FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT R fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion

(6)

Name

RESTAURANT ASSOCIATES OF AMERICA INC.

3 Principal Place

240 HORTH MIAMI AVENUE
WIAM| FL 53129

Mailing Address

240 NORTH MIAMI AVENUE
MIAMI FL 33128-1828

of Business

FILED
Apr 18 1997 8:00am
Secretary of State

IR REEM RN o

. Dale Incorporated or Qualified

3a. Dale of Lasl Reporl

05/26/1996

01/28/1887

2. Prncipel Place of Businass [2a. Mailing Address 4. FEI Number Applied For
1) 26| 65-0009230 Nt Applicable
Suite, Apt. ¢, eto. Suite, Apl. ¥, etc. "

P P 6. Certficale of Status Desired [ $8.75 additional

22]

27]

Fee Reguired

City & State

City & State
28]

. Election Campaign Financing

$5.00 May Bo

Trust Fund Contribution Added to Fees

Country I Country 8. This corporation has liability for inlangible tax under &. 199,032,
El 29] ﬂ Florida Statutos Yos EI No
9. Name and Address of Currenl Reglsterad Agent ) 10. Name and Address of New Reglstered Agent
ALLEN. GLOVER 81| Name
240 NORTH MIAMI AVENUE B2 Sitreot Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33128
83
84| City

ssl Zip Code

FL

agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

.| ¥+ Pursuant to the provisions of Sectiong 607.0502 and 607.1508, Fionda Statules, the above-named corporation submits this slalemenl for the purpese of changing its registered
| office or registered agent, ar bolh, in the State of Florida, Such change was aulhorized by the corporalion’s board of directors. t hereby accep! the appointment as registered

Signature, typod or printed namo of tegistercd ngcr.?&ne'i.ﬂé'(f a'pbifr;w_!](;_ -

INOTE: Heg Sterad Agent Signature 1equitad whan fa nstating

OATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12 g
THLE PTD [ DELETE 11U [ Change [ Addiion | g5
NAME ALLEN, GLOVER 12 kA §
staeeraponess | 240 NORTH MIAMI AVENUE 1.3 STHEE] ADDRESS &
OTY-ST.2P MAMI FL : 1AL - §1- 2P &
mi B T oiteie 24 TLE T Crange L Addition |6
NAME ALLEN, VERONICA 2.2 NANE
stheer sooress | 240 NORTH MIAMI AVENUE 23 STREEY ADDRESS
Y- 5T 2P MIAMI FL 2.4 CIY-§1-21p
me T peLeTe 31TILE T change [ Addition
KAME 32 NAME
BTREET ADORESS 33 STREET ADDRESS
CIY-ST- 1 34, CITY-5T- 7P
TMLE [T DELETE 41 MTLE (T Change ] Addition
4.2 NAME
) 43 STREET ADDRESS
ity-ST-2P 44017V -51-2P
1wme . | REEGE 51 TILE Tlchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
om-gicge 5ACIY-S1-2P
TITLE [T pecete B1THLE [T change ] Addition
HAME 62 NAME
STREET ADDRESS ﬂ 6.3 STREET ADDRESS
Y. ST-2P E4 CITY-51-2IP

P N

| am an officer or directg of
appeare in Block 12 or %J«

hin\gcd, or on an allachment with an address.
T T B . Fl H

14, I do hereby cerlify thal the irformation suppliod with this filing doss not guality for the exemption slaled in Section 119.07(3%1), Florida Statutes. ¢ further certily thal the
Information indicated on this ¥nhual report or supplemental annua! reporl is true and accurale and that my signalure shall have the same lagal effect as if made under gath; that
sorporation or the receiver or trustee empowared 1o execule this report as required by Chapter 807, Florida Statutes: and that my name




