FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLOFDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT B Secretary of State
1996 \f.[_,?“ \_::‘-“-‘ DWISION OF CORPORATIONS

DOCUMENT #  P94000016964 (6)

1. Corporation Name

RENASCER LUNCHEONETTE, INC.

T

Principal Place of Business Mailing Adviress
2444 N FEDERAL HWY 2444 N. FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT Fi 33084
us
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Prncipal Place of Business 2a. Malng Address 4, FEl Number Appied For
21 26] S 650470422 Not Appricalike
Suite, Apt. ¥, etc | Sule ApL # e 5. Cortilcate of Status Desired 0 $8.75 Adc!iﬂonal
22 27I Fesa Required
City & Stata | City & State 6. Eiection Campaign Financing O $5.00 May Bo
r;a—[ o 28] o 1 Trust Fund Centribution Added to Fees
Zip Country L. Jip | C,ourw'try 8. TP'm corporabon has habilty for mtang blo tax under s 194,032,
;:\ EI 291 30—| Florda Statutes {1 ves [ONo
8. Name and Address ot Cuhéﬁlﬁég red A - o 10. Nanjgrgnd Address of New Registered Agent
81| Name
ARAUJO LUIZ AD 82| Street Address (PO Box Numiber is Not Acceptahile)
£ 838 NW 45TH ST
POMPANO BEACH FL 33084 83
84] City B FL ]as Zip Code

11. Pursuant to the provisions of Seclions 607, 0502 and 637.1508, Fiorida Statutes, he above named curporalion submits this staterment for the parpose of changng its registered office
or registered agen?, or both, in the State of Flosshn Suct ghange was authorzad by the corparatan’s boand of deectors | hereby accept the appointnent as reg stered agent. am
famihar with, @ accept the obligations of, Secticn: 637.0505, Tlarida Statutes,

CR2E034 (12/95)

SIGNATURE e o . o
Sy at bye 00 P atec S At el vl ‘ PEOTL B o A e st i s Pk s st RATE
12, GiGiis AND DRECTONE T 8. ADDIIONS/CHANGES TO OFF GERS AND DIRECTORG IN 12
TILF PD T DELETE e [ 255 B Cnange [ Addrtion
e ARAJO, LUIZ A 2wt Aepugo,, Init o
STREST ADIDRESS * 3 STREET ADTFESS g2f 4 51’ 3T
CiTy-37-7p POMPANC BEACH FL 33064 I R H’Mf,ﬁ UO B H . 3306{
o STD Lucieae ] DELEIE N <7D [E Change [ ] Addilion
NAME w Z2haw: T TALY faet s F;uf B
STREET AZDRESS 74 STHEHT ADDR?SS, y atd 4 i 57
CITy-51-217 POMPANO BEACH Fl. 33064 o Z40iY-$1 2P Vﬁélm pq Jo B{‘(ﬁ B ‘__ (33 0‘4
TIE [ DELETE 31Tt ) [ Change [} Addilion
HAME 22 hANE
SIRELT AGORESS 33 SIRLET ADDRESS
CITY-S1-2IP L F4CTY-81-7¢
TITLE [C] DELETE 41 TITLE [] Changs [ Addition
NAME 42 HAME
STHEET AZDRESS 43 STREFT ADDAE S5
Ll 8127 IR (5 LI Lt -
TILE [ DELETE 5 C1ILF [ Change 3 Addition
NAME 52 HAME
STREET ADDRESS 53 STREFT ADDRESS
CITy -§1-21P 54CliF-$1-21
TITE I DELETE § 1TITLE [J Change [ Addition
HAME 62 MAME
STREET ADDRESS 6ASIREET AUDRESS
CITy-ST1-2IF 64 CITY-ST-2IF

14. | do hareby cedify that tne information supphed wiln nis filing is voluntanly furnshed and does ot qualty for the exemplion slaled i Section 119 07(3jk). Florida Statutes. | further
certify that the information indicated on this annusl reporl or supplemeantal annual repor s true and accurale: and that my signature shall have the same legal effect as if made under
oath: that | am an officer or dreclar ©° thetorporal-on o the réce ver Or trustee e powered to execute this repant as requred by Chapter 807, Florida Stalates, and that ny name
appaars in Block 12 or Black 13 f cha; :'I, or on ant attachrment wath an address

SIGNATURE: %«7 A e (W o
PED OR PRINTED NAM SIGNING @FFICER OR DIRECTOR Lo Gy s Prcne: #




