__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

-

CORPDRAT]ON_ 4 Sandra B. Mortham
ANNUAL REPORT 3 Secretary of Stale

1996 ."g,‘}/ DIVISION OF CORPORATIONS

DOCUMENT #  P95000040861 (3)

1. Cerporation Name

STROKERS RESTAURANT, INC.

A

Principal Piace of Business

4033 NW 35T AVENUE
LAUDERDALE LAKES FL 33309

tailing Address

4083 NW 315T AVENUE
LAUDERDALE LAKES FL 33309

3. Date Incorporated or Qualified
05/24/1995

3a. Date of Last Reporl

?. Principal Place of Business

21]

2a. Mailing Address
26]

Wi 22724

Applied For

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$B.75 adgitional

- 6. Certificate of Status Desired
25[ —2?| “ . Fea Required
| City & State City & State 6. Flaction Campaign Financing 0 $5.00 May Be
23] 28] Frust Fund Gontrioution Added 1o Feas
- Zip | Country Zip Cauntry 8. This corporation has liability for intaryaible tax under § 199,032,
24—1 25] a ﬂ Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS’ BEVERLY 82| Street Address (P.O. Box Number is Not Acceptable)
8096 NW 21ST COURY ‘
SUNRISE FL 33322 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 07,1608, F)
ar registered agenl, or both, in the Stale of Flarida. Such change was auth
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

orida Statutes, the abova-namad corperation submits this statement for the purpose of changing Hs registered office
orized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE — o .
Sigrature. tyoed o prated namc of registersd agent and ke ¥ appleabie INOTE - Registered Agant sgnature reguired when reinstating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Polb ] DELETE T1TILE [ change [ Addition
HAME ROBERTS, BEVERLY 1.2 NAME
STREET ADDRESS 8098 NW 218T COURT 1.3 STREET ADDRESS
CITY-5T-2P SUNRISE FL 33322 14 CITY-ST-2IP
TILE [] DELETE 2 17ITLE [J Change [} Addition
NAME 22 KAME
STREE] ADDRESS 23 STREET ADDRESS
CITY-§7- 1P 24 CITY-§1-2IP
TILE [ DELETE 3 1TILE {0 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY - T-2IF 34 CITY-§T-2IP
TITE [] DELETE FRRN (1S [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44LIY-S1-0P
WILE [ DELETE 5 1TITLE [0 Change [ Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
GHY-S1-2P 54 CITY-5T-2(P
niE ] CELETE 6 1TILE ) Chanze 7] Addition
NEME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§T-2IP £4CITY-ST-2P

14, | do hereby cerlify that the informatian

SIGNATURE:

certify that the informaticn indicated on this annual

supplied with 1his filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar

D TYPED OR PRINTED NAME OF BIGHNING GFRICER OR DIRECTOR

s/

report ar supplemental annual report is true and accurate and that my signature shall have the sama legal effect &s if made under
oaih; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; anc that my name
appears in Black 12 or Block 13 it changagy or on an attachment with an address. )

Caytime Prone #

CR2E034 (12/95)




