FILE NOW: FILING FEE

FILED

PROFIT v
CORPORATION
ANNUAL REPORT

1997

455wy 1%

v '

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccratary of Stale
DIVISION OF CORPCGRATIONS

DOCUMENT # (G47493

1. Corporation Name

KENDALL RESTAURANTS, INC.

Principa! Place of Businoss

2017 6W 107 AVE
EISAMI FL 83176

2. Principal Placo of Busingss

1 2. Maiing Adcress”

(3)

© Malling Adcress
8017 SW 107 AVE

MIAK FL 331761414
us

RN ERT

| 3. Date Incorporated or Qualilied

07/06/1983

3e. Dale ol Last Reporl

04/01/1996

4, FE) Number

58-24192090

B. Cerlificale of Slatus Desired

T TappliedFor |
_ Not Applicable

" '$B.75 additional
Fee Required

Cl

6. Election Campaign Financing
Trust Fund Contributi

$5.00 May Bo
Added to Feos

Florida Stalutes

B. This corporation has liabilily for igangible tax under s, 199,032,

o

10. Name end Address of New Reglstered Agent

“Slrool Address (P.0. Box Number is Not Accoptable)

Suite, Apt. #, elc. _ Suite, Apt. #, ete.
City & State City & State
e ] Country
] ol o fe]
9. Name and Address of Current Reglstered Agent ]

ADM. mom 81| Name

13445 SW 98 CT o

SUITE 1946

MIAM! FL 33176 83

84] Ciy

£ip Code

FL |*

11, Pursuant 10 tha provisions of Seclions 607.0507 and 607 1508, Flarida Saliles, the ahove-narned corporation submitg this sialement Jor the purpose of changing its registered
office or registerad agont, or both, in the State of f lorida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registored

agent. | am familiar with, and accept the obligations of. Section 607 0505, Fiorida Stalules

SIGNATURE ___ . . . e et e e e+ o
Slgrature, lypod o printed aamu of rogislured ago ang Btle it apple alde INOTE: Rew stpred Agen signature required whonrainslatingy DATE
12, OFFICERS ARND DIRLCTORS 77 "4k T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PTS o Ooal T T o T I Change L] Atdition
HAME m. BENJAM'N 1.2 NAME
street aooaiss | BBB7 SW 107TH AVE 13 STBEE ADDRESS
1 _GiTY-St-2P MlAMI FL 14 CIY-§1-21P
TLE PTS I O CATA T PTRTT] [d change ] Addition
| wame DRORA, ADV 22 NAME
sweeTaoress | 13445 SW 980T 23 SIFELT ADORISS
crv-stze | MIAMIFL B 7 24Oy -5z
e T U o 3IILE o [ Change ] Adddion
NAME 32 NAMID
STREET ADDRESS 54 SIKELT ALDRESS
CITY-ST-2P e s ysTR
TITLE Oonee Qame [ Chage L] Adation
NAME 1 B HAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-§T-ZiP e 44 CITY-§1- 2P
TIME I VT T BT T M thange. [ Adation |
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY- ST-21P S _ B4 0Y-51. 2P
TITLE B ot T e [JChenge [ Addition
NAWE 69 RAME
STREET ADDRESS £ STREET ADDRESS
CITY-$%- 27 E4CIY-ST-70

14. | do herpby certify that the informalion supplicd with Lhis lilir-é; does nol gualify for the oxemption stated in Section 119.07(3)). Fiorida Staldtes. | further certify that the
infermation indicaled on (his annual roport or supplemental annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or director of the corporation or the receiver or fruslec empowered 10 exccute this reporl a8 required by Chapler 607, Florida Stalutes; and thal my name

appears In Block 12 or Biock 13 if changed, or on an allachmon! with an address.

MiALRT AN~ A% bu y \

&® -~ .

.. Ao

200 1 19097 /1.2 2924 D o0n |

May 13 1997 8:00am
Secretary of State

CR2E034 {9/96)



