: FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT RS s FLORIDA DEPARTMENT OF STATE |
CORPORATION -
ANNUAL REPORT

1996 : ‘
DOCUMENT # P94000082670 (8)

1. Corporalion Name

CORAL SPRINGS RESTAURANT, INC.

~ S

Sandra B Mortham
Secralary of State
DISION OF CORPORATIONS

Principal Place of Business ‘ . M;fmq Addiess
10140 W SAMPLE RD P O BOX 1120
CORAL SPRINGS FL 33056 BOCA RATON FL 33429
us
3. Date Incormxorated or Qualified 3a. Dale of Last Repart
2. Principal Place of Business 2a. Mating Address 4. FEI Number Applied For
21 B 650567393 Not Applicable
Suite, Apt. #, elc. | Suie Apt e 6. Certificate of Status Desired $8.75 Adqilional
E 2?:1 Fee Required
City & State N City & State 6. Flecton Campaign Financing $5.00 May Be
—251 2;] Trust Fung Contribution O Added 1o Fees
pa's] Country | Zip Country B. This corporation has liabinty for intargibie tax under s 199.032,
24 —2?| 29—1 El Floricla Statutes [ Yes ﬁNo
9. Name and Address of Current B§Q§§gred Agent | LS Name and Address of New Registered Agent
81| Nanw
FE"G- MARC | 82| Street Address (P.O. Box Number is Not Acceplatie)
8000 PETERS RD |
PLANTATION FL 33324 83
8al City FL |asl Zip Gode

11, Pursuant to the pravisions of Sections 607 0507 and 6071508, Florida Stalutes, the ahove -named corporation submits this statement for the purpese of changing its registered office
or registered agent, or Dath, I tne Stato o Fioida Such change was authonzed by the corporation's board of dractors | horehy accept the apponlment as registered agent. | am
familar with, and accepl the ebligations of, Scchan G07 0505, Flonda Satutes

SIGNATURE _ . _._. . L - N - . o e e o
S e R G et € G e g R L i e o S LA B T B CaTE =
12. OFFICERS AND DIRECTORNS 13. ADDIIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12 o
TILE PTS h N L DELETE B B ’ [ changz [ Acdition g
NAME PiTO, FRANK JR. 12 ahsE 3
staper sooeess | 7942 TENNYSON CT 13 STREE| ALDRESS &
CTY-ST-2 BOCA RATON FL _ ‘ 4TI -ST- 2 _ &
TLE C [ DELETE 2 1TILE O] Change [ Adémon | O
NAME PITO, CATHERINE 2T HAME
steeet aoorsss | 7942 TENNYSON CT 2 VSTFEFT ADORESS
iTY-S1-2F BOCARATONFL 2401 814 7
TILE [] DELETE a1 TILE [ Cnange [T Addtion
HAME 32 NAME
STREET ADDRESS 59 SIREH ATDRLSS
CiTy-S1-2P i 34 0¥ -51-2P _
TITLE [] DELEIE 41117 [ Change [ Addtion
NAME A2 NAME
STREET AZDRESS 43 SIRLET ADDRESS
CIFY-51- 217 ~ 3 44Ty S1-2P ]
TTLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 57 hAME
STREET ADDRESS 53 SIRFET ADDRI 55
CITY-S1-2IP ) 54CIY-S1-70
TME [C] DELEFE §1TIE {3 Change  [J Additon
NAME 62 Ak
STREET ADDRESS 64 STAEEL ADDRESS
CITY-ST-2P EACIY 5 7P

14, 1 do hereby cartify thal the information suppihed with ttes #ing is voluntarily furn'shed and does not auaity for the cxenipton slatad in Section 119.07(3)ik), Florida Statutes. | further
cerlity that the information indicated on this annaal répor or SUp dermnontal annual repart s true and accurate and that my signature shall have the same lega’ effect as if made under
oath. that | am an ofticer o dractar of the Gorposabon o Lhe reciver o lrastoe empovered to exacule Pis report &5 reguirad by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 it changed. or g& an attachrment with an address.

SIGNATURE: _- Fenuere o Te firfrs.

iEfor SIGNING OFFICER OF DIRECTOR




