FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

H

PROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # P94000068172 (3)

1. Corporation Name

CALOGERO'S RESTAURANT, INC.

FLORIDA DEPARTMENT OF STATE
1 } Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

AR TR A

Frincipal Place of Business Mailing Address
5155 WEST ATLANTIC AVE, 5155 WEST ATLANTIC AVE.
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
3. Date Incorporated or Qualifiad | 3a. Date of Last Report
09/15/1994 04/16/1995
2. Principal Place ol Business 2a. Malling Address 4. FEl Number Applied For
E} ;] 65.(52 1391 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B. Gertificate of Status Desred [ $8.75 additional
22 :"—ﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution (] Added to Foes
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s 199.032,
[24] 25 [20] [30] Florida Stalutes [ Yes BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BLOD’G, GREGORY J 82| Street Adoress (P.O. Box Number is Not Acceptable)
1630 NORTH FEDERAL HWY.
FORT LAUDERDALE FL 33305 8
84| Ciy FL [asJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section B0O7 0605, Florida Statutes.

SIGNATURE __ . . . —
Stgnatare typed or prinled name of registered agent ard tilo it appicable NOTE' Registered Aganl signalue reduired when minstatng! DATE ﬁ

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D ) DELETE 14 TITLE [ Change O Addition g
NAME YANKELEVITZ, BARRY 1.2 NAME 3
sreeeaooness | 5155 WEST ATLANTIC AVE. 1.3 STREET ADORESS D
CITY-SI-2P DELRAY BEACH FL 33484 14CITY-5T-2IP &
TILE [ DELETE 2 1T00LE [J Crange [ Additon | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
DTY-ST-Zip 24 LITY-ST-2IP
THLE [] DELETE 3 1TLE ' © [ Chaage [ Addition
NAME 32 NAME
STRECT ADORESS 3.3, STREET ADDRESS
Ciy-§1-2P 34 CIY-ST1-2IP
TITLE {7 DELETE 4 1TITLE [J Change  [J Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-s1- 20 44 LITY-ST-2iP
TLE ] DELETE 5 1 TILE [] Change  [7] Addition
NAME 52 NAME
STREEL ADDRESS 53 STREET ADDRESS .
CITY-S1- 2P 54 CIY-5T-2IP
TILE ] DELETE B 1TILE ] Change  [7] Addilion
NANE 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CilY-ST-2IP 64 0ITY-ST- 29
14. 1 do hereby certify that the information supplied with this filing is voiuntarity furnished and des not qualify far the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated pn4sis-egnual report or supplemental annua! repoy e and accurate and that my signature shall have the same legal effect as it made under

gtl 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
B.qu‘& 3. «ép,a gareh T~ Py
P
> Cd-vv8, - stS- 0oV
Daty

Daztrig Prone A

oath; thal | am an officer or dirgets

aration o tha recéivid or trustee empg

appears in Block 12 or Blpe 2 o
r—
NATUI

ol

SIGNATURE: 2




