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

)_ PROHIT A &) FLORIDA DEPARTMENT OF STATE
CORPORATION . % Sandra B. Mortham
ANNUAL REPORT v ¥ Secretary of State
1996 L DIVISION OF CORPORATIONS
1, Gorporation Name ( )
BIMINI GRILL CORP.
Frncinal Prace of Busess Malng Address ||||‘I|” ||| |l|’| "Ill Ill‘l ll‘ll ll“ |l||| m“ I’I” |'|" Hl'l |||” ‘II’
620 NORTHEAST 78 STREET 620 NORTHEAST 78 STREET
MIAMI FL 33138 MIAME FL 33138
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/13/1987 02/21/1995
2. Principal Place of Business 2a. Malling Adoress 4. FEI Number Applied For
E E\ 65‘“]13603 Not Applicable
~ Suite, Apt. #, etc. Suite, Apl, 4, etc. 5. Cerlifcale of Stalus Desred 0 $8.75 Additional
2—2—| ;ﬂ Fee Required
Ciy & State City & State 6. Eiection Campaign Financing 0 $5.00 mMay Bo
E m Trust Fund Contribution Added to Fees
. Zp Country 2 Country 8. This corporalion has liability for intangible tax under s 199.032,
24| 25 [20] 30] Fiorida Statutes myves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PINTER, FRANK 82| Stroct Aodhess (P.0. Box Number s Not Acceptable)
620 NE 78TH 5T.
MIAMI FL 33138 &3
84| Gity FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE B I, . I e e e
Signature, typod or prinmted nanie of registe-sd agent and tite f Bpplicable (NOTE- Riogisternd Agant s.gnature raquired wher, renstaling) DATE

|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [] DELETE 1 1TIME [ Change ] Addilion
HAME PINTER, FRANK 1.2 NAME
st aooress | 620 NE 78 8T 13 STREET ADORESS
ciy - 5T-71p MIAMI FL 1.4 CITY-5T-2P
TILE [C] DELETE 2 1TME [ Change [} Addition
NANE 72 NAME
STHEFT ADDAESS 2.3 STREET ADDRESS

| CTy-Sr-zp 240TY-51-1P
TILE [ CELETE 31 THLE [} Change [} Addition
NaME 32 NAME
STREE 1 ADDRESS 33 STREET ADDRESS
Y- S1-21P 34LITY-S1-2F
THLE [] DELETE 4 3 TITLE {J Change [ Addition
NAME 4.2 NAME
SIHELY ASDRESS 43 STREET ADDRESS
CITY-§1-29 44CHTY-S1-21P
TITLE [J DELETE 5 1TIMLE [ Change  [] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 $TREET ADDRESS
CIiY-§1-2iP 54 CITY-5T-2IP
TILE [C) DELETE B 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREE | ADDRTSS 63 STREET ADORESS
CilY-$T-2P 6.4 CITY-51-2iP

14. | do hereby certify that the informatian suppliad with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that 1he infarmation indicated on this annual report or supplemental annual report is true and accdrate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or diregtor of the corporglion or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Blogk Wged. oL jn atlaghment with an agdress,

SIGNATURE: 3 —

SIGI

INTED NAME OF SIGNING OFFICER OR DIHECT%A o Date T T T Toagne o W

CR2E034 (12/95)




