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

CORPORATION " andre 6. ortham Jan 20 1998 8:00am
OMISON O CONPORATIONS Secretary of State

ANNUAL REPORT ~ H&
1998 &
PQNPQQOM,EL\IT # P95000032464 (6)

RESTAURANT WAREHOUSE INC.

IR AR

Principal Place of Businass Mailing Address
3555 N. ANDREWS AVE. 3555 N. ANDREWS AVE,
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
Us Us DO NOT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualilied
04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650758355 Not Applicable
Sulte, Apt #, elc. Suite, Apt. #, stc. i
= p Ui, AR ¥, sle 5. Cerfificate of Status Desired () $8.75 Addiional
22 E] Fes Required
City & State City & Stata 8. Elaction Campaign Financing $5.00 May Bs
E] E Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes o has paid the current year Intangible
2_44| EI El m Parsonal Property Tax due Jung 30. 3 vYes R
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
TRUEX AND EARNEST, P.A. 81} Name
6800 GRIFHN HOAD 821 Streel Address (P.O. Bax Number is Not Acceplable)
OAVIE FL 33314
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.05027 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the Stata ol Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am famitiar with, and accept the obligatians of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature, typod of printed namp of ragstered agant and Ttle F apy:licabla {NOTE: Regsered Agent signalure required whan reinstating) DATE
12. OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWILE D CJ DELETE 1O [OChange [T Addition
NAME COTTON, ROBERTA 12 NAME
streeranoress | 9955 N. ANDREWS AVENUE 13 STREEY ADDAESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 14CITY-ST-2IP
I T peLete 21TITLE [T Crange ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2. 4CITY-S1-2P = >
TITLE [T oELeETE 3.1 TITLE [T ctange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-51- 2P
TILE [T osLETE 41 TILE “TJ change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2IP 44 CITY-ST-2iP
TILE ] DELETE 51TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CIFY-ST- 2P 54CIY-51-2P
TILE T DELETE 81TIILL [ change T Addition
NAME 62 NAME
STREET ADDRESS 69 STREEY ANIDRESS
CITY-ST1-ZiF 64 CITY-S1-2IP
14, 1 haraby certify that the information suppliea with this filing does nal guality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlily thal the information

indicaled gn this annual repon or supplemental annual report is frue and accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or lrustae smpowered (o execule Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chaﬁd. or on an attachment with an address.

o r e s ﬁﬁkhi/’,l,“/ I P_ae T R




