FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1. Corporatio

DOCUMENT #

i P

PROMT

CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

n Narng

WEST GABLES STEAK ON THE AUN, INC.

e of Business

Mailing Address

R

5620 BIRD RD. P.0. BOX 330044
MIAMI FL 33134 COCONUT GROVE FL 332330044
3. Date Incorporated or Qualified | 3a, Date of Last Report
05/21/1993 05/01/1896
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbwer Applied For
1] - i 26 650643729 Nol Applicabic
Suite, Apt #, elc ite, Apt. #, otc. i
e ApL R el Sulte. Apt. #. otc B. Certilicate of Status Desired O $8.75 Addiional
rz__sz__m_m ________ Zﬂ fee Required
| Ciyssue | City & State | 8. Elsction Campaign Financing $5.00 may Bo
23 53—] Trust Fund Contiibution Added to Fees
2 . Country 2ip Country 8. This corporation has llabity for intangible tax under &. 199.032,
EQ.._ e 251 pa) 30 Fiorida Statutes Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOLOOKI, HAMID 811 Name
5455 SOUTHWEST 8TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
STE. 205
MIAMI FL 33134 B3
84| Ciy FL 85| Zip Code

1. Fursuant o the pravisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur|
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept
agent | am familiar with, ang accept the obligatons of, Section B07.0505, Florida Statutes.

e of changing its registerad
e appoiniment as registered

SIGNATURE e e
Sigoature yRea o preeved nar e ol reg stered agent and lite »* apphcable {NOTE: Reg-stered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE D TT DeLETE LUTLE [ Changse ] Addition
NAME BOLOOKI, HAMID 12 NAME
sirertaporess | 5455 SOUTHWEST 8TH STREET STE. 205 1.2 STREET ADDRESS
CAY- 87 7P MIAMI FL 33134 1A CITY-5T- 7P
e "D | [T 21 THLE (I crange T Addition
NAME ALAVI, SIAMACK 22NAME
sroeraooeess | 5465 SOUTHWEST 8TH STREET STE. 205 23 STREET ADDRESS
gily-si-ap MIAMI FL 33134 24Ty 5T-2P
i L7 DECETE A1TITLE [l Change [T Addition
NAME 32 NAME
STREFT ADDRFSS 3.9 STREET ADDRESS
ory-si-ar | 34.CITY-ST-2P :
e | T OTTLE Tl thange L] Aodiion
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
omesteap | 44 CITY-§1-21P
TiiE TJ peLeTe 51TITLE [J Change [T Addition
pAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| emeseae Lo 54 CITY-S1- 2P
THE ] bELETE §1TME [J change  [] Addition
HAME 6.2 NAME
STREFT ADDHESS £.3 STREET ADDRESS
Cy-st-7e | 64 CITY-5T- 219
or the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the

appears in Block 12 or Block 13 i ch

SIGNATURE:

14. | do herghby certify thal the infermation supplied with this filing does not qualify
information ind:ated on this annual report or supplomental annual report is true and acourate and that my signature shall have the same tegal effect as If mada under oath; that

I arn an oflicer or director of the corparalion or the receiver or truslee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
nged, or on an attachment with an address.

i

F BIGMING OFFICER DR DIREC

L
e DF

OO 2

“lz2glan 3N

Daytimo Phane §

0255008

May 07 1997 8:00am
Secretary of State

CRZEDD4 (9/96)



