FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORAT[ON \ Sandra B. Mortham
ANNUAL REPORT '}MJ Secretary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT # HO5878 (5)
1. Corporation Name
MIKE MYLON'S, INC.
k;r.i;]-(_:_ipaW Placemo! BUsingss Mating Address ”“ | I I I || ||||‘ || “ ||||| ||I| |‘I“I | “ I” |]| ||I|| ||||| ||||
400 GARFIELD 47200 GARFIELD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us
3. Date Incorporated of Qualified | 3a. Date of Last Report
01/27/1986 04/27/1995
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 59-2640004 Not Appicablo
| Suile, AplL. #, etc. Suite, Apt. #, etc. 5. Certiicate of Status Desied [ $8.75 additional
221 ;\ Fes Required
City & State Gity & State 6. Election Gampaign Financing O $5.00 May B
—231 m Trust Fund Contribution Addod 1o Fees
\ 2\p Country Zip Country 8. This corporation has liability for intangible tax under s 188.032,
m 25 ;9—| ?EI Fiorida Statutes Oves ONe
g, Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
Bl Name
MYLONAKIS, EMMANUEL 8% Streot Addross (P-O. Box Nurber 15 Not Acceptable)
4700 GARFEELD
SUITE 500 &
HOLLYWOOD FL 33021 e L |35 7r Gode

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofce
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE . I i, _— S
| Sigrature, typed or prited name of registered agent and title if applicable MOTE: Registered Agent signat g reguired whan reinstating! DATE 6
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TTLE PD [ 1 DELETE 11 TLE O Crange [ Adaition | =~

NAME MYLONAKIS, EMMANUEL 12 NAME 3

STRENT ADDRESS 4700 GARFIELD 13 STREET ADDRESS a
. CITy-51-21p HOLLYWOOD FL 14 CITY-§T-2P &

TILE STD [ DELETE 2 1TIILE . [ Crange [ Additon | ©

NAME MYLONAKIS, ALEXIA 22 NAME

STREFT ADDRESS 4700 GARFIELD 23 SIREET ADDRESS

CTY-ST- 7 HOLLYWOOD FL 24CTY-5T-7P

TLE [C] DELETE 3 LIILE [ Change [ Adaition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS
| omy-st-ap 34 CITY-ST-21P

TITLF [C] DELETE 4 1TITLE [J Change  [] Addition

NAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CiTy-ST- 217 44TITY-5T-7P

TITLE ‘ [ OELETE 5 1TILE ] Change  [C] Addition

NAME 5.2 NAME

STREF | ADGHESS 5.3 STREET ADDRESS

OITY-ST- 21 | 5.4 CI3Y-51-2IP

TILE [ DELETE 6 1TITLE [ Change 7] Acdition

HAME 6.2 NAME

SIREL ADDRESS 63 STREET ADDRESS

Y- 5T-2P €4 CITY-ST- TP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infermation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that } am an officer or director of the carporation or the receivar or trustee empowered 1o execute this report as fequired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachrpen id-an address.

SIGNATURE: ___




