FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
_PRdF_IT - i FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 : O O a’m

CORPORATION s-:;r;t:-y ;osr;'::m Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 s
DOCUMENT # P3000074678 (2)

1. Corporation Nange

BASO RESTAURANT ASSOCIATES, INC.

e MRB

i Principaﬁi Placa of Business Maiting Address
2583 STIRLING ROAD 2659 STIRLING ROAD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 333 26518
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 10/27/1993 04/01/1996
2. Principal Fiace of Busingss 2a. Mailing Address 4. FEI Number [ = Appliea For
21‘_1 e o ra 65'0“6462 Not Applicable
Suite Apt # ote Suite, Apt. 4, elc. i
F— ' P 5. Certilicate of Stalys Desired () $8.75 Addtonal
221 I 27 Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
r;ﬂ__ e E—a-l Trust Fund Contribution W] Added to Feas
29 Counitry 2 Country B. This corporation has liability for intangible tax under s. 198.032,
L. -
24| 25 20] 0] Florida Stalutes O ves I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
- — kel
SOLOVAY. JERHY 81| Name _
8350 BLACK OLIVE DRIVE B2] Strest Addrgss (P.(). Box Number is Not Acceptable}
TAMARAC FL 33321
83
84] City FL [as] Zip Code
(4. Pursbani 10 tho provsions ol Sections 607 0609 and BO7. 1508, Florda Slatutes, the above-named corporation submits this statoment for the purpase of changing s registered
office or reg stered agent, of both, in the State of Frarida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appaintment as registered
agent | am famibar with, and accepl the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE - i
Chpity ol wgstened agent and Hie f appicable. {NOTE Registered Agent signalure tequired when reinstating) DATE
- = o~
127 T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
it D [T DELETE 14 TITEE . [T Change L] Additon | g5
hanss BAUMAN, PHILIP 1.2 NAME §
siners aooess | 2810 NORTH 48TH AVE, 13 STREET ADDRESS &
Coy-st-ae | ,HO!?LYWOOD FL 33021 14 0Ty - ST-2IP E
e FD FEER 21TIME [T change [ Addiien [O
NAYE SOLOVAY, JERRY 22 NAME
st anonss | B350 BLACK OLIVE DR, 23 STREET ADDHESS
anv-s1 20 | TAMARAC Fi, 33321 ) 2 4CATY-SI-2P
g 1TVPD U1 DELETE 31TILE ) L7 change  [L] Addition
P SOLOVAY, RUSSELL 3.2 HAME
sreeraooness | 945 SANE CREEK CIRCLE 33 STREET ADDHESS
[ Cmv-ST-Bf FQRU-AUDERDM FL 34 0Ty -ST-21P
e [J DELETE A1T0LE T Change 1) Addition
NAM: 4.2 NAME
S THEE | ADTHHE LS 43 STREET ADDRESS
Lomy-st-ae 44 CITY-ST- 2P
e T DELETE 5.1 TITLE T3 Change [ Addition
MAKE 5.2 NAME
STHEE| ALURESS 5.3 STREET ADDRESS
e 54 CITY-SI-2P
[T DeLETE B1TILE 1) change [T Addition
AR 6.2 NAME
SIFEC) ATIDRESS 6.3 STREET ADCRESS
cwy-st2e  }o o 6ACTY-ST-2P
14. | do herehy corlity that the information supplied with this ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. I further certify that the
informatiors ndicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that
1 am an oflzer or diroctor of the corporalion or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 orﬂgﬂ?ﬁ changed, or on an alta t with an address.
7 . o & /i N
SIGNATURE: ~ / (—f N LSO, e flostlent -
T siGNATURE #ND YYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR M Tl Daytme Fhona #

0271623



