FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996

R o
RNl i

LORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPOHATIONS

DOCUMENT # P95000002179

1. Corporation Name

MA FOLIE RESTAURANT, INC.

Principal Place of Business

5175 NE 2 AVE
MIAMI FL 33137

(6)

5175 NE 2 AVE
MiAMI FL 33137

A

|73, Date incorporated or Qualiherd

01/10/1895

3a. Dalc of Last Repart

2. Principal Place of Business
21

Suite, Apt. 4, etc
22|

2

Maing Address i
%]

4. FEI Numiber

6ES-057 /0727

Apphe-:i Far
Not A;)pl.m e

7Sune, Apt. #, eh
27|

. Certcale of Status Dosied ] $8.75 addtiona
Fee Required
. Election Campagn Financing $5 00 May Be
Trst Func COI‘IIHUU[IO ] 0

Added to Feas

8. This Corpomuar has liakulty for irt

[ ves

Fiorida Statutes

anqnme tax undar s 199,032,

CiNo

10. Name and Address of New Registered Agem

N YOSl G Dod s &

Straet Acldne& F. G Box Number js Not Acceptanle)

AL

STKe er

N - /77/';//}';:.;

FZ

33/6 F

‘ City & State City & Stale

é i Country iy _ Counitry

| e ]?51 7 2] 30|

| ¥ " 9. Name and Address of Current Registered Agent

i T T | et

| RENOIT, LYLS =
3050 BISCAYNE BLVD
SUITE 508 63
MIAMI FL 33137 sl

FL BSI Zip Godk

11, Pursuant to the provisions of Sections 607
oF registered agont, or both, in the St

[s¢;]Fe '{:15‘

familiar witn, and accept

D o ..:f.w RISd:

utes, the above nanies L}n;num a subirnits this staterrant for tr n:ﬁl_r'," 533 of char 1ging b3 regstered office
:' by the: corparation’s board of directars | horeby accent the apponitimeant as regista-ed agent | am

SIGNATLUR > i 0/2 7/;\5
TR ygratie b Torp ol Bt A St st e e e Al

12 o 13, ADDITIONSCHANGELS TO OFFICERS ANO DIHECTORS 1N 12

TITLE PSD “EloREre s ) L} Charg: [ Adddan

[Y: LUBIN, DEVILLIEN 17 Akt

sineel soress | 19130 NW 6 CT 13 GIR 6 ADTRESS

CITY-§T-2P M'AMI FL 33169 o 14C1Y-S1-2F

e VviD []Ten 21T ) O Grange [ Additon

NAME ESCARMANT, DANIEL 27Nt

sireer anoress | 560 NW 100 TERR 2 LSTRELT ADOMFSS

CiTY-S1-1# MIAMI FL 33150 L 4008 50-21P ]

i3 [V DELETE NI [ Cnange ] Addiion

NAME 32 KoMt

STRFEY ADDRESS 37 SIRERT ADDRESS

CITY-51-Ziv 340529

TITLE [_—_lﬂﬂﬂt FRETE ) O] Crawge D Ade tion

HAME 427 Man

STREET ADDHI 55 43 SIRELT ADDRESS

Cily-s1- 2P 4400y Si-70

THLE o [ OFLETE st | T [JChange [ Addnion

NAM; 53 NEM:

STREET ADDRESS £ STAEE 1 ABDRESS

CiTv-81. 1P o o AT SI-20 ] - o

TILE ] OFLETE & 1 TLE [ Crange [ Additan

NAME €2 han

STREET ADDRESS B SIHLEL ADDRESS

CITy - S1-2IF o Galily &1 2

14. | do heraby (,prtnf, that the mformation :um
cartify that the informabon ingicated go thes annaal
oath; that | am an officer ar ren;
appears in Block 12 or Block 1

SIGNATURE: _

-

At ths 'ff_w-'-Ei;: wOiLntaAnTy

A the: Corporaton o Lhe receior o
chAinge], or f} a4 & llzchment with

report Or suplemerital

it il this

emipowered 10 exnd

ATURE AND TYPED OR PRINTI D NAME OF SIGNING GFFICER OR DIRECTOR

mhad and does not a1 mhrw for The exor n;won stated in Section 119.07 (2)(k), Fionda Stattes | father
neial report is true and acc ur:ﬂe and that my signature shall have the sane legal eflect as it macle uncler

report &s recuired by Chapter 687, Flor

Tt

ds Statutos. and that my name

[REAN \-‘.F."lw‘-v;-ﬂ o

CR2E034 (12/95)



