'FILE NOW: FILING F
T hro T g
CORPORATION 7%,

ANNUAL REPORT

EE

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

h75

DOCUMENT# HB0970 (1)

L.M.L. RESTAURANT CORP.

Frincipal Place of Businoss

0K

Maiing Address

% GARY P. COHEN % GARY P. COHEN
46 SW 1ST ST. 48 5W §5T ST.
WIAWI FL 33130 MIAMY FL 33120 3. Date Incorporated or Qualified 3a. Date of Last Report
e . 06/10/1985 01/31/1995
2. Puncipal Piacs of Businoss 2a. Mailng Address 4. FEI Number Applied For
21 ] 65-007 1994 Not Appicablo
I Suiler, Apt. &, ete; _ Suite, Apt. #, efc. 5. Certificalo of Stalus Desred 0 $8.75 Additional

,2-2_| . 27' Fee Required

City & State ... City & Sate .| & Election Campaign Financing $5.00 May Be
es) 2 Trust Fund Contribution O Added to Fees
2 - Country L | Country 8. This corporation has lability fgzirfangible tax under s 199.032,
?4| L zﬂ n 29| 30] Florida Statutes os [INo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
N I 81| Mame
COHEN, GARY P. 82| Street Address (P.0. Bax Number is Nat Acceptable)
45 SW 18T ST.
MIAMI FL 33130 83
B4] City 85| Zip Code
FL

11, Parsuant to the provisions of Sections 5070502 and 637.16508, Flofida STalies, the above pamed carparation submits this statemant for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
famil.ar with, and accept the ohligations of, Section 6010508, Florida Stalutes.,

SIGNATLIRE

| etk e an i ot e O gl 314»-'-; A e \ffrnrrw'l-r‘-';-\‘l T TOTE Reg et Agont sral e raqurcd wihen renstatig] DATE &
12 O CERS AND DIREGTORS 13, ADDITIONS/GHANGES TG OF FICERS AND DIREGTGRS IN 12 e
R PD £ DELETE 1.1 TME {J Change ] Addition L
Kot LEVRANT, HOWARD 12 NAME 3
S14EFT ADRSSS 7945 NW 125 ST 13 STHEET ADDRESS i
avest ar MIAMI FL _ 140ITY-ST- 2 &
e "V[i_ T [[] DELETE 2 1ILE [ Change [ Additon | ©O
[ LEVRANT, MARIA 22 NAME
SIREEE AZDRESS 7945 NW 125 ST 23 STREET ADDRESS
evsize | MAMIFL - 2ACITY-51-2IP
Wik [CJ DELETE IT0LE [J Change [ Addition
NAML 37 NAME - '
STAIE ADURESS 33 STHEET ADDALSS
| ovestae o ] _ 34CHY-SI-7P
1L [30zLEIE 4 1TILE [ Change [ Addition
Kbt 42 NAME
4.3 STREET ADDRESS
o o - 44CITY-51-2P
[ DeLete 5 1TIILE [ Change  [C] Addilion
HaME 5.2 NAME
SIHEE T ANDAESS 5 3 SIREET ADDRESS
Cle-S1-7p e . N 54CITY-ST-2IP
i [J DIEEfE & 1TIILE [ Change  [J Addition
hANE o L 7 _ £2 NAME
§"HEET ATDRESS - 63 STHEET ADDRESS '
r-sr-2e } /N B4CNY-5T- 20

14. | de heretyy certify that t
coriify that the informsatiog indi
oath; that | 2 an ofic
appears in Bock 12

SIGNATURE: _

infchation suppie

ated on thisfannual rfport

gtar of the gorprrayn ¢
a

i35 is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
suppleniangpl annual report is true and accurate and that my signature shall have the same legal effect as if made under
i slee empowerad to execute this report as reduired by Chapter 607, Florida Statutes; and that my name

N address.
vl 4l

N TED NAME OF siGMNd.oiiF_lEéw'gmn T T Dawe

sas‘r‘umné AND TYPED OR
v



