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

FILED

CPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

Apr 24 1997 8:00am
Secretary of State

OCUMENT # PQ3000038671 (2)

CHEZ MAX RESTAURANT, INC.

D

Principal Plane of Business

14820 § MILITARY TRAIL
DELRAY BEACH FL 33484

Mailing Address

14820 § MILITARY TRAIL
DELRAY BEACH FL 334848153

AT TR

i

3. Date Incorporated or Qualitisd [ Dale o° Last Report

127 Princpal Fiace of Business 1:3- Mailing Address &7 FEl Number Applied For
0 — 2 650410772 ! 75No| Apphcable

Suite, Apl. #, ot Suite, Apl. #, etc, - . Additional
- - 5.
22] o 2;] Certiticate of Status Desirad‘ 0 Fos Reguired
Gty & Stave Gity & Stala 6. Eloction Campaign Financing $5.00 May Be
1:_3] R m Trust Fund Contribution Addad to Faes

Fip __ Country Zip Couriry

2s] 29)] 30]

8. This corporation has hability for intanglble texunder 5. 199.032,
Florida Statutes Yes ﬂﬁg

0. "Name and Address of New Reglstered Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

| 9. Name and Address of Current Raglstered Agent
VOGEL, MARK 8
1325 S. CONGRESS AVE STE 232 82
BOYNTON BEACH FL 33426 -
(1]

Cay Zip Code

FL lss

(1. Pursuart to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement {or the purpose of changing its registered
oflice or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent, Lam faneliar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE o e oo
Bl gt Syt of pocted canr of megesteosd BgRnt and itk it applicabls {HOYE. Registered Agent signature raquired whan reinstating) DATE
:iz.iim T OFFICERS AND DIREGTORS 13, ADCITTONSICRANGES TO OFFICERS AND DIRECTORS IN 12| g
TILE D LI oeLETe LA TITiE LJ Change  [_] Addition S
havs IBRAHIM, MAHER 5.2 NAME 3
s aooeiss | 2206 S.E. 3RD STREET 1.3 STREET ADDRESS S
| cov-stae | BOYNTON BEACH FL 33435 A4 CITY-51-2 &
TITLE [ oeLere 21 THLE {1 Change [] Addition |O
NAML 22 NAME
STREFT ALORESS 23 STREET ADDRESS
”C||Av_5_'|_'r.?_|_r‘______4 R ~ 2 4 GITY- §T-JIP
nile CIDELETE ATTME O charge LT Additon
MAME 1.2 NAME
SEAEEY ANORESS 3.3 STREET ADDRESS
Gy sree | 34.CITY-5T- 2P
nt L] peceme 41THLE [ change ] Aadition
hAbE 4.2 NAME
STHEET AQDHELX 4 3SIREET ADDRESS
| o sz B 44 CITY-ST-2IP
e [.JoeLere §1TME L) Change L] Adaition
[N 5.2 NAME
SIREEL ADDRESS 5.3 STREET ADDRESS
Cry-5 e 5.4 CITY-81- 2P
IETITE - [ JDELETE B1TILE [J Change ~ [CJ Addition
ML 62 NAME
SIREE T ADDRESS 6.3 STREET ADDRESS
o st ae 6.4 CITY - ST- 2P

appends in Biock 12 o+ Block 13 if changed, or on an attachmen! with an address.

[T do heeetay Gertily thal the information supplied wilh this Tling dees nol qualify for the exemption stated in Section 119.07(3}i). Fiorida Statutes. | furiher certify that the
informanen nd cated on this annual report ar supplemental anbual repor is true and accurate and that my signature shall have the same legal effect as i made under oath; thal
I am an oficer or dhreclor of the corparation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

1

a SIGNATURE: P y O

" BIGNATURE AND TYPED Ot PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Dale T DaytreFroned



