FILED
May 06 1997 8:00am
Secretary of State

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

“ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . \ Sandra B, Mortham
i ANNUAL REPORT * "JE’ Socrelary of Stale

1997 3 “/ DVISION OF CORFORATIONS
DOCYMENT # M23613 (6)

FLORIDA RESTAURANT DEVELOPMENT CORPORATION

N A R

-

Principal Place of Business

| 754 6W. €7 ST.8TEC

Maling Address
54 SW. 47 ST.STEC

MIAMI FL 33155 MIAM] FL 331554654
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
‘ 11/20/1985 05/01/1996
- | 2. Principal Place of Business - ‘28 Mailing Address T A FENNumber Applied For
i [ "EI . 7 59-2610103 Not Applicable
! Sulte, Apt. #, etc. Suite, Apl. ¥, oic. i
; m P 7 6. Certificale of Status Desired J $8'75 Adc!monal
i a2 ;] Fee Required
: City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 E - N Trust Fund Contribution Added to Fees
Zip Cauntry 7w | Country 8. This corporation has liability for intangible tax under s. 199.032,
124 E?l m 36| Florida Stalutes Yes [ o
9, Name rnd Address of Current Registered Agent ______10. Name and Address of New Registered Agent N
FE'NSWOG, BENJAMIN S. 81| Name
m Sw‘ "5TH smEET 82| Streel Address {P.0. Box Numbar is Nol Acceptable)
MIAMI FL 33158
W 83
(84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections G07.0502 and 607.1508. Fiorida Statutes, the above-namod carporation submits this slaternent for the purpose of changing ils registered
office or registered agent, or both, in the Slate of Flerida, Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment &s registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Sfatutes.

SIGNATURE e e e )
Signalur. lypad or ponlnd name of registe-ed agent and e If apy le (NOTE Hogistared Agonl & gnalur requitetl whon rainstaling) DATE
[T} OFf ICERS AND DIRECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE PD Tl becere T1TILE U Change T Aaditon | &5
NAME FEINSWOG, BENJAMIN S. 1.2 NAME §
staeer aooress | 8265 S.W. 145TH STREET 1.3 STREET ADDRESS g
Cily- 51- 2P MIAMI FL 14CITY-§1-21P &
TMLE VP [T oeLeie 21 TILE I Change L[] Addition |O
MAME LLOYD SPECK 22 NAME
swreer aporess | 8365 SW 185 TERRACE 23 STHEET ADDRESS
“cnv-st-ze | MIAMEFL 2 40NY-51-2P
TLE ] oeLeic $11TE [ onange [ Addition
e 32NAME
' STAEET ADDRESS 3.3 STREET ADDRESS
CITY- ST-21P - B 34 Ony-§)-1 )
TITLE [J oeteie a1 [J Change [ Addition
HAME 4 2 NAME
STREETADDRESS 4.3 STRLFT ADDRFSS
i CITY -8T-2IP 440ITY-51- 2P
£ e [T oscere 1 MLE [Jchange [ Addition
T ke 5 ZHAME
STREET ADDRESS BASTHEET ADDRESS
CITY-ST-2P S4LIY-S1- 2P
TE | B 61 TLE [T change L[] Acdition
NAME 6.2 NAME
;.5 BTAEET ADDRESS 6.3 BTREET ADDRESS
) oyt - 6.4 [Y-8T- 2P

CIAANATIIN, .

onl wilh an address.

L

14. | go hereby cestify thal the information supplicd with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicatod on this annual report or supptemenlal annual reporl is lrue and accurate and thal roy signature shall have the sama legal effect as if made under cath; thal
| am an officer or director ol the corporalian or the recoiver OF trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed -

l//a -, {20 oy A




