R |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[_ PROFIT FLOFIDA DEPARTMENT OF STATE
CORPORATION Sand-a B Martham
ANNUAL REPORT Secretary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT #  P93000070047 (4)

| D

THE MILKLINE MANAGEMENT CO., INC.

Prncipal Place of Busness Manmg Arldr;ss )
DIBIA THE COURTYARD CAFE 1800 S. OCEAN BLVD.
2211 WILTON DRIVE 8103
WILTON MANORS FL 33305 POMPANO BEACH FL 33062
us 3. Date Incorporated ar Qualified 3a. Date of Last Report
10/04/1993 06/27/1995
2. Prncipal Place of Business 2a. Mailirg Address 4. FEI Numbear Apptied For
’EI me Malxn £ MAN R GEMENT Lo Ine 28] 650495728 Not Applicable
Suite, Apt ¥, etc Suite, Apt &, elc. . . 7 ditional
E_I 1800 S$. OCEAR BL $i63 27{ 5. Certicate of Stalus Desrad O ssFaesFteAn?uired 3
[ Cyasiae h | Oty &Suate o ) T 6. Ej\eclior‘:ga;wpaignrFmaﬂcmg 7 $5.00 May Ba ]
rﬁl O pANG P)E- ALM F L 281 Trust Fund Contribution o Added to Fees
2ip Country Zip Country ki?ws_ This corporation has habitty for mntangibie tax under s 199.032,
m _)};’)Db\/ -7Ths ,2;' [J)Qowﬂ M) _2_9| 3_5] Floricla Statutes [ ves ﬁNo
9. Name and Address of Current Registered Agent t0. Name and Address of New Registered Agent
T 81 Name
MIELKE Il HERMAN CHARLES 82| Street Address (P.Q. Box Number i Not Acceptatia)
1800 SOUTH OCEAN BOULEVARD
SUITE 8103 83
POMPANO BEACH FL 33062 sl on FL | 5| 5 Godo

11, Pursuant to the provisions of Sechons 607.0502 ard 607 1508, Fionda Suatutes, the abiove named Surporation submits ths statement for the purpose of changing its registerad office
or registered agent, ar both, in the State of Florida Such ekanga was authorized by e corporalion's board of directors | hereby accept the appontment as regislered agent. | am
famihar with, and accept the obligalions of, Secton (07 0835, Flonda Seanres

SIGNATURE L . . L . . L. I
SR TS O OEeT Ca e Cere |Aes t 4 I:'» L k- N CHSTE Fragadarers A il Sy adlre g wden eitamatrg CATE G
|12, I ﬂ”C”@fWU UH_@TD[{b _ _j13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
THLE D [JDeeete 1 1TiLE [ Changa  [J Addition =
NAME MIELKE, HERMAN C I# 12 Ak 3
smeeracosess | 1800 S. OCEAN BLVD., $103 1STHEET ADRRCSS o
c-s.r | POMPANO BEACH FL 33062 Qo
TITLE D o 7] DELFIE 7 1TILF ) Cnange  [] Addton |
NAYE KUINE, BRADLEY R 27 NAME
STREET ADDRESS 1800 S. OCEAN BLVD,, $103 23 SRELT ATORESS
| cvsize POMPANO BEACH FL 33062 052 )
TiILE [J OELETE AT [ Crange  [] Addition
NAME 12 KAME
STREET ADORESS 33 STHEET ADDRESS
CITy-§1-7IP e L 340IY-51-2F - )
TIILE [Jueient 4 TTILF [ Crange [T Additan
NAME 47 NAME
STREET ADDRESS 43 SFREET ANDRESS
CiTy-S1-2p B ) B A& 010y -5 2
THTLE {1 DiLETE § 1 NILE [0] Cnange  [J Add-tien
NAME b 7 NAME
STREET ADURESS 53 STREET AJDRESS
CITY-§i-27 5400Y-S1-1p
TITEE [ DELETE € 1T 1LE [] Change ] Addition
KAMZ 67 hAME
STREET ADGRESS 65 STREET ADURESS
OTY-81 2P B4 CITY-51-2iP

14. | do berety catidy that the inforrnabon supy ded with 10 = fung is valuntarily furnished and does rot quetity far the exemplon stated in Section 119.07(34k. Flonida Statutes, | further
certify that Pie information indicategd on this annua’ repont o supplamental annual repaort is trag and aceurae and that my signalure shali have the same legal effect as if made under
oatb; that 1 am an officer or dygtdr af the conpars o he receser O trustes empowered to executc this report as reduired by Chapter 607, Fiorida Statutes, and that My Nameg
appears in Biock 12 or Bloc ghianged, or onan atlachiment \.wr@:. adclress

SIGNATURE: - ) HERmAn ¢ mecke™ A7 APEN VU II0RRL

iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Oft DIRECTOR ' T T Dafdiee Preas




