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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §760.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BEPORT Socretary of State

DIVISION OF CORPORATICNS

1997 W

Sep 11 1997 8:00am
Secretary of State

DOCUMENT # P93000000828

1. Corporation Name

SUPREME CHICKEN OF BEAGON CENTER, INC.

(2)

NG R

Principal Place of Business

646 SIERRA CIRCLE
CORAL GABLES FL 33156

Mailing Address

645 SIERRA CIRCLE
CORAL GABLES FL 33156

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

12/31/1993 09/08/1996
2, Principal Place ol Business 28, Mailing Addrass 4. FEI Number Applied For
21 26] 650481633 Not Applizable
ite, Apt. #, 2 Suite, Apt. #, elc. ili
Sulie, Apt. ¥, ete uie. A #le B. Centificate of Status Desired E] $6'75 Additioral
R ;] Fee Reguired
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23 —E] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;] El 5] m Parsonal Property Tax due June 30. Oves [Oio
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
BOLANDS, JOSE A 81| Name
2121 PONCE DE LEON BLVD 82| Streol Address (P.0. Box Number is Not Acceplable}
SUITE 1035
GORAL GABLES FL 33134 83
84| City ~ FL 88| Zip Code

office or regisiered agont, of both, in tho State of floridaSuch change was authorized by the corpo
agent. | arm familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

14. Pursuant to the provisions of Soctions 6070502 and 607.1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisered

ration's board of diraclors. | hereby accept the appointment as registered

Rt ]

Sligratuto, typpoed o printed narmc ol 1egistes ea'k;(fo;l' and il o1 ﬁﬁ;ﬁéaﬁ:{' T (NOTE: Registered Agont signature requirad when reinstatng) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE P T oevere 1ATIILE [Jchange [ Andition %
STREET ADDRESS 846 SIERRA CIRCLE 1.3 STREET ADDRESS i
OITY-F-2P CORAL GABLES FL 33156 14CITY-51- 2P 8
TITLE w LT otLete 21TILE [JChange L1 Addition [O
- GARCIA, WILTREDD SR 22N
STREET ADDRESS m SlERRA GIRGLE 2.3 STREET ADDRESS
CiTy-S1- 2P EORAL GABLES FL 33156 2.4 CITY-5T-2IP
TITLE 1 L] OFLETE 31TILE [T Change [T Addition
STREET ADDRESS m SIERRA C|ROLE 3 3 5TREET ADDRESS
CITY-S1-2P OORAL GABLES FL 33156 3.4 CITY- 57-2IP
TNLE LT oeLete 41TILE ] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CAY-ST- 2P 44 CITY-51-2IF
TmLE T eLEtE 51TME [Jchange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY -8T-2IP
T T DELETE 6.1 TITLE 3 Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 LITY -8T-2IP
14, | do hereby certify thal tho informatig dops not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicated on this ann
I'am an officer or director of ity
appears in Block 12 or Blocl

porl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
:e empawered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

BN adoross.
Py A A

Y S T ST N T e o o



