SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROMT
CORPORATION
ANNUAL REPORT

FLORIDA REPARTMENT OF STATE
Sandra B. Morlham

Secrelary of Slate
OWISION OF CORPORATIONS

1996

DOCUMENT #  P95000041531 (1)
SPECIAL. AMERICA'S BBQ, INC.

Principal Piace of Businass Mailing Address | ‘“”'I’ “I |||'| Ilm “m I|m |I»| ||I|‘ ||||| ||||| mﬂ |||| ||||

13001 N.W. 32 AVENUE 13001 NW. 32 AVENUE
BAY 243 BAY 243
OPA LOCKA FL 33054 OPA LOCKA FL 33064 3. Date Incorporated or Qualhed lsa, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEINumber " [Apphied For 7
21 ;6-] b5 - [) 5 ?J):) 5q Not Applicabli
Suite, Apt. #, elc. Suile Apt #, eic " i
o Ap - P ’ 5, Cerlif ca’e of Status Desred D $8'75 Additional
22 ;\ - Fee Required
City & State Cily 8 State 6. Election Campaign Financing 0 $5.00 May Bz
23 28] . _Trust Fund Cantribution Added to Fees
Zip | _ Counry Zip Courtry 8. This corparal on bas liabinly tor inlangigie gax under s 194 032
m 25 . 29 301 I Flonda Statules I__:] Yes M No o
. Name and Address of Current Registered Agent —10. Name and Address of New Registered Agemt
81| Name
RUIZ, MARIA F 7 ]
0060 NW. & ST. 82| Strect Address (P.O. Box Number 1s Nat Acceptable)
APT. 307 & — [
MIAME FL 23172
- 84 City FL [85| 2ip Code

41. Pursuanl to the provisions of Sections 607.0502 and 607 1508, Fiorida Stalules, the above-named corporalon subprs this statement for the parpose of changing its egistesed
office or registered agent, or bolh, in the State of Flonda Such change was autharized by the corporation's board of directors | hereby acoe)? e appoinionent as regrstencs
agent | am familiar with, and accept the obhgations of, Section 607 G505, Florda Statutes

E 3
SIGNATURE O e e B :

Sigratan: typed or prted name of regetenegd agor Uand hte tap phoatne INOTE Ry 1eih Age Jre 2 arre W fenslating (e LN e
12. OFFICERS AND DIRECTORS 13 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D DELETE 1ATITLE L] crange [ Additan
NAME RUIZ, MARIA F 12 NAME
STREET ADCRESS 8060 N.W. 8 ST., APT. 307 13 S1REE 1 ADDRESS
CITY-ST-2IP MIAMI FL 33172 14001%-81- 2P e ]
THILE [T oeeene 21TILE [ ] changs [ ] Adovion
NAME 2 NAME
STREET ADDRESS 2 A STREET AIDRESS
CITY-$T-2IP 2 4LY-§1- 2P S L
TIE [T peere IHTME 1 Cnange Addition
NAME 32 NAME !
STREET ADDRESS 33STREET ADDRESS
CITY-§1-2F 34 CITy-§T-20 e ]
TILE ] Detere 41TITE T 7 cnange aaduan
NAME 4 2NAME
STREET ADCRESS 4 3SYRELT ADDRESS
CITY-§T-21P 4401TY- 5120 I
e L] oeete S1TILE [] Crange T “addiman
NAME 5 2 NANE
STREET ADORESS 5 1STREE] ADDRESS
CTy-SF-7P 54CITY-ST-2IP . o —
it [Joneie R SO0N0 13 7S widgey L e
e conu ~06/26/96--01023--016
STREET ADDRESS 6 3STREET ADDRESS $¥k22%5, 00 \
CITY-ST- 2P G40TY-51-2P }

14. | da heraby certify that the infarmation supplied with this filing is volurtanly furnished and does not qualify for the exemplion stated in Section 119 07(3)(k). Florda Stat. !
further certity that the information ind-cated on thig anaual report or supplementas annua* report is lrue and accurate and that my signalure shah have the same iega: ef 1
made under path; thal | am an oficer or ditdbtor di the corparation or the recever or trustee empowerad ta execute this report as redqu red by Chapter 617, Florida Stathgs Ngd
that my name appears in Block 12 or 8k c itc aned‘ or on an altachmean? wilh an address

SIGNATURE: ¢ {1} N7 %(305)@ /5 ?‘/2_

CR2E034 (3/96)

{»f_a_: ’ AWJZ’ETTE?'%??@EE&T& _pg_ﬁ_ . P Tuwal RO




