH ST 6489 SW 40TH ST
8469 5. 40TH STREET 8469 8.W. 40TH STREET
MIAMI FL 33155 MIAMI FL 33155-3225

[ 2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
z S 26] 59-2191875 Not Applicablo
dile Ap # el Suite, Apt. #, etc, j
[ " - P 6. Certificate of Status Desired ] $8.75 Additione|
22] o 21| ‘ Fee Required
| Gty & Stato ... Cityd Stato 6. Elaction Cempaign Financing $5.00 May 8o
|23 [ 2E| Trust Fund Contribution Added to Fees
o fw Counlry | dp Cointry 8. This carporation has liability for intangible tax under 6. 199,032,
2] 23] 28] 0] Fatida Statutes Y ves [ No
9. Name and Address ol Gurreni Registered Agent 10, Name and Addrass of Hew Rofistered Agent
OLVEIRA, PERFECTO 81| Name
8 SW 40 sm 82| Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL FL 33155 ;
83
84| City FL 85| Zip Code

|11, Pursuant to the provisons ol Sections 6070502 and £07.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its reg istered
officse: (o registerad agont, o both, in the Stata of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent. | arn farailias wath, and accept the obligations of, Sechon 607.0505, Florida Statules.

SIGHNATURE s
ool e f e o0 pees e acent aned Whe it appleable (NOTE Hegistared Agen] sigrature requinad whan (einstating) DATE
OFFICEAS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T orEie 111ME L] change [0 Addition | &5
i OLIVEIRA, PERFECTO o 3
s anese | 10126 SW 2 TERR 13 $TREET ADDRESS a
CIry-SI- e __M'AML FL 00000 14 CIY-S1-31P E
IF I DEETE 2.1 TNE {TChange L] Addition €2
HAME 27NAME
SR T ATIEHESS 23 STREFT ADDAESS
oy stm | o 2 4CITY-81-7P
R [T oreETe 311§ [Tchange L[] Addition
i 32 NAME
STREE| ADORESS 335TREET ADDRESS
Gily 51 34.CITY-ST- 2IP
e [T DELETE 41TILE {1 Crange  [_J Addition
o 42 NAME
SIRELT ALDE 54 43 STREET ADIRESS
LIS D e A4 LY. SF- 2P
A T oeiewe 51 TINE [Jchange (] addition
hean: 5,2 NAME
SIREED ADLR S5 £.3 STREE] ACDRESS
GOy 51 71p 54CITY-S1- 2P
R L oEceTe 61 TITLE [Jenange [ Addition
Naw 6.2 NAME
STRELT ADGRI 55 63 §TREET ADDRESS
g1 6.4 CITY-5T-2P

14 Tdd Héreby cen Ty that the information supplied with this ing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informizhor indicated on this annual reporl or supplemantal annual reporl is true and accurate and that my signatura shall have the same lega’ effec! as if made under oath; that
| am r.II! of'nr,or or director of the cor oa0r 1ha receivel or trusteehemp%ersd to axacute this reporl as required by Chapter B07, Florida Statutes; and that my name

AT pih an address.

/-?-2/97 05-2C3-035%

G OFFICER OR DIRECTOR Dale Duptee Froon w



