FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPGRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # p94000082670
CORAL SPRINGS RESTAURANT, INC.

Principal Place of Business

10140 W SAMPLE RD
CORAL SPRINGS FL 33056

RATI 33429

0370493

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90050 044 ***150.00

AITIDNE DR

DO NOT WRITE IN THIS SPACE

il [2s]

20] [30]

3. Date Incorporated or Qualifed
11/07/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] SAL 65-0567399 Not Applicable | !
Suite, Apt. ¥, etc. - tﬁ%@ﬁl’eﬁﬁm ) _ $8.75 Additional
z‘ ;ﬂ FoBow Sg ISLES BLVD | & Certifcate of Status Desired [ Foo Required }
B ]
City & State Rk RUA‘TUO Bi7 6. Elaction Camnpaign Financing $5.00 May Be
E' 28] N, FL. 33498 Trust Fund Contribution o Added to Fees
Country Zp - Country 8, This corporation owes the current year Intangible

Persanal Property Tax. Oves [(One

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

8

ry

Fonke. Ko, Sy

82| Street Address (P.0. Box Number is Not Aocepiable.)l

83

10

BALS CORPORATE

84

City

A%

quu

85| Zip Code

B16 & B17

anging its registered

41. Pursuant to the provisions of Sectjons 6 7.0502 and 607.1508, Florida Statutes the above-named corporatlo m—
office or registeyed ag t, or both \n they Btate of Florida. Such change was authorized by the corporation’'s board of directors. I hereby accep) the appoinjm gistered
agent. I iligr and e Yibligations of, Section 607. Oﬁlomja Sta yes ‘? / ? 7 |
SIGNATUR N e— \ & O | |
naurs, fyped or pnnlnd name nf regi: i {NOTE: Registered Agent signature required when reinsiiiting) DATE a
OFFICERE AI"}D DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PTS ] DELETE 11 TITLE nge [ ] Addition E
NAME PITO, FRANK JR. _ 12 NAME 9958 ‘ ]M (&Q%/\ > V- ﬁ
sTREETADDRESS| TOF2 TENNYSON CT ; : - | 1.3 STREET ADORESS Qa‘ : ; S
GITY-ST-2P L ' . huenystoe 6 O(m N [ H %?) &
TM.E C [J.DELETE . 2ATILE . .. . nge [ Mdg Q
NAME PITO, CATHERINE P TR D W LO r\cl Lﬂ ICQ_,S$ ,
sTreeT anoress| THHZ-TENNYSONTT B 23 STREET ADDRESS }éOC?Q ﬁa;k@ U F L%% L‘éq /C
orvsrze | BOGA-RATONTL R 240TY-5T-2P P
-| TLE T e -7 - © [ DELETE™ 21 TLE [IChange (] Addition '
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP 34.CITY-ST-2IP
TIME [J DELETE 41 TMLE [JChange  [JAddition | .
NAME 4.2NAME i
STREET ADDRESS 43 STREETADDRESS '
CITY.ST. 2P L 44 CITY. ST ZP '
TMLE [ DELETE S1TILE [JChange  [JAdditon |
NAME 52 NAME
STREET ADDRESS } 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY.5T-2P .
TITLE [J DELETE 61TIM.E [J Change [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information.
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same leg
officer or director of the corporation or the receiver or frustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appe;as_rs&

NFPES Se- k%/2 /‘?’7

Bloek 12 or Block 13 if nged .or on

SIGNATURE)(

SIGNATURE AND

n

chment with an address, with all other like empowered.
ﬂﬁ,"i‘f —1

al effect as if made under oath; that | am an

£

INTURE REQUIREVG

ED OR PR{NTED NAME OF SIGNING OFFICER OR DIREC’

Dayl'me Phone*



