. FILE NOW: FILING FEE AFTER MAY 118 $550.00 - FILED
PROFIT ELTY FLORI:):“[J‘EI:A::I'!:!EOI:I"(:F“‘STATE May 1 5 1 997 8 Ooam

CORPORATION
Secretary of State

ANNL;AQLS;PORT DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F56650 (7)

1. Corporation Name

C0ZZOLI RESTAURANT CORP. OF KENDALL #2

OO A A

Principa’ Place of Businass Mailing Address
/O MERRILL | LAMB C/O MERRILLI.LAMB
ATI0 BISCAYNE BLVD.. STE. 1400 4770 BISCAYNE BLVD 1400
MIAMI FL 33137 MIAMI FL 33137-3251
us us 3. Date Incorporated or Qualified | 8a, Dale of Last Report
2. Principal Flace of Busmess 2a. Mailing Address 4. FEl Number Appliad For
r;} . ;E] 59‘2143(55 Not Applicable
Suile, Apt. #, eto. Suite, Apl. #, efc. it
wie Ap ¢ vie 5. Certificate of Status Desired 0 $6.75 addiona
22 27] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
_?gl _ ;B—l Trust Fund Contribution 0 Added 1o Fees
| &P | Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 189.032,
zﬂ 2;] ;;l 5] Florida Statutes Cves [lno
. g. Name and Address of Current Reglsiered Agant 10. Name and Address of New Reglatered Agent
LAME, MERRILL { B1| Nams .
4770 BISCAYNE BLVD. B2| Streat Address (P.0. Box Number is Not Acceptable)
STE. 1400
33137 83
84| Ciy FL 85| Zip Code
| 14, Pursuant 1o tho provisions of Sections. 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the PLIPGSe of changing s registered

office or registered agenl, or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . ... .
Slgraturs, typue of 1a.nkd Rame of regslored agent and Lilke d appiicable (NDTE: Aags d Agenl sig quitecs whert ifg DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
IBY; PD {T oeLere 11 TITLE T Charge [T Addiion | g5
s LAMB, MERRILL | 1.2 RAME §
sinest anoness | 555 NE 15TH STREET 13 STREET ADDRESS i
CITY-51- 2P MMMI, FL m 14 CITY-ST-29 E
1Lt D {1 oeLere 21TME Lfchange  [J Addition | O
s COZZ0L), MICHAEL P 22 RAME
sineer aooress | HOFFSTOY LANE 23 STREET ADDRESS
CITY-51- 7 PT WASHINGTON, NY 00000 2 4CITY .ST-ZP
1L ] DELEre 31TITLE [ Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CilY-51- 2 34.CITY-ST-21P
TLE ] DELETE 41TTLE [T change” ] Addition
HAME 4 2 KAME
SIRES | ADDRESS 4.3 STREET ADDRESS
CITY-51-JIF 44 0ITY-51-2F
T [T oeLeTe 51MILE [FChange  [_J Addition
NAME 5.2 NAME
SIRET ADIRESS 53 STREET ADDRESS

LEaysar §ALTY-ST-2P
ILE ] pecete 61 INLE [T change  [] Additicn
NAME B.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CiFY-S1-21P 6.4 CITY-ST- 2P
14. | do hereby cerliy thal the information supplied with this filing does not qualify for the exemplion stated in Saclion 118,07(3)(), Florida Statutes. 1 further cerlify that the

informahion ndicatad on this annual reporl or supplemental annual repor! is trug and accurate and that my signature shall have the same lepal effect as if mads under oath; that
Iam an afficer ar direclor of the corparation or tha receiver or trusteg empowered to execute this raporl as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Block 13 i changod. or on an attachment with an a 55,
SIGNATURE: A )z 308 SPL-)92)
'FICEA TR DARECTOR LA } Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTED HAME O



