FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

NEW HICKORY RESTAURANT, INC.

P95000020789 (0)

Principal Plage of Business

Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

WG

3170 CORAL WAY 3170 CORAL WAY
MIAMI FL 33145 MIAMI FL 331453210
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/14/1995
_‘J. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] E‘ 65"0572443 Mot Applicable
Suile, Apt. #, slc. Suite, Apt. #, elc. .75
L. S ae i B. Cartificate of Status Desired O $8.75 aadiional
22] —zﬂ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] E Trust Fund Contribution Added to Fees
| Zip Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
241 EI E EE] Florida Statutes Oves Mo
#. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
LIMA, MARTHA 81] Namo
3178 CORAL WAY 82| Sireet Address (P.CO. Box Number is Not Acceptable)
MIAMI FL 33145

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

r ‘ ) bove-named corporation submits this statement for the purposa of changing its registared
office or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature. typad of pinted name ol registered agent and tille if applicabia. {NOTE: Regislered Agent signalura required whien reinstaling] . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
: PD |mEGTEE 11 7ITLE L Change  [] Addition
NAME LIMA, LUIS A 1.2 NAME
smeer aooress | 3178 CORAL WAY 1.2 STREET ADDRESS ‘
Ty 57-2IP MIAMI FL 33145 L4 CITY-ST-21P
TILE 51D TJ DELETE 21 THLE [ Change ] Addition
NAME LIMA, MARTHA 2.2 NAME
sweer aporess | 3178 CORAL WAY 2.3 STREET ADDRESS -
erv-sze | MIAMIFL 33145 2ACITY-S1- 2
TTLE ] DELETE 21 TITLE LI Crange ] Addition
NAME 1.2 KAME
STREET ADDAESS 1.3 STREET ADDRESS
CITy-S1- 2P 3.4, CITY-5T-ZP
TITLE [J oELETE S$HTITLE [ crange ™ T[] Addition
NAME 4.2 NAME
SUREET ADDRESS 43 STREET ADDRESS
CITY-ST-2if 44 CITY-5T- 7P
TIME [T peLETE 51 TITLE T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-g1-2 54 CITY-ST-2P
TIME [T DELETE 6.1 TITLE [ Change T Adéitlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-ST-2IP

I am an officer or director of the corporation or the receiver

appears in Biock 12 or Blagk 13 if gfianged, or on an atia
¢ -~
L - L T R R e 0 TRy ot

ent with an address.

i ¥

14, | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or suppiemental annual reporl is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

A1 el (Aac) o e R

CR2E034 (9/96)



