FILE NOW: FILING FEE AFTER MAY 1 1S §$550.00
N PROFIT SR

CORPORATION %
ANNUAL REPORT :

1997 ‘3'*”* ‘,93-""”./

N FLORIDA DEPARTMENT OF STATE
s Sandra B. Mortham

f Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # P94000016964 (6)

1. Corporation Maric

RENASCER LUNCHEONETTE. INC.

Principa! Place of Basiness Mailing Address

2444 N FEDERAL HWY 2444 N. FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33084 LIGHTHOUSE POINT FL 33064-6854
us

FILED
Jan 27 1997 8:00am
Secretary of State

LT T

8. Date Incorporated or Qualified | 3a, Date of Last Report ]

03/03/1994

agent b ar daniliar with ana accept the obhgations of. Section 807 0505, Figrida Statutes,

2. Principal Place ol Business 7a. Mailing Address 4, FEI'Number Applied For
] 26| 65-0470422 Not Applicable
s Suite, Apt #, etc.
¥ §. Certificate of Status Desired [ $8.75 dciionat
l';ﬂ 7 ;| Fes Required
City & State __ City & State 6. Elaction Campaign Financing $5.00 May Bo
E . o 28] Trust Fund Contribution Addad to Feas
oo b Courtry A Country 8. This corporation has liability for intangible tax under s. 199.032,
2] sl 29 30 Florida Statules Dves o
8, Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
ARAUJO, LUIZA D 81| Name
138 NW 45TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
83
841 City F L 85| Zip Code
11, Pursuant to the provisions of Secions 6070502 and 607.1508, Forida Stalules, the above named corporation submits this statement for 1he purpose of changing its registered

offze or registercd agent or bath, i the Slale of Flarnida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmenit as registered

SIGNATURE e
Pipsteed anenl and e ! appicable {NOTE" Ragistered Agerl signature fequited when renstating) DATE
12, "GRFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1L1TITLE L) Change [ Acdition
NAME ARALO, LUIZ A 1.2 NAME
sreeetanoress | 838 NW 45TH ST 1 3 STREET ADORESS
Oy §1- 7 POMPANO BEACH FL 1.4 CITY-51-7IP
e [3]»] T oruste 21 TLE [ change [T Addition
NAME ARAUJO, LUCIENE 2.2 NAME
strert aconess | B38 NW 45TH ST 23 SIREET ADDRESS
ony-81 POMPANO BEACH FL 2 4CIN-S7-21P
e T oeLene 34TITE [ change™ T Addition
HAME 1.2 NAME y
SIREET ADDRTSS 33 STREET ADDRESS ‘
LTy SI-70 L o - 34 COTY-ST-7P
TILE . [ J DELETE 47 THILE [dchangs L] Addition
HAME & 2 HAME
STHEF | AORESS 43 STREET ALDRESS
GiTY-51- 2 4.4 CITY-5T-21P
e T oeLETE 51T [ thange  [J Addition
BN 5.2 HAME
STREET ADDFAE S 5.3 STHEET ADDRESS
£ ST 2P ) 54CITY-§T-21P
T ) ~ [T DELETE 6.1 THLE [ Change ] Addiion
NAME £.2 HAME
SIREEL ALORE S5 £ STAEET ADDRESS
Gy 5T 7 6.4 CITY-ST-2IP

14, | doheroby
information

Ed

appeats in Boack 12 or Block 19,?0?‘&%\(1:(-2-& or on an atachment with an address.

ity that fncorlorrahon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
sated an s annual reporl of supplemental annuat reporlis true ang acurate and thal my signature shall have tha same legal effect as if made under gath; that
| am an officer or direclor of 1he corporabon or te receiver or truslee empowered 0 execute this repart as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE:

URE AND TYPED QR #F N’rmfﬂé’or SIGNING OFFICER OR DIRECTOR

»4/2: PNTONI® RORVID

Daylme Fhone &
A1ARE 1R

. ﬂ{{@/ﬂ Y e i

CR2E034 (9/96)



