FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M23613 (6)

i. Corporation Name

FLORIDA RESTAURANT DEVELOPMENT CORPORATION

I R O

L FLORIDA DEPARTMENT OF STATE

AR Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

JHIH

F’riljncipa! Place of Businass Mailing Address
7154 SW. 47 ST.STEC NS4 SW. 47 ST.STEC
MIAMI FL 33155 MIAMI FL 33155
3. Date Incorparated or Qualified 3a. Date of Last Report
. 11/20/1985 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appled For
[21] 26] 59-2610103 Nol Appicabic
_ Suite. Apt. %, etc |, St Apt#, etc. §. Certificate of Status Desired ] $8.75 Adc!"b"a'
Ez] 2;| Feo Required
_ Gity & State | Ciy & Stale 6. Election Campaign Financing ] $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
21 | _ Country Zip | __ Country B. This corporalion has labiltyfor intangible tax under s 199.032,
|24] 25 29] 30] Fiorida Statutes s [ONo
| 9. Name anJ Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81| Name
FE'NSWOG, BENJA.MEN S. 82| Streot Address (P.O. Box Number is Not Acceptable)
8265 S.W. 145TH STREET 33
MIAMI FL 33158
84| Cily FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drrectars. | hereby accept the appointment as registered agent, | am
familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE e P
Slgralure typod or prilad name of registersd agert and Itk If apylizate INOTE - Rogistered Agent signature required when reirstating! DATE ’LF;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PD [} DELETE 1. 1TMLE [ Crange  [J Adeton |~ |
Ak FEINSWOG, BENJAMIN S. 12Namg 3
stheeraDoRess | B265 S.W. 145TH STREET 1.3 STREET ALDRESS &
CllY-§1-2Ip MIAMI FL 14CITY-§T-2IP , . E
e [ DELETE FRRI: Vice PRSESI DENT [ Change [Whddtan O
NANE 22 NAME
STREE] ADCRESS 23STREET ADDRESS lgt:?fgg* SI:E/%S TEQQACE
oy S1.2F aaemv-sze | Muapal, FL - 331587
NI [C] DELETE 31 TIE [3 Change [ Additioa
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
Y ST-3P_ 34CHTY-5T-29
TITLE (] DELETE 4 1THLE 3 Change ] Addition
NAME 4.2 NAME
STHEE T ADDRESS 4.3 STREET ADDRESS
GITY-5T-212 L 44 CITY-§T-2IP
TIELF [] DELETE 5.1 TIMLE {] Cnange  [] Addition
NEME 52 NANE
STREFT ADDRESS 5.3 STREET ADDRESS
CTY-ST-7p ] 54 CINY-ST-2IP
TTLE [T) DELETE B 1TITLE [ Change 7] Additian
HaM: 5.2 NAME
SIREE! ADDRESS 63 STREFT ADDRESS
CTY-S1-2IF 64 CITY-§T-7P

14. | do nereby certify that the inforrnation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119,07(3)k), Florida Stat: ttes. | further
cerlify that the information indicated on this annual report or supplemental annua' report Is true and Bccurate and that my signature shall have the same legal effect as it made under
aath; that | am an officer o~ director ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changerd_pr onan attachment with an address. :
. 4
S196 (203)R8Y-0200
e . Eon e Ao

SIGNATURE: _ T e Phonis

WAWE GF SIGNING GFFICER OF DIREGTOR




