SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TQ REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARTMENT QF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 35742

FISHBONE GRILLE, INC.

(0)

Principal Place of Business Mailing Address

€50 SOUTH MIAMI AVENUE
MIAMI FL 33130

626 5. MIAMI AVE.
MIAME FL 31X

OO

3. Date Incorporated or Quaihed

12/06/1989

3a. Datc ot Last Report

2. Principal Place of Business 2a, Mailing Addross 4, FEINumber Appled for
2 26| 65-0168881 Not Apphcatic
Suite, Apit_ ¥, etc Suite, Apt #, elc _ iti
Y P - P 5. Cerlficate of Status Dasired U $875 Addional
22 ;ﬂ Fee Required
City & State Cry & State 6. Eieclion Campaign Fnancing a $5.00 Mmay Bs
23 . 28 Frust Fund Conltrbution o . AddedtoFaees
Zip Country . dp I Country 8. Tnis corporation has iatulity for intangic'e tax under s 199 032
24] 25 29] 30] Fiorida Statules ) Yo Moy
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent ]
81| Name
LOTSPRICH, BRADSHAW P.A.
950 5. MIAMI AVE. 82 Streel Address (PO Box Number is Not Acceptab'e)
MIAMI FL 33130 o =
84| City 71 Codle -

FL["|

agent | am famihar with, and accept the abligations of, Section 607 D505, Florida Statutes
SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 607, 1508, Flarda Stalules, the abave named corporation submits this siatement for the prrpase of chang g 1t rog
office of registered agent, or bath, in the State of Florida Such chiangje was authorized by the corporation's board of dwectars | herctly accepl the appaintiront as roagiste

SUNALP typoed € i ch e o zegte s At el e gl At (HOTE R i) Bgont s goatun: rerarer winr romatat 5377 [0
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VT L] oeeeme TILE L] Change T T Agtton |
NAME GLEBER, PATRICK T 2 NAME
STREETADDRESS 1717 N. BAYSHORE DR #1134 1.3STREE1 ADDRESS
CiIy-51-2Ip FL 1401y 5T 2P o o
TImE VP m‘d_\ | I Tul [T oewrre 2ITILE LT crargs T T adtnan
NAME T | | ‘ . 22 NAME
STREET ADDRESS \ C\‘\ Vi (‘(5\ MO Sa 2 3STREET ADDRESS
CITy-S1-2¢ M’%(WQ, . . %5\53 2 ACITY-SI-aF
THLE Yo ) ] omene JATIRF ’ T ] thange ] Adtnen |
s | 304 porialo N .
Ty -51-2P 2060 MW la‘i)T‘“Qm; 'F’I.» 1)5‘2‘:.') 34 CITY-SI-2F
e VL] oeere 41TITLE [T Crarge T T Astron
HAME 4 2 NAME
STREET ADDRESS 4 3 STREEY ADDRESS
£Ty-§1-2P 44CITY-81- 2
TITE [] Derere S1TILE L] ctange T ] Adcuan |
NAME § 2 NAME
STREEY ADDRESS 5 3STREET ADIRESS
cify-81- 2F _ 54011y -ST-2Ip e L
THLE [] ecrie 6 1TI1LE L] Change
HAME 62 MAME
STREET ADDRESS 63 STRCE | ADORESS
CITy-S1-2IP E4CITY-ST-21P

made undar aaliy thal 1 am an offiy,
thal my name appeaars in Black 1

0g} or on an attachment with an address

BIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify that the infarmation suppled with this ling is voluntarily furnished and does nat gaalify 1or the exermplion stated in Saslan
further certify that the information indicated on this annua’ repart or supplemental ancuat report is true and ar
( of the corporatan of ¢ rece.var o bustee empowered to e

119 07(3)(k) Flonda Stalutes 1
date and that my signature shall Fave the same legal eftect asat
st s repart as required by Cnaptor 617, Fionda Statules, and

[T T D e

|
CR2E034 (3/96)



