FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORROIATION FLORIDA DEPATUENT OF STATE Jan 23 1998 8:00am
ANNUAL REPORT T ocretary of State
oo eemons Secretary of State

1998

DOCUMENT ¢ M24 {33 (8)

1. Corporation Name

PAULO LUIGI'S RESTAURANT, INC.

AU R M

Principal Place of Businass Mailing Address

3324 VIRGINIA 5T. 3324 VIRGINIA ST.
MIAMI FL 33133 MIAME FL 33133
DO NCGT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/04/1985
2. Principal Place of Business 24, Mailing Address 4, FEI Number Applied For
—;I El 59"26]4392 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc.
D Y P . ? 6. Cenlificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & State City & Stalo 8. Eiection Campaign Financing $5.00 May Be
;;] m Trust Fund Contribution ] Added to Fees
zip Country Zip Country 6. This corparalion owes or has paid the current year Intangible
’2_4| ;;l ;J ;J-l Personal Property Tax due June 30. Yos E] No
$, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHALAJ, PAUL 81| Name
3324 VIRGINIA ST. 82| Sueel Adoress (P.O. Box Number is Not Acceptabia)
MIAMI FL 33133
83
85| Zip Code

84/ City FL

1. Pursuant 10 the provisions of Sections 607.0502 and 607. 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State ol Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accep the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typad or prated name of regrstored agont and tlle f applicable (NOTE: Regislored Agent signature requirad when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12
TTE P [ oELETE 1ATITLE O cmange ] Addilion
NAME SHALAJ, PAUL 1.2 NAME
smeeTADoress | 6770 SW 62 ST 1.2 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14CITY-ST-21P
TIMLE 3 [T oELETE 21 TITLE [ Changs L] Addilion
KAME LOLA, SHALAS 2.2 HAME
strReeTADORESS | G770 SW 52 8T 2.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 2 4 CITY-ST-21P
e TJ oeceTe LTILE [ change T Agdition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-ST-2P 34 GITY-5T-7P
TILE 1 OFLETE 41 TITLE [JCrange ] Addition
NAME 4.2 NAME
STREET ADORESS _ 4.3 STREET ADDRESS
CITY-ST-2IP . 4.4 CITY-5T-7IP
THLE T3 OELETE 5.1 TITLE [ change T Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIY-8T-2F 54 CITY-§1-2IP
TME [T oELeTe 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 6.4 CITY-ST-2IP
44. T heraby cartily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(4), Florida Stalutes. | further cerlify that the information

indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation he receivor or trusteg :@:?owered 10 executa this report as required by Chapler 607, Florida Statules; and that my name appgars in

Biock 12 or Block 13 if changed, pfon uachmjnl wif i }
i . i GV g LAC R oo

L ) {



