FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Sacratary of State

1997 ot DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # | 25192 )

Corporalion Name

AJM RESTAURANT CORPORATION

Principal Flace of Business Mailing Address ||||“|" m"l" |||IIH||| mll |||'|I|I|I'II' I'I" |||||||||“’I” ||Il

&

o7 we 15

% DAVID W. SCHMIDT % DAVID W. SCHMIDT
100 NE. FIFTH AVENUE 100 N.E. FIFTH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5420
3. Date Incorporated or Qualified | 38, Date of Last Report
10/25/1989 02/16/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number - ‘ Applied For
21 tli«l 65‘015%09 mNot Applicable
Suite, At ¥, 010 Suite, Apt. #, etc. o ) $B.75 additional
22 :ﬂ 5. Certificate of Status Dasired | Feo Required
City & Statc | City & State 8, Elaction Campalgn Financing $5.00 May Be
23] é;l Teust Fund Contribution Added 1o Fees
Zip Country | Zp Country - 8, This corparation has liability for intangible tax under s. 198,032,
24] |25 29| [30] Florida Statules Dves Clno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
SCHMIDT, DAVID W. 81| Name :
100 N.E. FIFTH AVENUE 82| Street Address (PO, Box Nomber 15 Not Acoapiabiol
DELRAY BEACH FL 33483
83
e4] City FL 85| Zip Code

3. Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Slalules, the above-named corporation submils this statement for the purposs of changing its registared
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent | am farmitar with, and accep! the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatare, L o printed nama ol 1egisered agen: aad Wi | APPICATE INGTE . Registered Agent signature recuired when rainstating) bATE

2, OFFICERS AND DIRECTORS 73. ABDITIONSIGHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE Dp T DELETE 11 TILE ‘ T Change™ ] Addition
HAME MATHESON, ROSS 12 NAME

sweet aooarss | 8 HUDSON AVENUE 13 STAEET ADDRESS

G517 OCEAN RIDGE FL 14 CIFY-5T- 2 .

TITLE D T DELETE 21TNLE T Change 1] Addilion
NANE MATHESON, MARY E. 22 NaME

stmeer aonzss | 6 HUDSON AVENUE 23 STAEET ADDRESS

Gl - ST-2F OCEAN RIDGE FL 2.40ITY-5]-2F

TITLE [T peLeve 31THILE - [J CGhange [ Addition
NAME | BTG

STREET ADDRESS 3.3 STAEET ADDRESS

Y517 34, C{TY-51- 2P

TLE LI DELETE A1TE [ Change L] Adaition
NAME 4.2 NAME

SIREET ALIDHE S 4.3 STREET ADDRESS

BTy 5T-2P 44 01TY-51- 2P

TITLE [T DELETE 5.1 THLE : [TChange L] Addition
NAME 5.2 HAME

STREEY ADHESS 53 STAEET ADDRESS

GITY -ST-2IP 54 CITY-S1- 7P

TITLE [T oerene 6.1 THLE ' L. Change T Addltion
NAME 6.2 HAME

STREET ABDAESS £:3 STREET ADDRESS

CilY- 51-2p BACITY-$1- 2P

4. | da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further ceftily thal the
information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as If made under path; that
I 'am an officer o director of the corporation or the recoiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blacx 12 or Blogk 13 if changed, opBY ag attachrent with an address.

SIGNATURE: CIRURED A 10| () $34.099

NAME OF SIGHNING OFFICER DR DIR| Davilfie Phone 9

o oy AR, oo oo Feb 24 1997 8:00am

CR2EQ034 (8/96)



