FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATL
CORPORATION Sandra B Martham
ANNUAL REPORT g Secretary of Stale
1996 ":u.,‘,-““\,g DIVISION GF CORPORATIONS

DOCUMENT # P94000061732 (1)

1. Corporatian Name:

GROUND UP RESTAURANT CONSULTANTS, INC.

EE— ]

Principal Place of Business RAading Addlress
3535 HIAWATHA AVENUE UNIT C-222 3535 HIAWATHA AVENUE UNIT C.222
CGOCONUT GROVE FL 33133 COCONUT GROVE FL 33133
3. Date Incomaraied or Qoathed | 38, Date of Last Beport
- S 08/22/1994 12/18/1935
| 2. Principal Fiace of Business " 2a. Ma'ing Address T A FeNumber T T T T Awmch
21] . | 650621622 ] M applcathe
Buite Apt. #, et b - Sulle, Apl#, ot 5. Certiicate of Status Desired | $875 Adﬂnlional
:‘El 27] ) o - Fee Required

City & State | Oy é Siaty 6. Election anm_é_i-gr_ﬁ:ma'lciné_ o $5.00 May Be
r?;] 281 Trust Fund Contribution ol Added 10 Fees
Zip Country Fdl Coutitry 8. Tris C(lrpuml‘om has habili: y far inti \q hl@ tclx undw s 193032,
F— -
24) 25 29| 30| Fiordda Statutes X ves [Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent

181 Name

SIMONS, BARRY L ESQ 82| Streel Address {F.0 Bos Nuriber 15 Not Acceplatle T
2601 S0. BAYSHORE DRIVE STE. 1775
COCONUT GROVE FL 33133 8

84| City ' 85| Zip Code
CFL ™|

11, Pursuant t2 the provisions of Soctic Ba7 0002 ol 607 1 Fronicda Stattes Ine above naned oo Aber subinits this st muwt fl‘l T | pul waee of changing i FL_Un_l_v)rL.d aftice
or registered agent, or both, in the Srate of Florda Such chamge wis anthonzadd Dy the earporation’s Rodrd of drestacs. [ nerety accept tns apponbaent s regeleed agent 1 am
famiha- with, and accept tho obligations of, Secton 67,0505, Florida Statutes.,

SIGNATURE L )

Sogriatort Pypes 1 0o P hen Fw a GF fenp el O A e hoele i b B :::nm; g e e _ﬂ_.'- e )
92, OF FIDENS AND DURE mow 13. ADDlTrONSfCHANGES TO O
TILE PD T oeme T v [j Change  [J Adam
NAYE GREEN, ROBERT 17 NAME
streer aooeess | 3535 HIAWATHA AVENUE UNIT C-222 1ASTAEET ATORESS
City -7 7IF COCONUT MOVE FL 3_3133 o Wvachy sroae ) s o
THLE [ OELETE 2 1HLE ) Crange [ Additon
NAME 23 NAME
STREET ADDRESS 73 STRLE T ADDFESS
Oy ST 1P . o - . Co grnmiestae 1 . e e e et e e e e
TIiLF [T Derere 3T [ Crarge [ Addion
NAME 32 KA
STREET ADDRESS 33 STHEED ADURESS
grescee L e R ARCIYC SR I e ]
1TLE [C1 DELETE 41T [ Ghange ] Add mon
RAME 42 HaME
STREET ALDRESS LAETREE ADDIRESS
CITY-s1-27 N acnyesae e o
THLE [ DEcETE 5 1TITF [ Crange [] Acdibion
NAME 57 MAM
STREE] ANORESS 5 3 SIHEEL AMURESS
CI'Y 51-2IF S i e R SAGEY SU AR L e e e
TITLE [ DELETE fi17ILE [7] Change (] Additon
NAME £ hAM:
STREET ADCRESS 6350 T AUDRLSS
£y -S1. 2P [y BACTr S 7 L

14. 1 do hereby certify that the infort i fwllr:g 15 valk mtauI; Tfarmishecd ana does nal guaty for the exainpt on slated in "Section 1180713k Florida Sta

cerbfy that the nformabion indizgy: W repart ar sup el annved ropcrt i brog and acuurate and that ny sigoature shiall nave the sare legal efest as if nadis Oncky
oath; that | am an officer or direq EOrpck Atz o the mcm-.-(-f or fruste E:rlvp-fl‘.‘/[ﬂ-\l to execute this repwort as agurrad by Chapter €07, Floncka Statutes; and that ney nane
appears in Blocr 12 or Block# |' 1 ar g attachiment with an address

OR BAINTED NAME OF SIGNING OFFICER OA DIRECTOR ' Tt o [T

CR2E034 (12/95)




