o T, b e

¥R,

red P ikt e s

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

1998 DIVISIOZCSFBE:!"O;P(;:.:TIONS Secretary Of State

QCUMENT # M75204 (1)
B & W RESTAURANTS, ING.

RNV N

comomon (LR, oo May 06 1998 8:00am
ANNUAL REPORT

Princlpal‘PIace ol Business Mailing Adaress
10575 S.W. 108TH CT. 10575 S.W. 109TH CT.
MIAMN FL 33176 MIAM! FL 33126
DO NOT WRITE IN THiS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
[21] | 26] 65-0040166 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, ste,
P P c 5. Certificate of Status Desired O $8'75 Additionat
.2_2] ;] Fes Required
City & Stata City & Stale 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24) 25) 20] 130] Personal Property Taxdue June 30, [Jves o
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARLIN, GARY R B1) Name
250 CATALONIA AVE 82| Strest Address (P.O, Box Number is Nol Acceplable)
STE 303
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its repgistered
office or repistered agent, or both, in the State of Florida_Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accepi the obligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE
Signature. typod or printed nama ol tagisiored agont and fitls il applcablo TNOTE Foglstered Agen! s.gralure roquired when reinstaiingt DATE
12. OF FICERS AND DIRECTORS | KED ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PT O ceiere 1.1 MLE [T change  [J Addition
NAME KEYSER, RICHARD 1.2 NAME
sreETaporess | 12524 SW S0TH AVE. 1.3 STREET ADDRESS
CITY-ST- 28 MIAMI FL 33178 14 CITV-ST-2IP
e VPS ] oecete 21 MLE T change [ Addition
HAME SLATER, ALBERT J. 27 NAME
smeeTappaess | 1525 MILLER ROAD 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33143 2 4CTy-ST-2P
ne [T oELEte 31TMLE [ cChange [ Additicn
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-1P i 24.CITY-S1-2P
TME T oeLete ATME O thange [T Addition
HAVE 4 ZHAME
STREET ADDRESS 4.3 STREEYT ADDRESS
CITY-ST-2IP 44 CIFY-ST- P
THLE O oter 51TALE O change ] Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 20 5.4 CITY-51-21P .
e [ oeLere 61TM1LE “Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P 64 CITY- 51-29

14. | hereby certily that the information supphod with this filing docs not quality for the exermption stated in Section 119.07(3)X), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporalion or the receivor of lrustee enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if chandrd, or qn an aligchment with an address,
alnin-runoce. i i-m \O‘R W i / n\\ x [ yn:ll.. ”, ilrlae 2mE. Lag. {.A'Z{

CR2E034 (10/97)




