SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g s FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P93000077913 (0)
RESTAURANT INNOVATIONS, INC.

Principal Place of Business Mailing Address ‘ 'Illllll III ’I|I| IH" IIIH III“ II"’ m" III" 'ml ml‘ |||I| 'I" Im

b A
G I G
S0 W S

134 N. FEDERAL HWY, 134 N. FEDERAL HWY.
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Dale Incorparaled or Gual:led 3a. Date of Last Freport
11/10/1993 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 r;;l . N 65‘0448346 ______ Mot Applicable
Suite, Apt #, elc Suile, Apl. #, et it
e A e APl # e 5, Certilicate of Stalus Desired D $8.75 Add-ltlona!
I'El ?;I Fee Required
Ciy & State City & State 6. Election Campaign Financing 0] $5.00 May Be
El ;‘ Trust Fund Contribution — Added to Fees
Zip Country Zip Country 8. This corporation has atility angiple tax undler s. 199 432
;;] a ?91 ;(ﬂ Fiarida Statutes Yes E:I Mo
9. Name and Address of Current Registerad Agent 10. Neme and Address of Nawrﬂaistered Agent .
81| MName
PAYNE, D. MARK
6950 CYPRESS ROAD 82( Strect Address (PO. Box Number is Not Acceptable)
SUITE 101 -
PLANTATION FL 33317
B4| City FL 85[ Z1p Code

11. Pursuant to the provisions of Sections G07.0502 and 607.1508, Flonda Statutes the ahove named corporahon subnits this statement for tae fxurp-:;sn of changing us registared
office or registered agant. or both in the State of Flonda Such change was authorzeg Dy the corporation’s baard of direstors, | hereby accept the appoiniment as registerad
agent |amfamilar with, and accent the otiigations of, Seclton 607 8505, Flonda Statules

SIGNATURE . . . [ R e

SIQratute b 30 e d AT 9 regteed agent ana ikl appleabil: (FITE By gesterent Agecl signabire requined whar FE.nstal vgl Liale
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g?;
TITLE PD [J oecere 11TilLE [ erange [] Asdition | &
e HILL, EDWARD M 2w 3
STREET ADDRESS 134 N. FEDERAL HWY. 13 STRFE I ADDRESS i
LIl -5T- 2P HALLANDALE FL 33009 wewsyae | &
TiILE Vv - T ! PR [ crange [_] addwon |O
v CONNER, WILLIAM R. 22000
STREET ADDRESS 300 S.E. 2RD TERR. 2 ASTREES ADDRESS
CiTY-S1-210 DANIA FL 2 40Ty -§1-2P
TITLE [ 1 peere 3UTMLE [ ] Cnange [ ] addition
NAME I2NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2I 34 OTY-ST- 2P o
THE L] oret A1Time [ ] crange [ ] “Agtnan
NAME 42 NAME
STREET ADDRESS 4 3STHEET ADDRESS
CITY-ST-2P 44 CITY-§T-2P ) ]
TITLE [T oeiete 51 DTLE [] Crange [ ] Adiition
NAE 52 NAME
STREET ADORESS 53 STREET ADURESS
CITY-ST- 2P 54CIY-§T-2P .
RILE u DELETE 61TITLE u Grangs U Addit-an
NAME 62 NAME
STREET AUDRESS 63 SIREET ADDRESS
CHTY-ST- 2P BACITY-ST-2IF

14. | do hereby certify that the information suppled wilh this fling is volurtarily furmished and does not qualty for the exenptan stated in Section 119 07(3)(k), Florida Statutes |
furthor certify that the infarmation indicated on this annual report of supplemental annual report is true and ascurate and that my signature sha have the same legal effect agf
made under oath, that [ am an otficer or directar of the corporation or the receiver or trustec empowered to exocute this report as requred by Chapter 817, Flor da Statates, and
that my name appears in Black 12 or 3 changad, ot an an llgchmenl with an address

-~

SIGNATURE: X | o o

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR D T T st s b

.



