FILE NOW: FILING FEE AFTER MAY 1 1S $225.

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARIMENT OF STATE
Sanadra B Martham
Sacretary of State
OIVISION OF CORPORATIONS

AFPPROV
AMD
FILLD

T

(s
h]

DOCUMENT # P9400

1. Corporation Name

PINES RESTAURANT, INC.

0081859 (8)

Principal Place of Business

% G.T, MCOONALD ENTERPRISES
7951 SW. €TH ST. SUITE 112

Mauling Agdress

% G.T. MCDONALD ENTERPRISES
7951 SW. 6TH ST.. SUME 112

RI RIS
PYLEY

D

11053

" STATE
P LONIOA

A0 0

PLANTATION FL 33324 PLANTATION FL 3334 -
3. Date Incarparated or Qualfied 3a. Date of Last Report
2. Principal Piace of Business 2a. Manng Addvess ] & FENumber Applied Far |
?1—| ] 2E_l i 65'0570092 Not Applicatle
Suite, Apl. #, Suitae, Ant #, et . ;
-y o Ap #e F- il At & & 6. Cortificate of Stalus Desired (| $875 Adc!ltlonal
2;} 271 Fee Required
City & State o Onk State 6. Election Campaign Financing $500 May Be
23 281 Trust Fund Contribyution Added to Fees
2ip Country | Jip ) Country 8. This corporation has lahilty for intangible tax under & 199.032,
24 EI 29| zul Floricky Statutes [1 ves [MNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent o
81| Nameo
CORPORATION SERVICE COMPANY B
LEVNE: BRUCE M 82| Street Address (P.O. Box Number is Not Acceptabls)
5310 N.W. 33RD AVE. 1201 HAYS STREET
SUITE 119 83
FORT LAUDERDALE FL. 33308 ST on 351 STy
TALLAHASSEE FL | 32301
11. Pursuant lo the provisions of Sechons 607.0502 and 6071508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office:
or registered ggent. or both, in the State of Florda Sudd chiange was authsrized by the corporaton’s board of draclars | hereby accept the appointiment as regstered agent. am
farmihar with, And accept the obligationgeef=~gaction 6070500, Flonda Statutes
SIGNATU LA AS IT'S AGENT MARCH 20, 1996
Chped o et ensa, G e mge A L ETENE Y NI',).I_:. ic A DA Bl A red s s G b (BN G
12, OFFICERS AND mﬁ:.f‘,IORS - 3  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ] UELETE TTIILE Ol Crange [ Addvion | =
KA MCDONALD, GERALD T 12 NAME 3
sinceraooriss | 7951 SW. 6TH ST., SUITE 112 T3 5IREE ADDRZSS - g
5
Cily-SI- 2w P'.ANTA“ON FL 33324 wey-gpe [ Tt %
HILE [ DELETE 2 ITHILE S AL (&
NAME 22 NAME Lo
SIREET ADDRESS ZAGTACET ADDRESS
Cify-ST- 29 e 2400y -5 I 1
TITLE [ DELETE 1 BILF [] Chengz  [J Addtan
NAME 32 NAME
STREET ADDRESS 33 SIHLET ALDRESS
CITY-S§7-21P e 340Ty-81-20 D
TIME L) DELETE 4 1TIE [C] Cnange [ Addition
KAME 42 NAME
STREET ADORESS 4 35THIET ADORESS
CITY-S1-2FF e A4CITY-SE-2IF o
TILE [ DELETE § 1R [] Change  [] Addition
NAME 52 hANME
STREET ADDRESS S3STHIET ADDRESS
Cily-S1-2F e sapmy-st-pe [ .
TITLE [7] DELETE [RAIls [} Charge  [] Addition
NAME 2 NAM:
STREET ADDRESS £ 3STRLET ADDRESS
Orv-sr-2e BACTeS B
14. | do hereby certify that the informat.on supphad vast thes fling s voluntasily furnished and d ral quaify for the exampton slated in Section 119.07(31k). Florida Statutes | further
certify that the information Indicated on this annual repart or supplenentat annua' repart is true and accura'e and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of the carparahiaon ar the receivar or rustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or on an atiachmient with an address
- D
SIGNATURE: _ 4@//44 | -9 (954)H 758332
SIONATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER 0# DXRECTOR Cate Thatoow Piaiees K \J




