FILE NOW: FILING FEE AFTER MAY 118 $225.00

«PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEFAHTRENT OF STATE
Sandra B Mortbarn
Secretary of Stawe

DIVISION OF CORPORATIONS

DOCUMENT # P93000048502

1. Corporatiari Name

UNIVERSAL RESTAURANT REPAIRS, INC.

(7)

|
i
|
1
|
;
H

A

Principal Place of Business

7509 MUTINY AVENUE
NORTH BAY VILLAGE FL 33t41

Maiiingg Acld-ess

7509 MUTINY AVENUE
NORTH BAY VILLAGE FI. 3314)

3a. Date of LEﬁTRE‘.pOrl

07/06/1993 02/21/1995

3. Dale-i-n?:orp()mred o Quatifiedd J

2. Principal Piace of Business 4. FElNumber Applied For
Eﬂ I 65‘0443052 Mot Appl cable:
B 1 ﬁ
Sute, Ayl b, eic 5. Certificate of Status Desired | $8.75 Adattional
Fee Required
Cl!y & State 6. Eleclon Campaign Financing [l $500 May Be
23 Trust Fung Coutmuhm Added to Fees
- Pl Caonntry B Thh corpundl.on hda latility for intangble tax under s 199,032,
24] 25| Florida Statutes (] ves %o
| s Nameand Address of Current Registered Agenl L " 10. Name and Address of New Registered Agent o
81 Namne
CHRINO. SANTOS M 62 Street Address (PO, Box Number is Not Accaptable)
7509 MUTINY AVENUE
NORTH BAY VILLAGE FL 33141 83
(84 -E]-'.y FL asl 7Zin Code

11, Parsoant (s he provisons & Seclions O i BO7.1008 Fidrida Statudes, the abo

SIEC) Corpraration SUbaTits 1is SLIemen . for the purpase of Changing iLs recpstered ohice

or registerad agent, or Bolh e e Stale of Floeicia Sach el was seitianized by b corporabon's board of drectors | Rerety aocoplt the anpombmont as regstered agent. | am
farmiiar with, and accepl e eblgahons of, Seal on 607405045, Forida Statutes
SIGNATURE - S
Sly ol e et i O Bttt b St e ared ehe se DATE
12, o OF FICERS AND DIRECTORS 13. T RODIIONS CHANGES 50 OFFICERS AND DIRFOTONS 1N 17
e PSD Ral{ A R [ Chage [ Addtion
HAME CHIRING, SANTOS M 1o A
seecianoness | 7509 MUTINY AVENUE 13 STRER T ADDRESS
Y-S NORTH BAY VILLAGE FL 33141 - Mvomstw | L
TITLE TOD I beELErE 2 1 THLE [ Cnange ] Addition
NAME CH|R|N0. EDUARDO A 22 NAMF
sreet anoress | 7909 MUTINY AVENUE 215 HEHT ADDRESS
L env-stze | NORTH BAY VILLAGE FL 33141 N setay st | .
TILE [ DELETE KIRI(T3 71 Cnange ] Addition
NAME 37 NAME
STREET ADDRESS 37 SIRFFT ADDRCSS
Cily-SI- 4P o B . B LRS00 <1 L e
TILE ] 0ELEE IRRI: [} Change  [[] Acdilion
NAM: 47 RAM:
SIREEI ADDRESS 4 ASTREET ADDRESS
LTIy -81- 21 e B _ o LU0y ST AP
TITLE [] DELETE £ 1 LILE [ Change ] Addihon
NAME 67 NAM:
STREET ADDRESS £3STREL ADDRESS
CHY -ST-2IP _ i ~ . o QP sstvestooe |
TiTLE [] DELETE 6 1TILE ] Change
NAME 2 NAaME
STREET ADDAESS 64 SIREET ALDAESS
| City-S7-20 o - L G40 Ty S 20
14, ldio homh, Cuh'\ that the stoemiation s.appkad vt s filng s voluntarly furng a1 does nol quahfy for the C"(‘mphuﬁ statecl in Section 119, O7(3)(k), Florida Statutes. | further

certify that the |r|f-:-r|mtw SN ngiizaled on thes aanal report o supplrmental anied repant is o and ascurate and that my signatare shall have the same legal etfect as if made under
aath; that I am an efficer or director OF S corpraatse ar the receives or trustee enmipowered (o execute this report as required by Chagiter 607, Flonida Stalutes, and that my namne

appears i Bloow 12 or Block 123 d chanaed ¢ oncan attachn enl witiv an address.
SIGNATURE: v L v/ 5%
1At

SIGNATURI INTED NAME OF SIGNING OFFICEA OR DIRECTOR Corgtone: Phesiog ¥

CRZ2ED34 (12/95)




