PROFIT
CORPORATION
ANNUAL REPORT

1998

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

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

1601 RESTAURANT, INC.

Principal Place of Business

1601 EAST ATLANTIC BOULEVARD
POMPANO BEACH FL 33060

(6)

) _Ajﬂ-e_ailing Address

1601 EAST ATLANTIC BOULEVARD
POMPANO BEACH FL 33060

FILED
Feb 17 1998 8:00am
Secretary of State

OO RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

o o 11/13/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 S ?gl o 650166921 Not Applicable
Suite, Apt #, olc Suito. At #, elc. .
“ * = e A e 6. Cerlificate of Stalus Desired O 38 75 Additionl
22 E} : Fee Required
City & State Gy 8 Siate 6. Eloction Campaign Financing $5.00 May Be
;l e g] ) Trust Fund Contribution Added to Fees
Zip | Counlry Lo Country 8. This corporalion owes or has paid the current year Intangible
24 25] . . o ?El ;EI Personal Property Tax due June 30. Olves [no
_9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
GENTILE, JOHN 81] Name
1601 EAST ATLANTIC BLVD. 82| Streot Addrass (P.O. Box Number is Not Acceptable)
POMPANC BEACH FL 33060

a3

84) Cay

FL |l5| Zip Code

11. Pursuant o the provisions of Socliuns 6070507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: State of #lorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ami famihar wilh, and accept the obhgatons ol Sechon 607 0508, Fiorida Stalutes.

SIGNATURE _ _ T
Sl ature dyprescl o grrantear s ol fenp et ageet anet tle b apsalhe atia (NOTE Hegistared Agent signature requirad when reinalaling) DATE

12 ) OF HICE RS ANG CHREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D o - T 11 TIME [T change  [J Addition
NAME GENTILE, JOHN 12 NAME
SIREET ADDRESS 5130 N.W. 515T AVE. 1.3 STREET ABDAESS
CiTY- 51 2 COCONUT CREEK FL 33073 14 CITY-§T-ZIP
TILE Vst ] DeceTe 2171 O Thange [ Addition
NAME SILVERMAN, MICHELE 2.2 NAME
STREET ADDRESS 28 THUNDER RD 23 STREET ADDRESS
CHY - ST- 2P HOLBROOK NY 1174t 2,4 CITY-ST- 7P - -
TTLE i 31 THTLE [JChange LT Addition
HAME 12 NAME
STREET ADGRESS 1.3 STREET ADDRESS
CITY-$T-2IP - ) B o 34 CITY-ST-2P
TILE [T ok IRELT: [ change [T Addition
NAME 4. 2 NAME
SIREEF ADORESS 43 STREET ADDRESS
CITY-S1- 2P N o 44 CITY-ST-2P
TILE BTG SUTNLE T Change L] Acdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-S1- 2P o 54GITY-51-2P
HLE [T veLete §1TITLE [T change T[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

1-7P 64 CITY-S1-2P

nahcated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dwaclor of the corpuration or the receiver of trustee empowered 1o execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on gn utlnrlnﬁ%
SIGNATURE: B

Lyhereby cerlify that 1he infan valion suppics wilh Tis hiing does nol qualiy jor the exemplion stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
1

CR2E034 (10/97)



