FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O 0 am

CORPORATION Sandra 8. Mortham

eos onsimer compomTOn Secretary of State

QCUMENT # P94000047052 (3)

+ Corporation Nama

C.T.R. RESTAURANTS, INC.

10 0

Principal Place of Business Mailing Address
FOBBE SW 185 LANE 10686 SW. 186 LANE
MIAM! FL 33157 MIAMI FL 33157
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06{21/1994
2. Principal Place of Business 8. Mailing Address 4. FEI Number Applied For
[21] 26 65-0505022 Not Applicable
Suite, Apl. ¥, ot Suite. Apt. #, etc. iti
—| une. Ap ole uite. Ap e 5. Centiticate of Status Desired O $B.75 Additionai
22 —2_7] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Bo
;] ;;I Trust Fund Contribution £ Addad to Fees
Iip Country Zip Country 8. This corporation owes or has paid the cufrgnt year intangible
;;l 25 ;] m Parsonal Property Tax due Juna 30. Yes []No
9. Name and Addreas of Current Ragisiered Agent 10. Nsme and Address of New Reglstered Agant
PETER G. GRUBER, P.A. B1| Name
8100 S. DADELA"D BLVD. B2| Stree! Address (P.0O. Box Number is Not Acceptabie)
SUITE 910
MIAMI FL 33156 83
84| City FL Jas Zip Code

¥1. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registared agent, or bolh, in the Stato of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATUIRE

Signaturs, lyped of Praolng namo of registored ayant and Ile ¥ apghcable (NOTE: Ragistared Apenl signature reciuired when ralnsiating) DATE =
12, GFFICERS AND DIRECTORS 3, ADDITIONS/CHANGES TH ] ND DI N1z g
TILE PD T perete 11 TILE [J Change™ ] Addition =
NAME ANGEL, TERRY 1.2 NAME §
staeer apoaess | 22352 S.W. 103 AVE 13 STREET ADDRESS o
CITY-51- 2P MIAMI FL 14 CITY_§7-21p &
TITLE vD [ DELETE 21TIIE j [TChange ] Addition |©
NAME ANGEL, CHARLES 22 NAME
streeTaporess | 9800 S.W. 138TH STREET : 23 STREET ADDRESS ‘ g
CIvY-ST.2IP MIAMI FL 2. 4CITY-5T-7P
TINE SD CToeee B aire [T change ] Adattion
NAME ANGEL, FLORELLE 3.2 HAME
stheet aopress | 9800 S.W. 136TH STREET 3.3 STREET ADDRESS
£iry-§1-2 MIAMI FL 34, CV-ST-2 |
TLE L] DECETE 41TME b [T Chane ﬂnddilion
HAME 4 TNAME &melo. l-. b\n%\.ﬂ&\\
STREET ADDRESS A3STREETADDRESS | QT 9. | Shf S)Cf e
CITY - §T- 7P 44 CITY-5T-2 N VO I e 7
NLE TJ DELETE 5ATHLE ' CJChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1- 219 54 CITY-51-71#
TME [ oeceve §1TIMLE T Change L] Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-2P 64 CITY-SI-ZIP
14, | hereby cartify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if ad, or on an atyachment wigs an addiass
SIGNATURE: f cteer, ' /2/ ey




