FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPCRATION
ANNUAL REPORT

1996 &
DOCUMENT #  P94000085905 (5)

1. Corporation Name

EAST COAST BURRITO FACTORY, INC.

| GG

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

Principal Place of Business Malling Address
PO BOX 840009 PO BOX 840009
HOLLYWOOD FL 33084 HOLLYWOOD FL 33064
3. Date Incorporated or Quaified | 3a. Date of Last Reporl
11/28/1994 03/07/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650537350 | [Not Appicabie
Suite, Apl. 4, et Suite, Apl. 4, etc. 5. Cerlitcate of Slatus Desired ] $8' 5 Adc!ilional
E ;l Fes Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
25| QEI Trust Fund Contribution Added to Fees
| Zp | Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
2| 25| |29] [30] Florida Statutes g, ves [INo
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Narne
TMGER! ROSS B2| Street Address (P.O. Box Number is Not Acceptable)
1000 N HIATUS RD
PEMBROKE PINES FL 33026 83
A 84| City FL lasl Zip Code

2 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office

1. Pursuant to the provisions o
da. Such change was authorized by the corporation’s board of directors. | heraby accept the appoimm}e) as registered agent. | am

or registerad agent, or batif,
farmiiar with, and accept ligati

07,0605, Florida Statutes.
3/é

SIGNATURE __ _ _ _ [ o —
Signature tynod'or printed nams of registered agont and 1 Mspplizable (NOTE" Regstered Agent sigrature required when rainstating DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [C) DELETE [RRIE: [ Change  [J Addition
NANE LEVINE, NED 1.2 NAME
STRTFT ADDRESS 261 E COMMERCIAL BLVD 1.3 STREET ADDRESS
LITY-SI-71P FT LAUDERDALE FL 33334 14 CITY-ST-21P
T [] DELETE 2 1TNLE [} Change  [] Addition
KAME 22 NAME
STREET ADORESS 29 STREET ADDRESS
CilY-§1-2p 24CITY-$T1-2P
TILE ] DELETE 31 TIILE [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33, STREET ADDRESS
CITY-§T-2P L 34 0ITY-81-20P
TITLE "] DELETE 4177LE [ Chang:  [] Addilion
NAME 42 NAME
STREET ADGRESS 43 STREET ADDRESS
| CiTy-gT-gie 44 CITY-5T-7IP
TITLE "] DELETE 5.1 TIMLE {0 Change:  [] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
| Civ-si-aip 54 CITY-ST-2IF
TITLE [CJDELEIE 6 1TITLE [] Change [ Addition
HAME 62 NAME
SIREE| ADDRESS 63 STREET ADORESS
OTY-§T- 0P 64 CY-S1-21

14. ! do hereby centify that the information supplied with this filing is veluntarily furnished and does naot quality for the exermption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer cr diractor of e corparption or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chghged, or pg an attachment with an address.

SIGNATURE: .gflaﬂjkg%gjj\tﬂ?ﬂ/ ‘// ey, QUY 2724/

SIGHATURE A PED ORPRINTED NAME OF EIGNING OFFICER OR Daytme Proca ¥

CR2E034 (12/95)



