SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNY DUE ON OR BEFORE D4/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 1 6 1 99 8 8 O Oam

Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF CORPORATIONS Secretary of State

POCUMENT # 74357 (1)
INTERNATIONAL EATERIES OF PALM BEACH COUNTY, INC

PROFIT
CORPORATION

AR ERTEAT TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified

Principal Place of Business Mailing Addrass
3365 N. FEDERAL HWY. G005 N-FEDERA-HWY
F1. LAUDERDALE FL 83306

2. Principal Place of Business ’ 2a. Mailing Address 4. FEI Number Applied For
21] wliFof Fose I | 650003183 Not Applicabie
Sulte, Apt. #, ete. . Apt #, atc., i
e, Apl. . el pl- 4. ot 5. Cerlficate of Statos Dested [ ] $8:79 Additona
22 27 Fee Required
City & State | City & State 6. Elsction Campalgn Flnancing $5.00 may Be
El zﬂ%@ﬂﬂ/ﬂ o, 7’4 Trust Fund Contribution I:I Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
?;l —2?| . 2—9_\32?3?— m 45‘" Personal Properly Tax due June 30, D Yos D No
§. Nams and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
LIROT, LUKE CHARLES 81] Namo
112 EAST STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUTEB -
TAMPA FL 33602 83
- B4! City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the abova-namad corporation submits thls statement for the purpose of changing its registerad
office or registered agant, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby sccept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 807.0505, Florida Stalules.

SIGNATURE

Slgnature, yped or piinted name of registered aganl and tile il Bpplicable {NOTE: Regislarad Agenl signalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE Lofec’ J. Ferer [ ] peLETE L1TILE [ change [ ] Asdiion
NAME Zvrs Y Ya 1.2 NAME
STREETADDRESS | fPof Aose B ol STe, 8. 13 STREET ADDRESS
CTY-5T2IP ORbearle, P FAF37 14 CITY-ST-2P
TITLE " [ oeiEte ZHTITLE [ change [ ] Addition
NAME 22 NAME
STREETADDRESS 23 STREET ADDRESS
CITY-ST-2P o 2ALITYST.ZIP
T [ Joree 31TITLE [ change [ Additon
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-8T-2IP 3.4 CTY-5T-ZIP
TE (] oeteTe AATITLE ] changs ] Adaiton
NAVE 4.2 NAME
STREET ADDRESS [ 43 sReeT AnoRESS
CITYST-2IP 44 CITYSTZP
TITE [ pecete SATILE [ chenge [ Additon
NamE 5.2 NAME
STREETADDRESS §3 STREET ADDRESS
oTYST-P 54 CITY.STZP
TITLE D DELETE 61TITLE UChange D Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITEST2IP

14. | hereby cenifﬁ that the Information suppliod with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annuat report is true and accurate and thal my slgnature shall have the same legal effect as if made under oath; that | am
an officar or direclor of tha corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

CINR AT I E, W‘IH/M.:_, AR 0 LR -l LT POV OB P

CRZE034 (5/98)



