e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2
CORPORATJON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 ‘ WE 1/ DIVISION OF CORPORATIONS

DOCUMENT # L44661 (7)

1. Corporation Nama

FLORIDA RESTAURANT INDUSTRIES, INC.

N LT

FLORIDA DEPARTMENT OF STATE

Principal Place of Business Mailing Adcress
% BENJAMIN 5. FEINSWOG % BENJAMIN S. FEINSWOG
154 SW &7 ST TI54 SW 47 ST
MIAMI FL 33155 MIAWLEL 33155 3. Date Incorporated or Qualified” | aa, Date of Las- Report
01/18/1990 05/01/1995
_2. Frincipa! Piace of Business 2a. Mailng Address 4. FEI Number Applied For
2‘7 2?] 65'0166262 Not Applicable
| Sule. Apl. 4, eto. Site, Apl. #, etc. 5. Gertificate of Status Dosied [ $8.75 additional
E] E‘ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
@ - ?l:l Trust Fund Contribution O AdJed to Feas
| 2ip | Country Fq's) Country 8. This carporation has liability, for intangible tax under s 199.032,
3{] 25] ;é] m Florida Statutes Yos [No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Name
FE|NSWOG. BENJAM}N S 82| Street Address (P.C. Box Number is Nat Acceptahla)
7154 SW 47TH ST
MIAMI FL 33155 83
84] City FL ssl Zip Code

11, Pursuant to the pravisians of Sections 6067.0507 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing itsi registered office
or reg'stered agent, or bolh, in the State of Flarida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the otligations of, Section 607.05086, Elorida Statutes.

SIGNATURE S . e
. tyoed or prrted name o registared agont and i it apphoable INOTE" Reqistered Agent signaturu respuned whon raingtalg! DATE ‘I.F;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TinE PD [J DELETE 1.1 TILE [ change [ Addition -
NakE FEINSWOG, BENJAMIN S. 12 NAME 3
sttt aooness | 7154 SW 47TH ST 13 STREET ADDRESS [
| cimv-si-ze MIAMI FL 1400Y-57- 71 &
i [[] DELETE 2 1TILE [ Change ] Addition |©
HAME . 22 NAME
SIREET AIDRESS 2.3 STREET ADDRESS
| cav-sroap 24 CITY-51- 210
TILF [3 DELETE 3t TITLE [ Change  [J Addition
NAME 32NAME
SIREET ADDRESS 3.3 STREFT ADDRESS
CIY-$1-2F 34CITY-ST-7ip
TILE [ DELETE 4 1TIILE [ Change [ Addilion
NAME 4.2 NAME
STHEE! ADDRESS 4 3 STREET ADDRESS
CrIY-§T-7iP 44CITY-§7- 2P
TILE [J OELETE 5 1 THLE [ Change [ Addition
HAMF 5.2 NAME
STHEF ! AJDRESS 5.3 STREET ADDRESS
| Civ-st-ze S4CIY-51-21F
TIeE [[] DELETE 6 1TILE {3 Change [ Additon
NARE 6.2 NAME
STREET ATDRESS 6 3 STREET ADDRESS
| CIY-STap 54 CITY-81-2IP

14, | do hereby cerlify that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statu'es. | further
cerlify that the informatian indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as i made under
cath; that | am an officer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my Name
appears in Block 12 or Block 13 if chang ;)u-mm,. shment with an address.

SIGNATURE: _ RS o 5/% _Bs)8Y-0an.

ting Phone §

"SHINATURE AND YYPED OA PRINTED NAME Y SIGNING GFFICER GF DIREGTOR —




