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

PROFIT 1
CORPORATION '
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporalion Name

CHEZ MAX RESTAURANT, INC.

P93000038671 (2)

Principal Place of Busincss

14820 § MILITARY TRAIL
DELRAY BEACH FL 33484

Maiting Addross

14820 $ MILITARY TRAIL
DELRAY BEACH FL 33484

FILED

May 12 1998 8:00am

Secretary of State

AR I

DO NOT WRITE [N THIS SPACE

BT o

3. Dale Incorporated or Qualified
R I 05/24/1993
2. Principal Place of Busncss | 2a. Mailing Address 4. FE} Number Applied For
21 - 2_61 o 610772 Not Applicable
Suite, Apt. #, elc Suite, Apt ¥, etc. i
P o ‘ P 6. Cenificate of Status Desired ] $3.75 Adqmonal
22 R 27] Fes Required
City & State | City& State 6. Election Campaign Financing $5.00 May Bo
2 . Trust Fund Contribution Added 10 Fees
Zip ___ Country _Ap Country B. This corporation owes or has paid the current year Intangible
Fl 25] e 29] R 5] Parsonal Property Tax due June 30. Yes RNO
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
VOGEL, MARK 81| Name
1325 S. CONGRESS AVE STE 232 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33428
B3
84| City 85| Zip Code

FL

505, Forida Statutes.

11, Pursuant 1o the provisions of Sections 607 0602 and 607.1508 Tlorida Statuics, the above-named corporation submits this statement for the purpase of changing its registerad
office or registered agent, o both, i the Slale of Horida, Such changc was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligntions of, Section G607

e T 4Tt pasrerme e et

’

SIGNATURE ___ . e
Signslure, yperd or W"'I,‘... J‘I.un:ncirxi'nu’\fr;j\i T‘I o it npgalicatil (NCTE Registered Agenl sgnalute toquired when roinslating) DATE R.

12 T T OFFICERS AND DIl CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TInE D ) Decere T1TALE Tl Crange L addiion | €
NAME IBRAHIM, MAHER 1.2 NAME §
sTReet aponess | 2226 S.E. 3RD STREET +3 STREET ADDRESS i
CTY-$T-2P BOYNTON BEACH FL 33435 N L4 GITY-5T-2IP o
TIE T beete 21 TMiE [T change ] Addion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oY-§1-2P 2. 4 CITY-51-2IP
TILE T I I T3 31 TILE L) Change  [] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREEY ADDAESS
CiTY-§1-2P 34, CITY-31-2P
TTE T T T oRLETE 41TTLE ] Change ™ T Aadiion
NAME 4 2 NAME
STREET ADDRESS 43 STREET AUDRESS

| eny-st-ze o 3 44 CIFY-S1- 7P
TLE [T DELETE 511 [T change  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-$T-2P 5.4 CTY-51- 2P
we | T T oeLeTE 61 TMLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P o § cactrsize

I A

14, | hareby certify tha! the information suppled wilh this Tling does nol gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the information
indicaled on this annual ropord or supplerental annual repos s true and eccurale and hat my signature shall have the same legal effect as if made under oath; that | am an
officer or direcltor of the corporalion or the receiver or trusler empawerad 1o exocule this reporl as required by Chapter 607, Florida Statutes; and lhat my name appears in
Block 12 or Block 13 if changoed. or on an attachmenl with an address,

.




