FILE NOW: FILING FEE

PROFIT G o
CORPORATION
ANNUAL REPORT

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATF

Sandra B Morlnam

Secretary of Stale

FILED

b 7 ; E = .
1996 bt oS DIVISION Of CORPORATIONS IVIay 011996 8:00 am
DOCUMENT # L29615 (6) Secretary of State
1. Corporation Name
1601 RESTAURANT, INC.
N T T
1601 EAST ATLANTIC BOULEVARD 1601 EAST ATLANTIC BOULEYARD
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
3. Date Incoporatod or Gunitied | 3a, Dale of Last Ropart
S 11/13/1989 05/01/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEI Nurnber Appliod Far
2] 26| 650166921 ot Apgiioabie |
ite C#, els Suite, Al , efc iti
Sulta, Apt. b, ot L, S AR, o 5. Certfcate of Status Desired O $8.75 Addiional
22 o 27 o Fee Required
City & State | Cry&State 6. Flection Campaign Financing - $5.00 May Be
Eﬂ - . '4‘361" B L. Trust Fund Contribution Added to Fees
Zip Country A | Country 8. This corporation has hapilty for inlangités tax under s 199032,
24 25 r;!-)i 301 Florida Statutes [ vos [No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ar| Name :
GENTILE, JOHN 82| Stoal Address 15 & Box Number 15 Nl Asoentabis]
1601 EAST ATLANTIC BLVD. N
POMPANO BEACH FL 33060 83
B4{ City 85| Zip Code
| ] . , ._FL
1. Pursuant to the provisions of Sections 607.0502 and BA7 1508, Florida Stotutes, 1o ahove a7 e corparation subymits this statement far the purpose of changing its registered office
or registered agent, or k e State of Florida Sach change was authodized by e canporation’s board of directors. | hereby accenl the apnantment as reg sterect agent. | am
famnil.ar with:, and accept ons of, Seclon 807 0505, Horndy Statutes. .
v Y Y : //(
SGNATURE AV AN Aehn tendle . PD L AT
R e R R E o T Y ST S P o CH e R v e gt e it e whr ot g TLT
12, 1) DFFICERS AND DHEGTORS 13, } _._ADDITIONS/CHANGES TO OF FICERS AND DIRFC10RS IN 12
e PD [C1DELETE 1T [ Crargs [ Addion
NANE GENTILE, JOHN 12 HAME
S*REE! ADDIESS 5130 NW. 51ST AVE. 1 3SIREET ADDRE 53
CITY 5T 210 COCONUT CREEK FL 33073 o TAGN-ST A "
TILF [ m DELETE 21T V_P. s‘ . ‘T!IM‘ W Cnange [ Add tion
NAME GENTILE, COLEEN 22 hANE MickBLE S, | naw
STREET AZD IS5 5130 N.W. 51ST AVE. 235ikeE] ADDRESS | 2 "]! UNDBR Ko
CTY-S1-2F COCONUT CREEK FL 33073 ) 240517 +ol. ook . H“]‘H
e D gDFLFTE 3THIE _ T 0 Crange [} Additoon
HAME CORACE, RALPH Ton
STREE] ADDRESS 5960 S.W. ¥7TH STREET 37 SIREE| AVIRISS
any-sr- 2 PLANTATION FL 33317 N 34 0TY-S1-2F ] o
NA3 ) DELERE 4 1T [ Change [ Adatior:
NAME 42 NAME
STHEET ADDFESS 4.3 SIREFT ADURESS
o 5120 B e Bonoouelcacs
TIILE [ DELETE 5 1TI7LE ~-05/13/96--01022-- e [3 Aadifion
NAME 52 Kaht N »**EOL‘I UD
STREET ADORESS 53 SMEE] ADDRESS
CIy-51-2I9 S4CIY-S1 2F R
TITLE [] DELETE € 1T [ Change  [O] Add:ior
NAME 6 7 HAME
STREET ADDFESS 6 5 STRLF | AJURESS
Gy -SI-2iF B4CITY-5- 4@

SIGNATURE: v\

appears in Bock 12 or Biogk 13 1* Changya, or on ar at

rashrent

————

14. 1 do hereby certify that the information suppied win s Sing 15 voluntarily e shed and doos not quanty for the exermiton stated i Section T 19.0713)x), Fiorida StatGtes | fudnar |
certify that the infarmation inghcated or: this annual reporl or supplomesntal annual
oatn; that | am an cfiicer or arectar of the corporation ar the reconor or trustec enipowcred Lo execue this report as required by Chapter 607, Flosda Statutes: and that My narne
wiltt an address

dhn Cenhle PN @/wi/ot

NG OFFICERA OR DIRECTOR

repon is true and azcurate and that my signature shal have the same lagal effect as if made under

Crae

N u R

CR2EQ34 (12/95)




