FILED
Jan 16 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # FB0597

DIVISION OF CORPORATIONS
1. Corporation Name

)
BLUE GROTTO ITALIAN RESTAURANT, INC.

. ARV RIATAR MR Rt

wMailing Address

1674 SW 57TH AVENUE
MIAMI FL 331552138

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Principal Place of Bug noss

1674 SW S57TH AVENUE
MIAMI FL 33155

3. Date Incorparated or Cualified 3a. Date of Last Report

05/10/1962 (5/01/1996

2. Principal Place of Business 28, Mailing Address 4, FE! Number Applied For
’;l . ~ BS—’ 59"2183%5 Not Applicable
Sule, Apt. #, el Suite, Apl. #, elc. :
-—‘ f — ‘ P 5. Certificate of Status Dasired O $8‘75 Adc!"'onal
22 27] Fae Hequired
City & State | Gty & State 6. Eloction Campaign Financing $5.00 May Be
Fl‘_!! e u_______w_,__a_EL Trust Fund Contribtion Added 1o Feas
2R . Country L. 2ip Country 8. This corporalion has liability for intangible tax undsr s. 199.032,
;I 25] o '{El 30 Florida Statutes Qves [3No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HARNSON JR., WALTER B. 81| Name
14600 SW 83RD PLACE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33158
83
84| City FL 857 Zip Code

ssuant 1o the proms ons of Sections 607 0502 and GO7 1408, Florida Stalutes, the above-named corporation submits this statement Jor the purpose of changing its registered
office or registerad agent, o both in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent | am familar with, and accept e obligations of, Section 607 0505, Flerida Slatutes.

SIGNATURE

S ap e prin o PR T rjn;;m-! il bl & ”MN(’NETTt Frgislered Agerl signature requirad when reinstating) DATE
12, TORIGE RS AND DI GTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ] D LETE LIHTLE [T Change [ Addition
NANE —BECKER, EARA 12 KAME
staier aress TREH6-DOUGHAS-RD™ 1.3 STREET ADDRESS
arvestze  SORA-GABIES, FL 00600 1.4 CITY-5T-21P
il DST I DECETE 2ATIRE [Thange LT Asdition
MAME HARRISON, LYNN E. 22 NAME
staeer aooepss | 14600 SW 83 PL 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2 4CITY-S1-1F
TITLF P o I I TV 21 HILE [ change ] Addition
HAME HARRISON JR., WALTER B. 32 NAME
sreerranoness | 14600 SW 83 PL 43 STREET ADORESS
.51 2P MIAMI FL, 33158 - o
T [ oecETe 41TNLE [ Change ] Addilicn
NAME 4 7 NAME
STREET ADDRERS 4.3 STREET ADDRESS
TS0 2 44 Cl1Y-5T-2P
e B h ] DELETE S1TILE [Tl crenge [ Addibon
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY - S1-2° = 54 CITY-ST-21P
L T DELETE 61TITLE [T change T Addilion
NAME £.2 NAME
STREE ADDRESS £ STREF] ADDRESS
CINY-51-2IF 6.4 CITY-S1-27

inforrmatien indicated on thig
tam an officer or director g
appears in Black 12 or E

SIGNATURE:

12 GO

7

cl

¥ oh agarachment with an address.

14. | do hereby cerlify that the: ingormiation supplicd with this fling daes hat qualily for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | furthar cartity that the
wnual reparl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
ration o thee receiver of irustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

o, R (1077 S

z¢¢~s*:;;7

Dayime Phono #

0211557

CR2E034 (9/96)




