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

PROFIT T
CORPORATION
ANNUAL REPORT nae . Mor

1997 T owsion oF corromsTions Secretary of State
DOCUMENT # L3809 (8)

1, Corporation Name

SARA'S RESTAURANTS INTERNATIONAL, INC.

RO A

YA i st Feb 24 1997 8:00am

Principal Place of Busingss Mailing Address
2212 NE. 123RD ST. 2212 NE. 123RD 8T,
MIAM| FL 33181-2904 MIAMI FL 33181-280%
8. Dale Incorporated or Qualified | Sa, Date of Last Report,
12/22/19689 03/11/1696
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21 26] 59-2638221 Not Applicable
Suite, Apl #, elc. ite, Api. #, elc. i
- e, AP, el Suto. Ap &e 5. Certificate of Status Desired ] $B.75 Aaditicnal
{ﬂ ;l Fee Required
City & State L City & State 8. Eloction Campaign Financing s5.oo May Be
23 ) 2;[ Trust Fund Contribution Added 10 Fees
Zp | Courlry - Country B. This corporation has Habllity for intangible tak under s. 199.032,
(24 _ 25| 29] 30 Fiorida Statutes Dves [INo
9. Name and Address of Current Reglstered Agent 40. Name and Addreas of New Registered Agent
T AND G REGISTERED AGENTS INC 81] Name , o
2839 SOUTH BAYSHDRE DR THIRD FLOOR 82 Street Address (P.O. Box Numiber Is Not Acceptabie)
MIAMI FL FL 33133 _ '
83
84| City FL 85| Zip Code

19, Pursuant to the provis-ons of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of chenging lis registared
office or tegistered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent | am lamiliar with, and accept the abligalions of, Seclion 607.0505, Florida Statutes. .

SIGNATURE

CR2E034 (9/96)

Eguatre typed prniesdd i oF Fegstered agent o 1l il AppHc e [MNOITE: Reglstered Agent signature saduired whon rainglating) .D-‘\"E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 14 TIRE [Jchange (] Addition
BAME TAMIR, SAMMY 12NME
seerapess | 2212 N E 123RD ST. 1.3 STREET ADDRESS
oY 812 MIAMI FL 14 CITY-5T-21P
TILE 7 DELETE 21 TITLE O change ™[] Addition
NAL: 22 NAME
STHEET ADDALSS 23 STREET ADDRESS
CTY-S1. 20 2 ALY -S1-2P :
e . [ ToeLere 34TILE T [ Change ] Addition
HAME 32 NAME
STREET ADDRFSS 373 STHEET ADDRESS
G4V -S1-2IP i 84, CITY- ST- 2P _
TILE ) DELETE 41TE L) Change L] Ackition
HAME ) 4,2 NAME
STHEE§ ADDRESS B <z sreen apoarss B
N § egnystae
TNE L] bEceTE 51TTLE L) Change ] Addition
NAME 52 HAME
SIHEFT ADDRESS 5.3 STREET ADDRESS
CITY-57- 20 5.4 CITY - 5T- 2P
TLE o [T ECRRE 6.4 TLE [T Chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1-20 §.4 CITY-ST- 2P

14, T do horchy Seriity thal the information supprlied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
information mchcatad on this annual repon or supplemental annual repaort is true and accurate and that my signature shall have the same legal effecl as it made under oath; that
Iam an afhcer or director of the corporalion of the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or an an atiachment with an address.

SIGNATURE: .

SUGNATURE AND TYPED OR PRUHED

Data Dadime Phone #




