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

FILED |

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF (2ORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90120 023 ***150.00

DOCUMENT # Pg4000053731

1. Gorporation Name

BURGERS .IN THE MALL OF THE AMERICAS, INC.

Principal Plz ce of Business Mailing Address

7795 WEST FLAGLER STREET

7795 WEST FLAGLER STRIET

—

A0 NS

SUITE 64C SUITE 64C
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
07/19/1994
2. Principal Place of Business 23 Mailing Address 4. FEI Nutnber Appl ed For
(21] 26] 65-0506036 Not /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
F i 5. Certifcate of Status Desired O $8 73 Ad:!ltlonal
a m Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 mayBe
m ;l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This coiperation owes the current year intangible
m |2—5] ;9—\ [5] Personat Property Tax. Oves [Ino
9. Name and Address of Current Registered Agent 10. Name und Address of New Registeredi Agent
81| Name
LIGUORY, MARA 82| Streel Advirass (P.O. Box Number is Not Acceplable)
e UL mber 15 Na cceplable
7735 WEST FLAGLER STREET ot Adibress (P.O. Box fu P
SUITE 64C 83
= MIAMIFL33H4 —— - e e e = - e o
84! City Fl

‘85‘ Zip Ccde

1. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutss, the above-named cotporation submits: this statement for the purpose ¢ f changing its re gistered
office ot registered agent, or botn, in the State of Florida, Such change was authorized by the corpora ion's board of d rectars. | hereby accept the appointment as regittered
agent. | am familiar with, and accept the obligaticns of, Section 607 0505, Flcrida Statutes.

SIGNATURI: _
Signature, typed or printed nan e of registared agent : nd fitle if appticable, (NOTE Registered Agant signature requi ed when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 =]
TME PD (] DELETE 1ITTLE OlChange  [JAddilon | —
NAME |.|GUOR|, MARIA 1.2 NAME g
streevaporess| 8683 FOUNTAINEBLEAU BLVD. APT. 205 1.3 STREET ADDRESS @
CITY-5T-2P MIAMI FL 33172 1.4 CITY-ST-2P &
TIMLE SD [ DELETE 21TME [OChange  [JAddition ] ©
NAME LIGUORI, CHARLOTTE 2.2 NAME
sweeraooress| 32C COUNTRY CLUB DR 23 STREET ADDRESS
CITY-ST-ZP NEW SMYRNA FL 2.4 CITY-ST- 2P ! ;
TALE {1 DELETE 34 TTLE [CJChange  [] Addition i
NAME 3.2 NAME
S$TREET ADDRES § 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2P
TME [] DELETE 4.1 TILE [JChange  []Addition
| e 4.2 NAME
$TREET ADDRES $ 43 STREET ADDRESS
CITY-5T-2IP 44CTY-51-2P
TLE [} DELETE S1THLE [DChange [ Addiion
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-21P 54CHY-5T-2P
TLE [1 DELETE §1TIMLE [IcChamge  [_] Addition
NAME 6.2 NAME
STREET ADBRE! § %3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-§T-2iF

14. | hereby certify that the infarmation supplied with this filing does nat qualify fo- the exemption stated in Section 119.07t3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report o- supplemental  nnual report is true and accurate and that my signature shalt have the: same legal effect as if made un ler oath; that | em an
officer ¢ r director of the corporat on or the receiv 2r or trustee empowerad 1o € xecute this report as req sired by Chapte 607, Florida Statules; and that ny name appea’s in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

[ ‘
_ B L .
TYPED OR FRINTED NAME ING OFFICEF OR DIRECTOR

SIGNATURE: ~

2 0‘3’—9 D) //

EL

Dayume Phone #

T
‘I"}///b/i/gljale




