SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 61747 §550 (\F DISSOLVED, MIRIMUM AMOUNT DUE TO REINSTATE: §750.}

' FILED

PROFIT y g FLORIDA DEPARTMENT OF STATE J u1 2 5 1 99 7 8 O O a,m
CORPORATION 2 Sandra B, Mortham
BT A Secretary of State

DOCUMENT # L54448 (0)
CHAMPIONS SQUARE RESTAURANT & GROCERIES, INC.

L

Principal Place of Business

1401 8. STATE ROAD 7
STORE 106 AND 107

Mailing Address

1401 §. STATE ROAD 7
STORE 106 AND 107

N. LAUDERDALE FL 33068

N. LAUDERDALE FL 33068

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

3a. Date 0! Last Reporl

. 02/23/1890 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|28 650175880 Not Applicable

Sulte. Apl 4, slc. Suito, Apt. #, etc

$8.75 Additional
27

M Fee Required

6. Certificate of Status Desired

2] 8] [#] =

Gity & Sate City & State 6. Elgction Campalgn Financing $5.00 May Be
;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 @ 30 Personal Properly Tax due June 30. Yes D No
©. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent

ZIPPIN, ROBERT &. 81] Name

7101 W. MCNAB RD. 82| Strest Address (P.O. Box Number is Not Acceptable)

SUITE 200

TAMARAC FL 33321 83

84| City

l Zip Code

FL Ias

1. Pursuant to the provisions of Secliens 607 05072 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the obligations of, Soction 807 .0505, Florida Statutes.

SIGNATURE . e e
Signalwe, typod o pented name of regmternd agend and title [ applcatio {NOTE Rogistered Agent signature requirad when relnslaling) DATE
12, 0 OFFICERS AND DIRECTORS 13. D e ADDITI(O)%CHANGES TO OFFICERS AND‘&H;(;;?RSEI ‘ﬁdmon
TmE mELETE 11THLE ECTT
STREET ADDRESS ‘401 s- STATE ROAD 7 1.3 STREET ADDAFSS 5‘,‘? N‘ N . ;7;{{ 5’7"@66—7‘
CITY-S1-2p N. LAUDERDALE FL onv-sie (LA ARER /L, F/alIDA- 333/3
TNLE [ oeLETE 21700 [ Change ] Addition
RAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2p 2.4CIy-81-21p
TLE LI prLETE 21 NTLE T change  [_] Addilion
NAME ' 3.2 NAVE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1. 2P 34 {ITY-5T- 2
TilLE LT pecete 43 TILE [ change [ Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2p A4CIY-ST-21P
TILE L] oELete 511ME Tl Enange ] Addition
HaME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T.2iP 54 CITY-51-21p
Wi [ oeLere 63 TITLE LI Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iIP B4 CITY-5T- 2P
14. | do haraby corlify that tho informalion suppliod with this fiing doos not qualily for the exemption staled in Section 119.07(3){i}. Florida Stalutes. | further cerlify that the

information indicatod on thws annual ropott o supplemontal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am &n officer or director of the carporation of 1he roceiver of lrustoe empowsrad to execuls this yepor gs required by Chapler 607, Florida Statutes; and thal my name
appears in Block 17 or Block 13 it changed, or on an altachment with an address. f ol c_(_ O

SIGNATURE: SO A 35 4BB1 D 7297

SIONATURE AND TYPED OF PRINTED NAME OF SIANING OFFICER OR DIRECTOR

QY 57856

Taime Prane 4 0028218

CR2E034 (4/97)




