FIl.E Nr&W: FILING FEE A~TER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # M34079

1. Corporstion Name

FANTASTIC RESTAURANT, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90189 028 ***150.00

EATUMAUMWE RO RO

Mailing Address

701 W. HALLANDALE BE/CH BLVD.
HALLANDALE FL 33008

Principal Place of Business

701 W. HAL' ANDALE BEAGH BLVD.
HALLANDAL = FL 33009

DO NOT WRITE IN ThiS SPACE

3. Date Incorporated or Qualifed

(6/23/1986
2. Pringipai Place of Business 2a. Mailing Address 4, FElI Number Apriied For
21] 26 53-2682521 Not Applicable
Suite, AN, #, etc. Suite, Apt. #, etc. . Aditi
P 5, Certifc.ite of Status Desired ] $8.75 5@_'39'1&
22 |27] . Fee Recuired
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
2_3| 2_8| Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year Intangible
;-l 1—2?[ E\ Eﬂ Persor al Property Tax. Oves [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
ORYEGA, MIGUEL
217 SW 3 ST 82) Street Acdress (P.C. Box Number is Nol Acceplable)
HALLANDALE FL 33009 B
84| City FL as’ Zip Code

agent. ' am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant te the provisions of Se ctions 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose »f changing its ragistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was (wthorized by the corporz ion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Slgrature, typed or pintad na e of registered agent and titie 1if applicable. {NOTLE: Registered Agant signature regi ired when reinstating} DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS ,AND DIRECTOFS IN 12
TITLE P [J DELETE 11TIME [JChange [ Addition
RAME ORTEGA, MIGUEL 12 NAME
sweevanoress) 217 SW 3 ST. 12 STREET ADDRESS
CITY-ST-ZP HALLANDALE FL 33009 14CITY-ST-2IP
TMLE [”] DELETE 21 TLE [ScChange [ Addition
NAME 22 NAME
STREET ADORE. ;S 23 STREET ADDRESS
CITY-5T-ZIP 2.4C7Y-5T-2P
TE _ "] DELETE 31 TITLE [IChange (7] Addition
NAME 32 NAME )
STREETADDRE:S 3.3 STREET ADDRESS
CITY-$T-2IP 34, CTY-8T-ZP
TILE [] DELETE 41TITLE [IGhange [ Addition
NAME 4. 2 NAME
STREET ADORE!:S 4.3 STREET ADDRESS
CiY-5T-2IP 44 CITY-57-ZiP
TME ) DELETE 54TME [JCrange [ Addition
NAME 5.2 NAME
STREET ADDREGS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME O DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2iP

14. | hereby cerify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report o° supplemental 2 nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | zm an
officer or director of the corporal on or the receiv.r or frusiee empowered o execute this report as reqJired by Chapte 607, Florida Siaunes; and that ny name appeas in

an address, with all ather like empoweted.

G2/

Block 12 or Block 13 if changed, pron an attachinent wi
‘ ' ]

SIGNATURE:

s/

0124042

EWSHING GFFICEF OR DIRECTOR

o/ 57

Jaytne Phone &

CRZE034 (11/98)




