FILE NOW: FILlNG FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

LORIDA DEPARTME NT OF STATE
Sandra B Morthan
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L10543 (1)

1. Corporation Name

M. M. S. RESTAURANT, INC.

S

Principal Piace of Business a«lmg Ad iress
RRE-HEFHCT ~£O0-DROCT
AMNC

5

3. Date incorporatad or Cualhed 3a. Date of Last Report
5641, Sy Z R Fo B30y L 08/22/1969 05/16/1995

Pnnopaiﬁla ce of Bus:ness z_a Mai g Addreas T A FEY Nuamibar o Applied For

21]_

582075549 Not Applicabis

L # 3 Apt # elo. ) iti
Suite, Apl. #, elc ‘:ulh A i E el: §. Gerthcale of Status Dosred 0 $8.75 Addltlonal
22 Fee Required
City & State | City & State: 6. Etection Campaigr F nancing 0 $5.00 Mmay Be
El 255[ Trust Fund Gontribution Added o Fees
Zip Counlry i 2 | Country 8. This corparation has iiatdity for intangiole tax under s 199.032,
;I ?ﬂ 291 3()‘] Fiorkta Statutes [3ves [No
[, 5. Nameand Address of Curre T T T g e snd Address of New Registered Agent
81| Name
JENNINGS, EDWARD J. 182] Stree! Address P 0 Box Nomber 15 Nol Acceptabia)
20¢ SE 18THCT
FORT LAUDERDALE FL 33316 83
'84] City FL ]as Zip Code

11. Pursuant [o the provisions. of Sections 607.0502 and GO7 1508, f londa Statutes, the above-narmed corporation submits ths staternent for the purpose of changing 1ts regrstered office
o registerad agent, or both, in the State of Fionda Such change was authanized Ly the corporalion’s board of drectors | heraby accept the appaintiment as registorod agent Fam
tamil ar with, and accept the obhgations of, Sechon 607 0508 Flonda Stattes

SIGNATLIRE _— | ; y i i R S e

Sl T _m :r;‘ﬂm L T BN It e et e AL St b e L et s e W
12, QFFICERS A EF\tfu DIHEC.I_QH% 13 ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 17

IETE .

:::[ P Sirkiyewt- Oynfiese :(1;;:: f\\‘i\“k Z_‘LLQLQ — Waﬂge L] Additon
sweeranoness | ~SF-E-COMMERICAL BLVD. 113 SHEE 1 AJBRESS SN Equ\)[{b.) O,
CITY-57-21@ L‘H‘W e ﬁﬁjf”“ L k_(\(’ (C{C( (-E r_L' '335 2 8
TIHF [} DELETE [:} Change [ Addton
NaME 79 NAME
SIREET ADDRESS 24 STRLE! ADDRESS
Civy-8T-217 e e s R JL LRI G o
TILE [] DECETE 3 ETILE [ Change [ Additon
NAME 17 HAME
STREET ACDAESS 53 STAFET ADDRESS
CTY-ST-2p SA0ITY-57- 2P
TN ]G WRETT; i D) Crange [ Acdibon
NAKE 4 2 NAME
SIREET ADDRESS AISIROT ADORESS TOoOOOl1s=sa2T
Cily SI.7p 44CITY-5T-Ap _.UE. JED.'I':]E’—_:”.DA '3__[“:'3
TITLE [] DELEIE 5 LINLF - RS0 [ Chargz [} Addition
NAME 57 NAME
STREET ADDRESS 53 STRET ADDAESS
Cale-ST 2 e s e e B80Ty ST o —— ]
TITLE [] DELETE & ITIILE [ Charge [ Additon
NAME £ 2 NAME >4/ \"/\
STREET ADDAESS B3 SIREET ADUAESS é '
Ty -ST- 2! . £40TY-S1-2IF

14. 1 do hereby cerT\f;,""!—P‘lvé‘! the irforrration supy
certly that the information indicated ¥ Al repwart o Q(g.u;'
oath. that | am an offighr or direct: Qrporation or [rue =

¢ P

4 it this Rk rm 5 voLnt tanly farmishied and does not qualify for the exemption stated i1 Section 119,07 F(34-), Florida Statutes | furtner
s IMI annual repartys rue and accurate and that my signature shall have the same legal effect as if made under
v tristes empovied Lo execute this reporl as required by Cnapter 607, Fiarida Statutes. and thal my name
l m addres,

appears in Block - Block 13 / CZ[ ?\ anoat ‘_
SIGNATUR . SGN E ’ ME aF smmr;e GFFICER oi DIRECTDR Zp(/C k& :jlé/‘f\é ’ _Cf; / 77((/2 8/2

D e Prowe ¢

CR2E034 (12/95)



