!

PROFIT
J>ORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

P9 eond >4 59

FLORIDA DEPARTMENT OF STATE
Sancira B Tarthat
Secretary of Stale
DIVISION OF CORPORATIONS

DORAL PARK COUNTRY CLUB RESTAURANT, INC.

Principal Place of Businoss_m m_h‘lai'ing Adcress ’
5001 N.W. 104TH AVE. 5001 N.W. 104TH AVE,
MIAMI, FL. 33178 MIAMI, FL. 33178
3. Date Incanporated or Qualihed | 38, Dalo of Last Reoor
e 6/13/94 . .
2. Principal Place of Business | a1 Mailng Addrass 4, FLE Number Applied For
21 SAME AS ABOVE ) L 25| SP‘ME AS ABOVE o _ _7“65—0"49521 1 Not Applicatie |
Sulte, Apl. #, etc. | Sue. Apl A, etc. 5. Cerlificale of Status Doesired 0 $8'75 AUQitinnal
22 ) el R : _ Fee Required
City & Stale _ Ciy & State 6. Flection Campaign Financing O $5.00 May ge
|23 _ 28| e Trust Fund Coniroution . AddedtoFees - |
Zip Country 210 . Country 8. This carparation has liability for intangible tax under s 199.032,
ﬂ] 25 30] Floricla Stastes [ Yes RAnNo
9. Name and Address of Current Re 10. Name and Address of New Regisiered Agent
Bt Name
EDWARD KOWALSKI —— . -
B2 Strept Address (P.O. Box Number is Not Asceptahlo)
5001 N.W. 104 AVE.
JUAMI, FL. 33178 83
84| City F.L {85 Zip Code

11. Pursuanl to the provisions of Seclions 607.0602 and BI7.1508, Fiorida Statutas. tha above-named cor
or registered agent, or both, in the State of Flonda Such change was aulhorized by the corparation’s board giedin
familiar with, and accepl the obigaticns of, Seclion GO .0506 Hoﬂcia Statules.

SIGNATURE _ ﬁDWA'R.D I K o) ,\Tts LS

i

poration submits this staternent for ho purpose of changing its registered office

s

| harety accert the appontmant as regi

i

ared agent. 1 am

|
(T

SIGNATURE:

CR2E034 {12/95)

#~_ EDWARD KOWALSKI

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥/

Drahy

e typid O prtadd Aan e o ragrlared agent and G i apgh ol e Ca-sorec] Ageey gl e # rocien when raicbtaig®

12. e JOTHCERS ANDDIFECTORS W93, 7 T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N T2
TMLE PRES IDENT ) DELFTE 1ATLE [ Change ] Addition
NAME EDWARD KOWALSKI 1.2 NaME
STREET ADDRESS a?&}, N- g . 101* AV = 13 SIREET ADDRESS
CITY-ST-2IF I, FL. 331784 o Ruowstwe |
nLE [J BECETE FRRIING {] Change [} Addtion
NAME 22 NAME
STREET ADDRESS 23 SIREET ABDRLSS
CIFy -51-2F — O JEE L0 L S
TITLE [] DELETE 3T0LE . (] Changz 7} Addition
NAME 32 NAME
STREET ADDAESS 33 STHEE] ADDRESS

AL G e e BACTY-ST IR R
TTLF [ DELEIE 4 ATLE [ Change [ Addition
NAME 47 NeME
STREET ADDRESS 43 SIREET ADDAESS
CITY-$71-2Ip ) N N . N oz o ]
TITLF [ DELETE 5 1TILE [ Change [ Addition
NAME S2RAME S0000181 138
STREET ADDRESS 53 STREELADDRESS "BS!D?KBE__UIUE‘B”"’U 4
ovstze | e ey k200,00 _
TIFLE [J DeLETE 6 17ILE [] Changz [} Addilion
NAME 6.7 KAME
STREET ADDRESS 6.3 SHEFT ADORESS
CiTy-ST-2P o Reaorrstap

14. | do hereby cerlify that the information supplied with this fing is voluntarily furnished and does not Gualify for the exemption stated in Section 1 12.07(3)ik], Florida Statutes. | futher
cartify thal the inforrnation indicaled an this annuat repor or supplemental annual repor is true and accurate and that my
oath; that | am an officer or director of the corporation or the recaiver or trustes empoweres 10 ox
appears in Block 12 or Block 13 if changed, or on an attachment with an adoress

signature shall have the same legal effect as if made under
ecule this repont as requped by Chapter 607, Florcla Statutes; and that my name

GC 200 SIL6ET

Lhsytiens Prene b

o

%




