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

PROFIT
CORPORATION
ANNUAL REPORT

1996 <
DOCUMENT # K30188

1, Corporation Name

CZJ RESTAURANT, INC.

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

(2)

RO N R

Principal Place of Businoss

1198 S.W. 27TH AVE,
FT. LAUDERDALE FL 33312

Mailing Address

1198 SW 27TH AVE
FORT LAUDERDALE FL 33312

us 3. Date Incorporatad or Qualified 3a. Date of Last Repont
06/04/1988 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
;ﬂ ;EI 65'&7 1829 Not Applicable

Sulte. ApL. #. etc. $8.75 additional

Fee Reoquired

Suite. Apt. #, etc.

22] 7]

&, Certificate of Status Desired O

City & State City & State 8. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution 0 Added to Feas
Zip Country Zip Gountry 8. This corparation has liability for intangible tax under s 199.032,

Florida Stalutes X ves [no

24] 25] 2] 20}

9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81{ Name
FERNANDEZ, CESAR A. 351 Biroor Address P.0. Box Number is Not Acceptabie)
1188 SW 27TH AVE
FORT LAUDERDALE FL 33312 83

84| City Zip Code

FL ||

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

familiar with, and accept the oblgations of, Section 607.0605, Florida Statutes.
SIGNATURE e e e e e e e o
Signalue, typed ar printed nama of registered agent and bila il appkcabha NCTE: Registered Agen| Signalure requied when renstating! DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [J DFLETE 1.1 TITLE [ Change [} Addilion
NAME FERNANDEZ, CESAR A. SR. 12 HAME
s aopress | ¥0201 SW 15TH PLACE 1.3 STAEET ADDRESS
CITY-ST-2IP DAVIE FL 14 CY-ST- 2P
THILE DS ] DELETE 7 1TIE [J Change [ Addilion
NAME FERNANDEZ, CESAR A. JR. 2.3 NAME
stieer aporess | 9608 NW 49TH STREET 23 STREET ADDRESS
ciny-57-2w SUNRISE FL 24CITY-ST-7P
TILE [] DELETE 3 1TIILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -5T- 7P 34 CITY-51-21P
TITLE [ DELETE STINE [] Change  [) Additien
NAME 42 NAME
STHEET ADDRESS 43 STREFT ADDRESS
CITY-5T-2iP 44 CITY-ST-7IF
TTLE [] DELEYE 5 1TINE [ Change 7] Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-ST-2P 54 CITY-§T-2IP
1ITLE ) [) DELETE b1 TITLE [ Change  [7] Adiddion
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LITY-ST- 2P 6.4 CITY-§T-2IP

14. | do hereby certify that the information supplisd with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall hava the same legal efiect as § made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

I A
(Gmny, d% FEE 36
SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR oare

SIGNATURE: ~

Daptnw Phore #




