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

T PROFIT vy FLORIDA DEPARTMENT OF STATE
: A T [ S B Morthas Jan 23 1998 8:00am
H ANNUAL REPORT ; 4 Secretary of State '
: 1998 st el DIVISION OF CORPORATIONS S e CI'Ct al.y Of State
| PQGEMENT # P94000014565 (3)
; THE PARMA TAVERN CORP. ,
Principal Flace of Busingss Mailing Address ”II“"I III ‘lm Iml "l" "m |I". "m “I“ II"’ I“rl |"I| II” Im &
: 800G S FEDERAL HWY 800 § FEDERAL HWY s
' HALLANDALE FL 33009 HALLANDALE FL 3309
: us us DO NOT WRITE IN THIS SPACE L
: 3. Date incorperated or Qualified T
: 02/22/1994 | =
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For :
: |21] ] E‘ 650471127 Not Applicable | ™
: Suite. Apt. #, etc. Suits, Apt. #, etc. ; .
- ) P 5. Certificate of Status Desired = [ _ ,,,$8'75 Additional 4
' 22 ;i Fee Required
! City & Stale City & State 6. Election Campaign Financing $5.00 May Be
EI E‘ Trust Fund Contribution ] Added to Fees
Zip Countzy Zip Country 8. This corporation owes or has paid the current year Intangible
;] E‘ E' ;[ Personal Property Tax due June 30. [ Yes oo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RUBIN, DIANA 81t Name
800 S FEDERAL HWY ] 82| Street Address (P.0, Box Number is Not Acceptable) =
HALLADALE FL 33009 o
83
84| City FL 85‘ Zip Code :
N 11. Fursuant to the provisions of Sections 607.0502 and 607.15048, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
¢ office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
r agent, | am familiar with, and accep! the cbligations of, Section 607.0508, Florida Statutes.
i SIGNATURE _ _
Signarxe, typed or printed name of regisiered agent and tille if applicable, {NOTE. Registerad Agant signature requlted wien reinstating) DATE . T::
: 12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12~ | &
; TmE P [T DELETE 11 TMLE [Tcnange [T Addition | 2
: NAME RUBIN, DIANA 1.2 NAME 3 .
smreev anpRess | 16440 NE 26 AVE. 1.3 STREET ACDRESS i
; CTY-ST- 2P NORTH MIAMI BEACH FL 1.4 CITY-ST-2P s
; TALE T [_] DELETE 217IMLE i_] Change L] Addilicn [© .
: NAME RUBIN, JUAN 2.2NAME
: STREET ADDRESS 16440 NE 26 AVE 2.3 STREET ADDRESS
: CITY-5T-2IF NORTH M!AMI BEACH FL 2,4 CITYST-2IP . ﬁ
: TITE | RGETEH 3.1 TILE {_] Change  [] Addition
: NAME 32NAME
: STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST- 2P )
: TITLE L1 DELETE 41 TME [ change  E.T Addition
: NA&ME 4,2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
LITY-Si-29 . 4.4 CITY -5T- 2P ) _
TITLE T CELETE 51 THILE [T change ¥ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IF 5.4 CITY-ST-2IP . e
TITLE 1 DELETE 8.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CIT¢-S7-2IP _____ 6.4 CITY-ST-21p _
14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Inforrmation
: indicaled on this annual report or supplemental annual report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that [ am an B
: officer or director of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
; Block 12 or Block 13 if changed, or on an attachment with an address. N C
| cICNATIIRE- ﬁ'wﬁ Y AT S - FF /W?// TR rYs 3




