SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Allg 03, 1 999 8 . 00 am
UL MEPOR Katherine Harri Secretary of State

ANNUAL REPORT  ({ERHES Socrtary of Stats
1999 N DIVISION OF CORPORATIONS 08-03-1999 90001 033 ***550.00

DOCUMENT # pg5000054536
S.R.G. RESTAURANT GROUP, INC.

" VAR AL

Principal Ptace of Business Mailing Address
1 SE 3RD AVE t SE 3RD AVE
10TH FLOOR 10TH FLOOR
MiAM FL 33131 MIAMI FL 33131 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
- 07/12/1995
2. Principal Place of Business 2a, Mailing Address LR 4. FEI Number . Applied For
21 26] 65-0589681 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. _|s. Certficate of Status Desired 0 $8.75 Additiona!
";2'\ 7 a . - Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution L] Added 1o Fees
Zip Country Zip Country 8. This corporation owes the cuirent year
;l El EI 3—D| Intangible Personal Property. D Yes D No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81| Name
SILVERMAN, STEVEN P.A. 82| Street Address (P.O. Box Number is Not Acceptabl
9130 SOUTH DADELAND BLVD. reet Address (P-O. Box Number is Not Accaptable)
TWO DATRAN CENTER STE 1225 33
MIAMI FL 33156-7849
84| City FL 85] Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. ’

SIGNATURE

Slgnaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] oeere 1.1TITLE [ change [] Addiion
NAME GERBER, SCOTT 1.2 NAME
streeTADoRess | 185 EAST 85TH STREET 1.3 STREET ADDRESS
CTY-ST-ZIP NEW YORK NY 10028 14CITYSTZP
TITLE VSTD [ peLere 21TMMLE [ changs [_] addiion
NAME GERBER, RANDE - 2INAME T T
streer aooress | 200 EAST 64TH STREET APT. 238 23 STREET ADDRESS ) ~ . —— —
CITYSTZIP NEW-YORK NY-10021 ] - “Yacmvstze
TTLE [ oetete 3ATILE [ change || Acdiion
NAME 3.2 NAME
STREETADDRESS 33 $TREET ADORESS
CITY-ST-ZIP ) 3.4 CITY-ST-ZIP
TiTLE D DELETE 41TIILE l:‘ Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
CTYSTIP 44 CITVST.ZP
TiTLE [ peLeTe 51TMLE - ] change [_J Addiion
NAME sl . ’ §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZP : S 54 CITY-ST.ZP
TmE [ oeLeTE 817TLE L] change L] Additon
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZP 84 CITY.ST-ZP

14. | heraby ceﬁif}: that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annyal report 1s trygfind accurate and that my signature shal have the same legal effect as if made under oath; that | am
an officer or director of the corporatigeeythe reced®r or P phpowered to execute this report as required by Chapter 807, Elorida Statutes; and that my name appears
in Block 12 or Block 13 if changeg J At . s ddress.

SIGNATURE: e i RO IRECS el Goerker 7!:"?/77

MTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EO034 (5/99})




