SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 53 “"l FLORIDA DEPARTMENT OF STATE
CORPORATION il Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000038267 (8)

1. Corporation Name

LUBY INTERNATIONAL, INC.

FY SENDER OF NEW ADDRESS )

I

Y

O NE 247TH AVE

HTHOUSE PQINT FL 33064~-8030

rere
MCO
(AR = B

3. Date Incorparaled or Quaihed ‘ 3a. Daic of Last Report

(PP Y1 PP [ Y O T PP [ O P (/P T Y _ 05/20/1994 06/01/1995 ,
4. FEI Number Appled For
21| Zﬂ 650672477 ] Nat Apphicable
Sute, Apt #. etc Siite. Apt. #, etc 5. Cerlihcate ot Status Desred d $8.75 Additional
?2-1 m Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
;.';l Z;l Trust Fund Contribution B l:l Added to Fees
Zp Couritry Zip |__ Country B. This corporation has hability for intangible thx under s. 199.032,
24 a ;9—| 30 Florida Statutes [:] Yes Mo
§. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent

SCHANTZ, LAWRENCE ESO. I N . Lo
200 S. BISCAYNE BLVD. < v%treﬁéip%x?nbﬁq%&ce

STE,
MTIAEMI‘ R sat31 ®l k\‘\y\‘\‘\’\cu%ﬂ. ot
s ciy 0 FL || 45004

11. Pursuant to the provisions of Sections B07.0502 and 607 1508, Flarida Stalules, the above-named corparation submits this statement for the parpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized hy the rporation's boagd of dieclors. | hereby accent Ine agROintment as regslercd
éc Y-

agent. fam familiar with, and accepl the obhigations of, Section 607.0508. Florida Stat, \b
SIGNATURE __ j LN NE’) js..u.gb"’\ - - 3—:5-—;
3 -

CR2E034 (3/96)

jredPor P Cane of (egEred Agen and Hie it aZ{EE.Eét:m’ TNOTE A psteed Agent sgitun raqrad whe ror &
12. OFFICERS AND DIRECTORSY 13. ADDITIONSICHANGES TO QFFICERE AN QIREGFORS 1M 12
TTLE D [ oeLeme 11TIILE 3> [ Change 1] Adaition
NAME LUBY, ILENE 12 NAME L’\k'qb\"l . Q\M
sheetaoosess | 20110 BOCA WEST DRIVE STE. 223 1 SIREETADDRESS | AJg g, A,.Az é;.]g s FAINO TN
Ty -$1-28 BOCA RATON FL 33434 14CTY-ST- 2P Y AL ]
TIlLE [J Decere 21THLE i T Addition
NAME 2 2 NAME
STAEEY ADDRESS 23 STREFT ADDRESS
EiTY-ST-21P 2 4CITY -SI-2P
TILE [ ] Decere 31 HILE U] Chage [ ] Addition
KAME 32 NAME
STREET ADORESS 3I3STREET ADDRESS
CITY-5T-21P 34.0I7Y-ST-2P
e [T oewere S1TITLE [T change [ ] additan
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
Ciy-sr-2p 44CITy-§T-21P
TITLE [_] beuEre 51TILE L] crangs [T Agduon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-57-2P 540IY-5-71
Tne [ ] oecere 6 1 1ILE [ cnange ] Adduor
NAME 62 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY-S7-2i B4 CITY-51-2IP

14. | do hereby certity that the informal-on suppiied with this filing is volunlarily furnished and docs not qualify far the exemption stated in Sechon 113 07{3)k), Flonda Statates |
further certify that the information indicated on this annual report or supplementa’ annyal repart is true and accurate and that my signature shall have the same legal efecl as it
made under oath, that | am an officer or director ii he corparalion or the receiver or lrustec empowered 1o execute this report as requred by CF apter 617, Flonda Statules, and

that my name appears in Bock 12 03 it wed. or o attachment w.th an addre:;&ﬂ
T c o
SIGNATURE: __ ), % ot 2s5:9% ISE185-9137
0 NAME OF 51GHThG OFFITER OR DIREC D o [

Atme Phore

TTSIGNATURE




