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

PROMT Bk Siwe- FLORIDA DEPARTMENT OF STATE .
CORPORATION (e Sandra B. Moktham May 20 1997 8:00am
ANNUAL REPORT For W Socrelary of $1a10 ) f
1997 ' ,,H“ DIVISION OF CORPRRATIONS SGCI'etaI S’ O State
DOCUMENT # (2) |
1. cgrporalion NaEme M66831 2
JOE'S COUNTRY INN, INC.
Princlpal Place of Business I Mateg Addioes |||||I|H “l |IHI |”I‘ |||I| ”m Hl' mll M" I||” MN lll” |||“ Illl
8210 8. S8TATE ROAD 7 5210 8. STATE ROAD 7 )
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314-6402
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
S | 02/03/1988 05/01/1986
2, Pincipal Place of Business _?a. Mailing Address 4. FEI Number Applied For
21] 26] L 650076194 B Not Appiicablo_
Sulto, Apl. #. etc. | Sulle Apt. . ole 5. Cerlificale of Slalus Desired 1 $8.75 Adational
22 27—‘ . Fes Required
City 8 Stale ~_ Ciy & Sialo ' 6. Election Campaign Financing $5.00 May Be
2 28] |, st Fund Gontribution D Added fo Foos
Zip Country My - Gountry B. This corporation bas liability for intangible tax under s, 199,032,
24 25] 29| el Florida Stalutes [ves KN
9. Name and Address of Curreni Registered Agent " 'T" 10, Namo Bnd Address of New Reglsiered Agent ]
BERMAN, PHILIP M. [ e
2424 N.E. 22ND ST. 82| Sircel Address (P.0. Box Numboer is Not Azceptablc)
POMPANO BEACH FL 33062 L ]
83
84 'Cily 85| Zip Code
FL

11. Pursuant 10 the provisions of Scclions 607 0502 and 6071508, F lonida Slalulesflﬂ'ﬁggér\;cfﬁérncd corporation submits this statement for the purpose of changing its registercd
office or registered agent, or both, in the State of florida_Such change was aulhotized by the corporation’s board of directors. | hereby accept the appoinlment as registorod
agent. | am familiar with, and accep! the obligations of, Scclion 6070605, Florida Blatutes.

SIGNATURE e e e e e e e e e e e e e o e e S

Signature, lypod or printed name of regeslered agend Bno ke 4 appioable (NOL: Bogitlered Agr quirga when reinstating) DAL I N
12, OF f ICERS AND DIREC1ORS I AL ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12 @
TITLE PVs () oe(ETE TLF O crangs [T Adutien | &
NAME SPALLITTA, ANGELO 12 NAME §
sweeraoohess | 1440 S, MIAMI RD #4 |5 STREET ADDRESS I
env-st-ze | FT, LAUDERDALE FL aonv-si-ae | L 8
TITLE D O oriee 1L U Crange” [ ] Addition [O
NAME SPALLITTA, ANGELO 2 AN
gmeeranoress | 1440 8, MIAMI RD #4 3 STREE| ADDRESS
ery-sr-ze | FT. LAUDERDALE FL N AciY-81-2p e B ]
TLE ] DELETE PRI Change L] Addition
HAME 2 NAME
STREET ADDRESS 3 STHEET ADDRESS
CITY-51- 2P M-Sz ) e
miE Tlotiet RETII [ Change [ Acdition
NAME . 2NAME
STREET ADDRESS A STHEE] ACIDRESS
Ty -S1-21P ] A0ny-gr-70 | _ ‘ I
TLE ] piLele ATILE [T Change L] Addilion
NAME 2 NAME
STREET ADDRESS §.3 STHEET ADDRESS
CiTY-ST-2p ACITY-ST-2P
TME L] OILETE 1L [ change T[] Addition
NAME 7 NAME
STREET ADDRESS 35TREF] ADDRESS
GITY-§T-2IF ALITY-51-21P
14. | go hareby cerlify that the information supplicd with 1his {iling does nol qualify for the exemption stated in Section 118.07(3)(i), Flarida Stalules. | further certify thal the

information indicaled on this annual report or supplemental annual reporl is true ahd accurale and that my signalure shall have the same legal efiect s if made under oath; tha
1 am an officar or director ol the corporalign or the recglyeg of trustec empowcgd 10 excoute this reporl as required by Chapler 607, florida Slatutes: and thal my name
appoars in Block 12 or Biock AT o angﬁl or on anﬁx imeng fvith an addfods,

PR "'/
Y A VKA Frr)

Sn N dn ki AW BN / /{ RE



