_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L
CORPCRATION
ANNUAL REPORT

1996

ey FLORIDA DEPARTMENT OF STATE
Sandra B. Monharn
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000019046 (9)

1. Corporation Name

MARGE'S GARDEN RESTAURANT, INC.

_ SO

B Erir{cipal Place of Business Mailing Address
4400 N. ANDREWS AVE. 4400 N. ANDREWS AVE.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 3330
3. Dats Incorporated or Qualified [ 3a. Date of Last Report
11/1994 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. Fg?\l,umber ,2 I Applied For
2| [26] 650472936 Not Applicabile
- Suite, Apt. #, slc. Suite, Apt. #, eto. 5. Gertificate of Stalus Desired O $8.75 Addtional
22] ;{l Foe Required
Ciy & State City & State 6. Election Campaign Financing $5.00 may Be
2;| Tz—ﬂ Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This carporation has liabiity for intangibie tax under 5 199.032,
FZTI EI B-l m Fiorida Statutes O Yes DONo
6. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81 ]
PROFESS'DNAL TAX CONSULTANT: S. INC. B2| Street Address (P.O. Box Number is Not Acceptahlé)
1801 S DIXEE HWY LOT 219 e 5. e Ly #2:3
~S2B0-N-W-ETH-AVE,
POMPANO BEACH FL 33080 TG 85| Zp Codo
. S oo yoe e Genedy FL " [330co
11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Floridg 3t _ j mils Yis statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change wasW ‘tors. 1 hereby accept the appointment as registered agent. | am
familar w yd accept the obligationg of, Section 607.0505, Florida Statutes. p mm’
SIGNATURE ,Q_M_—_ s iong R 357 Gl SR Tl
e, prnted name of registersd agert and itk W Riicabie [NCITE: Rogistered Agent Bigrature requred when reinstahng! T OAE
(12, ¥ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 12
TILE D [CJ DELETE 1. 1TITLE [ change  [] Adaition
HAME SMITH, MARGARET 1.2 NAME
seeranress | 5301 NW. 12TH CT. 1.3 STREET ADDRESS
| ov-stap LAUDERHILL FL 33313 14 CITY-S1-2¢
TN D {T] DELETE 2 1TILE [ Change [ Addition
NAME SMITH, HAROLD F 22 NAME
sireet sooress | 5301 N.W. 12TH CT. 73 STREFT ADDRESS
CITY-ST-7IP LAUDERHILL FL 33313 24CITY-S1-2P
TITLE D [] DELETE 31TLE [] Chenge [ Addition
HAME BROWN, JULIE D 32 HAME
seeet aooress | 5500 S.W. TTH CT. 33 STREET ADDRESS
| CFr-sT-ze MARGATE FL 33068 341 -5T-2P
TITLF [ J DELETE 4.1 TITLE [ Change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2IF 44 CITY-5T-2F
TILE [J DELETE 5 1TINE [ Change  [J Addition
NAME 52 NAME
STREET ADURESS 5.3 STREET ADDAESS
CITY-51-2P 54 CITY-§T1-2IP
TILE ] DELETE & 1 TIILE [ Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6 A STREET ADDRESS
CIlY-§7- 2P 64 CITY-51-7iP

14. | do heraby certify that the information supplied with this fiing is voiuntanly furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certity that the inforration indicated on this annual repor or supplemental ennual repart is true and accurate and that my signature shall have the same lagal etfect as if made under
ocath; that | ar an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an gedrgfs.
% -
7'—%% et ff f( 22332
Data

SIGNATURE AND TYPECYOl FRINTED NAME OF SKENING OFFICER OR DIRECTOR

SIGNATURE: /ﬁg[/ﬂ ,

CR2E034 (12/95)



