FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ooy (%, e | Apr29 1997 8:00am
ANNUAL REPORT Lrar Secretary of State Secretary Of State

9
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Ly 16

P94000053405 (4)

DIVISION OF CORPORATIONS

1997
DOCUMENT #

S 07/18/1894 03/06/18%6
2. Principel Place of Business th - 2a. Maing Address ;‘ 4. FE1 NOmber Appliod For
;I I za WA %O AV 2(51 122w ¥o h v 650574922 Nat Applicable
4 Nt # . Sui ; s -
. _I Sulte, Apt. #. eto L, e ApL . el B. Ceorlificato of Slalus Desired M 53.75 Additional
Lo {Rel 27l Fee Required
City & Stale __ Ciy & State i B. Election Campalign Financing $5.00 May Be
;;} f\‘ﬂg-} e -F ’ . 231 44 ‘7!"1‘1 -LQ . f f. - Trust Fund Conlribution Added to Fees
Zip Country AR ) __ Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
5|24 ?}30(03 E] . 2;| o 3-50(03 LD] Florida Statutes Clves e
9, Neme and Address of Curront Regisiered Agent 1 10. Name and Address of New Reglstered Agent T
: 81 N r
: K'IADERMAN. DAWDS L ame 05“‘,‘ J S' KJ‘.‘&QV{)\‘{(‘
'j. aa s' “ 'N'NG WHEEL LANE 82| Slrect Addross (B0, Box Number is glr‘v‘l Accgptable)
TAMARAC FL 33319 122N "otk RV
6 D H
B4 City ] 85‘ i Cod)
aronle FL || %062

.| SIGNATURE B ope—— Ui gd rin , »
H Signature, typod or prifted namo of tegesioted agrenl ad title i applicable (NDIL- Regislared Agent sqgnature regquived whon reinstatng) DATE
12, - OFFICERS ANDDIRECTORS [ 18, —TADDITIONSICHANGES 10 OF FICERS AND DIRECTOFS IN 12 g
E P O 110 ProsTdent B2 Change ] Addition | &
KAME KLADERMAN, DAVID & 12 HAME Davyd S. K ladorman g
steeer aponess | 68 SPINNING WHEEL LANE s aomss | L3R vy SOTh Ay i
crv-srze | TAMARAG FL 33318 14CAY-S1-27 Margafe £f. 33003 Bk
, | TmE vV M oiieie 21101LE e preSidint BA change [T Addiion | O
ol neme KLADERMAN, ROBERT L 22 NAME Robeed C- Riadermys
staeet aopvess | 88 SPINNING WHEEL LANE sssmE s | 130 e SO0 AV
CITV-5T-2IP TAMARAC FL 33319 2.4 Cl1Y-51-21P Margale, £ 33067 ]
TTiE B DI 3110 Fetrelirr Change  [J Agdilion
NAME KESZTE, JUDI § 32 NAME Jvd; R F‘e‘s}’,‘fe
bl sweeraponess | 68 SPINNING WHEEL LANE s aoness | 13T YW B AV
| omv-grap TAMARAC FL 33319 suv e | MRk 1. 33063
TITLE N i N AT STTNLE T ' [T change — ] Addition |
NAME 42 hAME
BTREET ADDRESS 4.3 STREET ADDRESS
QITY- §T-7P 4TI -51-26
TITLE [ oreete 511MLE [J change [ Addilion
3 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T 217 L 54 CITY-§1.71P
TITLE [Jouer 61TNLF [T change ] Addition
HAME B2 HAME
STREET ADDRESS £.3 STHEET ADDRESS
CITY-S1-2¢P 6.4 CITY-S1- 2IP

1, Corporation Name

BROOKLYN 50'S STYLE RESTAURANT, INC.

Pringipal Place of Business

69 GPINNING WHEEL LANE
TAMARAC FL 33319

Mailing Address

68 SPINNING WHEEL LANE
TAMARAG FL 33319-2453

NINARIARY

TN

3. Date incorporated or Qualified

3a. Date of Last Report

11, Furguant to the provisions of Soclions 507 0502 and 607.1508, Florida Statutes, lfﬁ-ﬁﬁove—namod corparalion submils this statement for the purposa of changing ils registered
office or registered agent, or bolh, in tha State of florida. Such change was aulhorized by tho corporation’s board of directors. | herehy accept the appoinlment as registered
agent. | am familiar wilh, and accep! the obligalions of, Seclion 637.0505, Florida S atutes

Dav'd Klqdormun  Prodifonf

w3/

S YT Y Il Y™

L BEEY Y I

14, 1 do hereby certily that the information supplied wilh this filing does nol qualily for the excmption slated in Section 118.07(3)(i), Florida Statules, | further certify that the
Information indicatod on this annual reporl or supplernental annual repor Is true and accurale and that my signature shall have the same logal eflect as if made under oath; that
| am an qfiicer or director of tho corporation or the receiver or rustec empowered 10 execute this reporl as required by Chapler 607, Fiorida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.
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