R

FILE NOW: FILING FEE AFTER MAY 1 1S $226.00

PROFIT 5 B FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1, Corporation Name

(3)
RLS RESTAURANT HOLDINGS, INC.

Principal Place of Business Malling Address
P O BOX 160758 P O BOX 160758
MIAMI FL 331160758 MIAMI FL 331160758
us us
3. Date Incorporated or Qualified 3a. Date of Las! Report
11/08/1989 05/22/1995
2. Pringipal Place of Business 2a. Malling Address 4. FE! Number Applied For
il 55500 M 79 crlm 19350 Mu) 79 CT 650174620 ol Applcabie
Suite, ApL. #, etc. Suite. Apt. #, elc. 5. Gerlifcate of Status Desied [ $8.75 Additional
El E] Fee Required

6. Elaction Campaign Financing $5.00 May Be

Cily & State City & State ]
J’ll(, 1) I/A/‘&&S ‘FL— ;ﬂ /Hf f M/{C-E—-S F[__, Trust Fund Contribution O AdJed to Fees

Zip Country Zip Country 8. This corporation has lability for intangible tax under s 199,032,
24 &o,‘ﬁ El (J{. S A’ ?9—1 530 ! (‘9 5] A .S/Q‘ Florida Statutes [ ves Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

81| Name

DATRAN CORPORAYE AGENTS, INC 82| Streal Address P.0. Bax NUmber & Not Accepiabiel

5100 § DADELAND BLVD, PH ONE

MIAMI FL 33156 83
84| Cuty 85| Zip Code

FL

714, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the abaove named corporation submits this stalement for The purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. ! hereby accept the appoiniment as registerad agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ - . e . . e
Signature, yped o printed namee of regstered agont and e if apipicabie (NOTE Ragisterad Agent signarure nequired when reinstating! DATE I.F;

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PDS ] DELETE 11 TITE /HChangr: O aotion |7

NAME GROSSMAN, GORDON 1.2 NAME 3

SIREET ADDRESS 8130 WEST 26TH AVE. vasmeet soveess | 7S 3L Mo D2 Cr 3
| omv-sr-2i HIALEAH FL 1.4 CITY-SI-2IP I’”‘?‘l?]l LHeES L 2301 &

TN [] DELETE 2 1TI0LE [ Change [ Addiion | O

NAME 22 NAME

SIREET ADDRESS 23 STREET ADDRESS

CITY-§1-717 24000Y-ST-29

TITLE ] DELETE 31TLE [ Change ] Addition

NAME 32 NAME

STREEI ADDRESS 3.3 STREET ADDRESS

CITy-51-21p 34 CITY-§7-2IP

IR [) DELETE ¢ 1 THLE [ Cnange ] Addition

HAME 4.2 NAME

STREFT ADDAESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-§T-2P

TLE [ DELETE 5 1 TLE [1 Change [} Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ANGRESS

CilY-51-21P 54 CITY-ST-7F

TIILE [[] DELETE 6 1 TITLE [ Change  [] Addition

HAME 6.2 NAME

STREE ADDRESS 6.3 STREET ADDRESS

CITY-51-21 64 CITY-5T-2P

14. { do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k}, Fiorida Statutes. 1 furlher
cerlify that the information incicajed on this annual repol upplemental annual report is true and accurate and that my signature shall have the same legal affact as it made under
cath; that | am an officer ar o r of th j § receiver or rustec empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Bloc ment with an address.
SIGNATURE: 221 (208)285-078¢

TURE AND TYFEQADR PRI IAME OF SIGNING OFFICER OR DIRECTOR ' Date Dt Fnooe #




