FILE NOW: FILING FEE

$ $550.00 FILED

AFTER MAY 11

PROFIT ‘
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # | 90955

ABERDEEN SQUARE RESTAURANT, INC.

0)

Principal Place of Business Mailing Address

WIRIRIDAAR

MR

Jun 19 1997 &:00am

4956 LECHALET 8LVD 4793 NORTH CONGRESS AVENUE
5% SUITE 6
BOYNTON BCH FL 33435 LANTANA FL 33452-5837
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl *T
077301980 03/05/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] — 6] 6601 Lyons Road 650241249 o Ao
vite, Apt. #, elc. Suite, Apt. #, g1c, . ‘ 8_75 Additional
;l Sui 1.9 6. Cerlficate of Status Desired ll Feo Requirsd
City & State City & State 8. Election Campaign Financing $5.00 May Be
El 28| Coconut Creek, FL Trust Fund Contribution Added 1o Faes
Zip Country Zip Caunlry B. This corporation has Habilily for intangible tax under s. 199.032,
2 25 28] 23p73 3] Broward Florida Stalutes ves [1No
0. Name and Address of Current Registered Agent - 10, Name and Address of New Reglstered Agent
1
STELLINO, SALVATORE 81 Name
4763 NORTH CONGRESS AVENUE 82| Sicel Address (P.O. Box Numbor s Mot Accoplabie)
SUITE 6 6601 Lyons Road
LANTANA FL 33462 6
Suite I-9
B4| City 85| Zip Code

Coconut Crezk FL 33073

SIGNATURE

11. Pursuani to the provisions of Sestions 607 0502 and 607 1508, Flerida Stalules, the above-namod corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept tho obtigations of, Section 607 0505, Florida Statutes

Signature typed or printed name of reg sterod agent and 1ilo 1 applicatile

(NOFL- chwsla&d‘.ﬁ\ganl signatute requirad when 'oim;ﬁ;ﬁum DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE POT [ prifie LUTTLE PDT BT Change [ Addilion
NAME STELINO, SALVATORE 12 KAME Stellino, Salvatore

strceT ApDRESS | 4793 N/ CONGRESS AVE. #6 1.3 STHEET ADDRESS 6601 Lyons Road, Suite I-9

OITY-ST-20P won-star | Cogonut Creek,

LE = LANTANA L [Jotiete 21TNLE {(hange Addilion
NAME 22 NAME

STREET ADDIRESS 23 STREET ADDRESS

CTY-ST-2¢ 2.4CITY-§1- 2P

L [Joteene 31MILE [T charge [T Addition
NAME %2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P 34.00Y-8T-7P

MLE | RETEE PRRT: [J Change L] Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CIFY-§1-2IP

THLE [T peiere BATALE T change  TT Addition
NAME 5% NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2 5.4 Ty~ $1- 2P

TMLE [T oiceme BATIILE [JChange I Addition
NAME ; 6.2 NAME

STREEY A.DSRESS 63 STREET ADDRESS

CITY-$1-21P 64 CITY-51-2F

14. | do hereby
In1ofmatnon_ indicated on this annual report or supplemental
I .am an officer or direclor of the corporation or the rocet

appears in Block 12 or Block 1ﬁ changeé/ an ait
CoFe L

i Aabkil AR -

Iy

cerlily that the information supplied wilh tis titing does nol gualify for the exemplon stated in Seclien 119.07(3)(i), Florida Statutes. | further cerlify that the

I trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
jent with an address,

true and accurate and that my signature shall have the same legal effect as if made under oath; that

ool 3./ LG

YR, 7 Liolar

CR2E034 (9/96)



