ek

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

&

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

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #  H60970

L.ML. RESTAURANT GORP.

(1)

ORAHARRRM O A

Principal Place of Business Mailing Address

% GARY P. GOHEN % GARY P. GOHEN
46 BW 18T 8T, 46 SW 15T ST,
MIAMI FL 33130 MIAMI FL 33190 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
06/10/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 2] 65-007 1994 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc.

21]

$B.75 Additional
Foe Required

0

§. Certificate of Status Desired

22]
City & State City & Stato 8. Election Campaign Financing $5.00 May Bs
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
;I ;;I ;I E Personal Property Tax due June 30. Yos [} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHEN, GARY P. o1 Narme
46 SW 15T ST. 82] Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33130
83
83| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpese of changing its registered
office or registerad agenl, or bath, in the Stale of Florida. Such change was authorized by the carporation's board of girectors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

14. ! hereby cartify that the informay
indicaled on this annual report gr supplemental a
officer or director of the corr 1on of 1he receive
Block 12 or Block 13 if chgfye

DUIAENATIIDE.

SIGNATURE

Signatore, typed o printed naric of reg stered agant and tile 4 apphoatile (NOTE: Registerad Agent signature reguired when reinstating} DATE ‘I::
12. QOFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TALE PD [T DECETE 1ITME O change 1 Additien 8
NAME LEVRANT, HOWARD 12 NAME §
STREET ADDRESS 7045 SW 125TH ST 13 STREET AGDRESS @
CITY-51-2IP MIAMI FL 14 CTY-ST. 2P g
TITE VD [T DELETE 20 TILE [T change  TJ Addition |
NAME LEVRANT, MARIA 22 NAME
STREET ADDRESS 7645 SW 125TH ST 2.3 STREET ADDRESS
GITY-Sr-2ip MIAMI FL 2.4 0HTY -51-2P
TLE J oEceTe 31TITLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2IP 34.CITY-ST-2P
TITLE T oeLeE 41 TNLE [T change [ Addition
NAME 47 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TITLE |BEGES 51 THLE O Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2iP 5.4 CITY- ST-21P
TILE TJ DECETE 61TILE [JGnange ] Addition
HAME 62 NAME o
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P [ /) 64 CITY-ST- 1

i he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

frue And accurate and tha

y signature shall have the same tegal effect as if made under oath; that | am an
egorl as required by Chapter 607, Florida Statutes; and that my name appears in

')—"1'\/“?




