__ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; g i, FLORIDA DEPARTMENT OF STATE Mar 04 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL RFPORT Secretary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # HB0970 (1)

1. Corporation Mare

L.ML. RESTAURANT CORP.

[

Principa’ Pince of Boasrass

% GARY P, COHEN % GARY P. COHEN
45 SW 15T 8T, 4 SW 1ST 87,
MIAM! FL 33130 MIAMI FL 331201610
3. Date Incorporated or Qualified | 3a, Date of Last Report
. 06/10/1985 03/01/1996
2. Prinzipal Biace of Business 28, Mailng Address 4, FEl Number Applied For
21| " 650071994 Not Appicable
Suete At &, o _ Suite, Apl #, etc. B . $8.75 Additional
[221 271 5. Certificate of Slatus Desired ] Foe Required
o GyE S Gy & Siale 6. Elaction Campaign Financing $5.00 May Bo
230 o] Trust Fund Contribution {J Added to Fees
Al | Gy e Country B. This corporation has liability for intangible tax under s, 199,032,
_251_1 25] ) R 291 30 Florida Statules ﬂ\’es O no
[ ....... 8 NameandAddress of Current Registered Agent _ 10, Name and Addross of New Registerad Agent
COHEN, GARY P. 8] Name |
48 SW 15T ST. B2| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33130

Zip Code

84| Cit . 85
,,,,,,, ’ FL

[ 31, Pursuant 1o the prossions of Sochons 607 0502 and 607 1508, Flarda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
ofice o0 registerad goent, o boln i the Slate ol Forida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agens L an Lot w b, and accepl the obligations of, Saction 607 0505, Flonda Statutes.

SIGNATUHE B . [
| N !,, e " s :r!_;._:).‘..{:“.‘:..r| ‘I‘,”F gy (NOFE: Regstared Agont signature reguired when rainstaling) DATE —
_ o T OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12___|
PD 3 betee 111 [T Change [T Acdition | 5
LEVRANT, HOWARD 12 NAME 3
s tanon s | 7945 NW 126 8T pswewoess | 7FHEE S I ST o
w——

Lomvsiee | MAMIFL 14GI1Y-51-2¢ &
Tk VD [T beceTe 211N1LE ' [Tthange ] Addition | O
Nan LEVRANT, MARIA . 22 NAME
stscavmss | 7045 NW 125 8T 2astuict movaiss | ) G g e /b5 57

—

Larsio | MAMERL e 2 40y Star .

i [ oitere 31TMLE ' © [ Change [ Aadition
[TL 32 NAME
SIHE ALKESS 3.3 STREET ADDRESS

| Lir-stoap ) . e 34.CITY-51-7IP
e (] DELETE A1TTLE [T cnange [T Addition
N 4 2 HAME '

STREF™ AGLEE 35 43 STREET ADDRESS
) o 44 {ITY-5T- 2P
[T oeLeTe 51TIRE [ Change ] Adation
KA 52 NAME
GOREET AN N 53 STREFT ADDRESS

LIS L e e e e e 54 GITY-§T-2¢
HIT MEEGH 61 THILE ' [CTChange [ Addition
LI 6.2 HAME
STRELT ALCHEES 6.3 STREET ADDRESS

Lomestan o 6.4 CITY-5T-2

X #.1 suppled with this fiag floas not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

_l’y fhial the inlona
infarmation indcated on s aprugt report or suppleme fnual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
aen e ofhear or dirgs I TEY I trustoe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

apprears in Bock 12 o A f changed, Chment with g address. ’

SIGNATURE: nahtediy e Vo
SIGRATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylirre Priore: ¥




