FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

'

Sandra B. Mortham
Saecretary of State

AFTER MAY 1ST 1S $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Nama

FANTASTIC RESTAURANT, INC.

(7)

OB

Mailing Address

701 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

Frincipal Place of Business

01 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

DO NOT WRITE IN THIS SPACE

9. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 26] 59-2662521 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, elc. B ) $8.75 additional
= r—zﬂ 6. Cerlificate of Status Desirad ] Fes Roquired
Cily 8 Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23' m Trust Fund Contributicn Added 1o Faes
Zip Couniry Zip Country 8. Thls corporation owes or has paid the cuﬁ:}%ar Intangible
24 [25] 29 30 Personal Property Tax dug June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
ORTEGA, MIGUEL 81| Name
217 sw 3 8T. 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE Fi, 33009
83
B4| City FL as| Zip Code

11, Pursuani to the provisigns of Sectiol
office or registera

agent. | am g
SIGNATURE

the obligations of, Section 807.0505, Florida Statutes,

607.0502 andg 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpoge of changing its registen

agpointment as registerec.

/? ‘f‘f‘

Signature typeki_ o .j;go Il applicable

; l. hoth, if the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept th
I' °
‘od name B reg sk

(MQTE: Ragistarad Agent signatura required when reinsiating)

DATE

1

CR2E034 (10/97)

olficer or diractor of the corparation of the receiver or trustes empowerad to execule thig
Block 12 or Bleck 13 if changed, or on an altachment with an address.

oIANMATIIDE .

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P [J DELETE I 11 TITLE I change 7 Addition

NAME ORTEGA, MIGUEL 1.2 NAVIE

strecTannress | 217 SW 3 ST 13 STREET ADDRESS

OITY-ST- 21 HALLANDALE FL 33008 14 CITY-8T-2IP

e 2] DELETE 21TILE [ change [ Addition

NAME 22 NAME

STREET ADDRESS | 2 3STREET ADDRESS

CITY-ST-2IP 2.4 CITY-8T-2IP

e - [ Dette 31 TILE = [ cChange [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIy-ST-21P 34, CITY-S7-21P

TTE [T DELETE 41TILE ETthange [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-§7-21P 4.4 0ITY -5T-21P

ME ] peELETE §1TITLE [Jchange T Additicn

NAME 52 NAME

STREET ADDRESS 5.3 STREET AODRESS

CITY-ST-2IP 54 CITY-ST-21p

TTLE [ DELETE BTITLE T Change [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cry-SY- 21 6.4 CITY-5T-2P

14. | hereby cenir?:‘thal the information suplplled wilh this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thalllhe information
indicated on this annuat repor or supplemental annual reporl 15 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

as required by Chapter 807, Florida Statutes; and thal my name appears in

/fé? Sl \5%4 ~ 20000




