FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
p QORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CO&PORA'I‘?QJS

poration

CARSON'S RIBS OF BOCA RATON,

DQCUMENT # P94000003357 (8)

INC.

Princlpa! Place af Businass

5700 N. FEDERAL HWY,
%0! RATON FL, 33487

Mailing Address
8617 NILES CENTER RD.

SKOKIE IL 60077
Us

FILED
Feb 06 1998 8:00am
Secretary of State

WA

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified
01/13/1994
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
2 [26] 36-3953933 Not Applicable
Sulte, Apt. ¥, gic. Suite, Apt. ¥, etc. R i
. P ﬂ He A e 8. Coertificate of Status Desired A $8 75 Addtional
E}"“;—“ - - ;ﬂ Fee Hequired
City 8 State Gity & State 8. Election Campaign Financing $5.00 May Be
a 2_8_| ) Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current vear Inlangible
24 EI ;] 30 Personal Property Tax due June 30. Oves [Ono
Lﬂlmo and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent
CARSON, DEAN 81| Name
6521 Nw 39TH TERR B2| Strect Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
a3
84| City B85{ Zip Code

/] . A
11. Pprsuent 1o e visions of Seclions
ice or reaam. or bolhein th i

e

SIGNATURE

02 and 607 W08, Florida Stalutes, the a

eclion

bove-named corporation submits this statement for the purpose of changing ils registered
e of Florida. Such change was authorized by Ihe corporation’s board of directors. | hereby accept the appointment as registered
i ,0505, Florida Statutes.

Sighature. typad of printéd name pl lei»tnmd agenl and tlie d applicable

(NOTE: Registered Agent signature required whan reinstating}

DATE

CR2E034 (10/97)

officer ot diractor of the cor| ¥ fhe receiver or rustecgmpowered 1o execute
Block 12 or Block 13 If changed, op-op an attachment with af\ fddress. \
Frer YYPF I Il . B I‘

D111 b

12. OFFleRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE k4 t [ DELETE LATITLE TJ change [T Acdition

HAME CARSON, DEAN 1.2 NAME

sweerappeess | 6521 NW 39TH TERR 1.3 STREET ADDRESS

CITY - 57- 2P BOCA RATON FL 14 GITY-5F-21f

TE v TJ oetETe 21TNLE [JChange L] Addftion

NAME OARSON. CHHS 2.2 NAME

'STREET ADORESS 17 NILES CENTER ROAD 23 STREET ACDRESS

owsize | SKOKIE IL 60077 2 A0IY-§1-7P

TITLE BT [ DELETE 31TILE [J change [T Addition

NAME GIANNIS, DONNA 32 NAME

STREET ADDRESS 8617 NILES GENTER ROAD 3.3 STRELT ADDRESS

CITY-ST- 2P BKOKIE IL 60077 34, GITY-ST- 7P

TITLE [T DELETE 41T [ Change [ Addttion

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-§T- 2P 44 CiTY-S1-2P

TLE T oetite 51TIILE TJ Change ] Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2% 54 CI1Y-5T-2IP

e T DELETE 61TILE [ Change [T Addiition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-81-29 64 CITY-ST-2IP

14, | hereby certify thal the intormation suppliod with 1his liling does not guality jor the exemplion stated in Seclion 118.07(3)i}, Florida Stalules. | further certify thal he information
Indicated on lhis annual repert or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

this report as renuired by Chapter 607, Florida Statutes; and thal my name appears in




