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

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Tuh et

¥

DRGHMENT # K75313

CBR RESTAURANT SUPPLIES, INC.
!

/]

(2)

Principal Place of Business

1237 NORTH MIAMI AVE.
MIAMI FL 33136

Maiting Address

1237 NORTH MIAM] AVE.
MIAMI FL 33136

Y

FILED
Mar 30 1998 8:00am
Secretary of State

HE RO KM

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualified
03/24/1989
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
7] SAME As  AfBowe ] Samé &S ABOVE 650107581 / ot Applicanie
Suite, Apt. #, elc. Suite, Apl. #, e1c. i
e AP wie. &b ee 6. Cerlificate of Status Desired d $B.75 Adt‘!ltional
22 |27] Fee Required
City & State | __ Ciy & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Conribution Added 1o Faes
Zip Counlry iy Country 8. This corporation owes of has paid the current year Iugﬁible
;I ;5_1 28 —33] Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Ragistared Agent
BERNEY, REYNALDO 81} Name
5“65 I-A GOHCE DRNE B2 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
q ot 84| City F L 85‘ Zip Code

11, Pursuant to tho provisidks
office or registered ag

agent. 1 am familiar wi ccepl the obligations of Section 607.0505, Florida Statutes.

ns 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ih, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appeintment as registered

20 148

3

SIGNATURE o

Signature whad or plited rame o rogistntad agerd and titke i apphcatile INOTE: Registered Agent signatura requirad when relnstaling} DAYE
12 | OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPST [T oeLete LATILE D P ST Change  [] Additian
HAVE BEANEX, REYNALDO 1.2 HAME P &NE'( ‘ Ke( NaLDO
smeer aooress | 5465 LA GORCE DR 1.3 STAEET ADDRESS B - A ke UVE —
CITY-51-2w MIAMI BEACH FL 1.4 CITY-S1-2P ﬁ?gﬁ_: - 1'[ 3
TLE [ peLete 21TME R Change Addlion
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2. 40ITY-ST-2P
e TY oetete 31T0LE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRAESS
CITY-S1-2IP 34 CITY-ST-2IP
TILE [T DELETE 41TIMLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STAEET ADDRESS
CITY-51-29 44 0TY-81-2IP
TILE ] oeLeTe 51 THLE [T Change  [] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IF 54 CITY-§T-2IP
TME [T pecete 61 TILE [Jchange [ addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2p 64 CITY-ST-2P

14. | hereby carlily that the infor
indicated on this annual rapol
officer or director ot the cor

amental annual report is true and accurale and

on an attachmenlt with an address.

10d with this filing doas nat quality for the exemﬁiion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
at my signature shall have the same legal sffect as if made under oath; that | am an
the receiver or Trustee empowered 1o executs this repor as required by Chanter 607, Florida Statutes; and that my name

pears in

305 )

CR2E034 (10/97)



