_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 [)IVISIOS:c(r:l: achri‘){::rﬂsci)ziﬂcms S C Cretary 0 f S tate

DOCUMENT # P95000027895 (8)

1. Corporalion Name

ARISTOCRAT RESTAURANT, INC.

Principal Place of Business Mailing Address
1481-A S.E. 17 STREET 1451-A SE. 17 STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/05/1995
2. Principal Placa of Business \}\,\7“\ | 2a. Malling Address + g\ 4. FEl Number Applied For
i SE N Sl Hl-A SEL 1 650579725 Not Appicabio
vite, Apl. #, elc suile, Apl. #, elc. it
» wie. AP B ele 5, Cenificate of Status Desired $8'75 Additiongl
22 o 2—1[_ Fee Requlred
City & Stat City & Stat ‘ 8. Elaction Campaign Financing $5.00 Ma
. . R y Be
23 T’/\ ?_w p-v(ip k :F\ ﬂ F im#‘dpl& T;\ . Trust Fund Contribution O Agdded o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 333] b _] BJ‘QW U‘ EI \365\ \p —3-(1] ]b\/‘[)u}‘&)l‘d Personal Praparty Taxdue June 30, [Jves [ No
9. Name and Address of | Current ngislerad Agent 10. Name and Address of New Reglstered Agent
81| Name A \0
\Veling R VIS
82| Street Addiess (P.0. Box Nurber is Nol Aecdpt s]
87 "B WY
83
Tovl ‘&Mwo\a\y
B4| City 85| Zip Code
Povide, FL ALy
11, Pursuant to the provisions of ’%oct\ons 607 0402 and 607. 1508, Flanda Stalules, the above-named corporation submits this slatement for tha purpose of changlng its registerad

office or registered agont, ath, ip the State ol f lorida Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wigx#ind a he obligations of, Section 607.0505, Florida Statutes.

N AL INVBLINO fmjak [ ax
Slanat o foegelo ved Bogont wad ke d apeplicalile NOTH Regic® cad Agont signature reguired when rainstanng)

SIGNATURE

12, L/‘ 7 OFHICF R AND DIRFGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TaLe P (] DECETE 11TIE Presidemk [T change [ Addition (&
NAME PASCUAL, MEFILITA 12 NAME Mevriito. Pos L\A §
steeet aporess | 1461-A S.E. 17 STREET 13STREETADDRESS | ko) - A SB 1 YW g
£ITY-51- 2P FORT LAUDERDALE FL 33316 14 CITY-ST-2P Tord  Lowdasc Aol M A% o
TILE 5 [J DELETE 21TIE 5%&"2)(0..;\;" [Tl change T Acdilion |
NAME NITULANO, NENA 22 NAME Newa TV rh\\av\ 0

smaget aporess | 1461-A S.E. 17 STREET 23STREETADDRESS | 11, 4 A Se o\ .Ln N

CITY-5T-2P FORT LAUDERDALE FL 33316 2ALHTY-ST- 2P 4 ' y

TITLE } DELETE 34 TALE Change Additicn
NAME 32 NAME

STREEY ADDRESS 3 STREET ADDRESS

CITY-ST-2F o o 24.CHY-ST-2IF

TITLE - 1 oeLETe L1TLE [T Change [ J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

EITY-ST- 2P o 4401¥-51-2P

TILE ] DECETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 5.4CITY-51-7IP

TIRE ] DELEFE 6.1 TITLE T change [ Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CAY-ST-21P B4 CITY-ST-2IP

14, | hereby certify thal the information supplied wih this fting does not qualify 1or the exemption stated in Section 118.67(3)(1), Florida Statutes. | furlhar certify that the informafion
indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal f am an
officer or direclor of the corporation of the receiver of truslee empowared to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in :
Block 12 or Block 13 if Chzmgnd‘p;ijaiﬂa(-hmc:nl with an adgress .

“’\f..n‘?\Ai r‘)a\.‘. B \ ‘l\»\»‘ \nn (ﬂrl\ N v f nam

o 1



