FILED

PROTIT
CORPORATION
ANNUAL REPORT

'FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatr: Namd

HEALTHYS RESTAURANTS INC.

zipadl Place of Business

3206 NE 168TH 8T.
N. MIAMI BEACH FL 33160

Mailing Address

3206 NE 163TH 6T,
N. MIAMI BEAGH FL 331803062

A O

3a. Date of Last Repaort

04/16/1996

3. Dale Incorporated or Qualified

09/06/1994

72 Frinc.pal Flaze of Bus-ess T 2a. Mailing Address 4, FEI Number Applied For
I 26] 650517303 Not Applicable
Suite Ape & et Sute, Apl 4, elc. . iti
b ! . o - P B. Certificate of Status Desired M 53 75 Additional
22J 27] Fee Required
| Cily & State | City & State 8. Election Campaign Financing $5.00 May Be
I - 28] Trust Fund Contribution Added to Fess
O _ Gountry | Country 8. This corporation has liability for intangible tax under s. 199.032,
_EQ_L_.__ . R 251 291 aﬂ Florida S1aiutes vos [ No
9. Name and Addrass of Currenl Registered Agent ~ ,10. Neme and Address of New Reglstered Agent

CORPORATE CREATIONS ENTERPRISESING. 1] Name KiFfa

4524-PGA-BLVD-SUITE21¢ 82 ﬁgdj{jsém]o, x Nlﬁ?r i Mot Accepabie)

PALM-BEAGH-GARDENS £L-33418 6@: - o3 QQJ

83

84

e an

i Mioni; Boaate

a5

FL |*| 35%7/%

739, Pursaant 1o the provisians of Sections 607 060
oMo of regustoradt agent. or bolh, in i

2 Anc-eerT
of Flarida, §
&

ion 607.0505, Florida Statutes.

Zes

Aa Slatutes, the above-named corporation submits this statement for the purpose of changing its regislered
‘change was authorized by the corporation’s board of directors. | hareby goecept the appolntment as registerod

¢[9/73,

Qii;r;u'{;;m e it apy I able INGTE Registered Agent signature required when reinstaling) L4
12, i KS AND DIRECTORS [ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| &
L D (] orete 1171LE [l cnange L] Adovion | G5
Bkt BUFFA, PETER J 12 NAME 3
st apoiess | 3208 NE 168TH ST, 1. STREET ADDRESS &
v st e | N MIAMI BEACH FL 14 041¥-5T- 2P &
TULF i I DELETE 21TILE [T Change L] Addilion |O
N 22 NAME
STREET ADDRISS 23 STREET ADORESS
CIy- 80 ) 2 4CITY-ST-2P
e e [T DrLETE 1A TITLE [ change [ Addition
Kawi 4.2 NAME
EIRELT RDLRES 3.3 STHEET ADDRESS
34.CITY-51- 7P
T oeLETE A1 TIILE [J change  [_J Addition
4.2 NAME
4.3 STREET ADDAESS
44 CITY-S1-2IP
[T GELETE 51 TITLE [Jchenge L] Adition
HEME 5.2 NAME
SIEEEADTIHES, 5.3 STREET ADDRESS
| civsti i ) ~ 54CTY-ST-ZP
I [ 7 briete 617IMLE ' Change T[] Addition
KAt ‘ 62 NAME
ST=ts L ADDRESS €3 STAEET ADDRESS
ST 7k B4 CITY-ST-2P

RN :;Ltl._iy cerliy

inlorn aticn indcatect on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as It made under oath: thal

fhiat e nformation supplied wilh this filng Goes not gualify Tor the exemption slated in Section 119.07(3)(i), Florida Statwtes. | further certify that the

appears i Block 12 or Block 13 if changoed, or on an

SIGNATURE:

Lam an officer o direstar of the corporation or the recenver or Trustee empowered to execule this repont as required by Chapter 607, Fiorida Statutes; and that my name

with an address.

XL Sov'o

Daytirne Phone

Date



