SECOND NOTICE: CORPORATION WlLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DU ON OR PEFORE 8/7/86: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFPARTMENT OF STATE
CORPOHATION Sandra B Morthan:
ANNUAL REPORT

Sacretary of Slate

DIVISION GF CORPORATIONS

1996

DOCUMENT #  P95000055122 (2)
MARIO CITY RESTAURANT CORPORATION

Principal Place of Business T Mail ria}xddress “ll""' "l ||m II"I |I||| ||I” I|”| |I‘I| |‘|I| ||||| “l‘l ||||| w ‘Il‘

313 DUVAL STREET 313 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
3, Date Incorporated or Qualified 3a. Date of Last Report
07/17/1995 N
2, Principal Place of Business ing Addrgs 4. FEI Number Applied For
2 ﬁ ég\k .30% LQE-)" D‘,pa:})*l Not Applicable:

Suitg, Apt #, elc Suite, Apt # elc - “-53.75 Additionat
2ﬂ i

E 5. Ceruficate of Status Desired [ d

City & Stare City, & Stale 4 F 6. Election Campaign Financing D $5.00 May Be
23 ) \{e\j U.) Q. BT, l Trust Fund Gontribution Added to Fees
Zp | Country Zip Chuntry 8. This carporation has liab:bty for Intangibie tax under s 199.032
[24] 25 N ?ﬂ 330%[ [30] QAT O Florida Statutes K Yes (] 0
9. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Registered Agenl
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82; Street Address (PO Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525 5 -
84| Cuy FL Igs Zip Code

11, Pursuant o lhe provisions of Sections 607.0502 and 607.1508, Florida Statutes the above -named corporation submils this stateatont for 1he purpose of chang- gy IS T
office of ragistercd agent ar both, in the Siate of Flonda Such change was authonized by the corporation's board of diractors | hareby accepl the appaintmen! as registerec
agent, | am familiar with and aceepl the obligatons of, Section 607 0605, Flonida Stalutes

SIGNATURE __

Slgnatare ”,;gr‘

B rn) e At A W o gl At e rpqured whea e eeategys Dars

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIREGTORS IN 12

4 Q[thd

CRoE034 (3/96)'

TITLE PSD [T oetete TVIILE QP Q T crange PP

NAME KAVOURA, DIMITRI 1ZNAME Dy %30 e

STREET ADDAESS 313 DUVAL STREET 12 STREET ADDRESS (54D (Lt fect Lo "‘

CITY- 7.2 KEY WEST FL 33040 14Cil¥-5T-2P Keg wes 3300

TITLE [T oeckre 7V TIRLE .p [ ] Cnange m Addition

MAME 72 HAME T chae.\ {{O_IP(‘Q_(\

STREET ADDRESS 2asmer ooness | QO Duved Silech

CITY-51-2IP 2 4CITY-51-2P K’; € E:"' ¥ \ 330"\0 ,,,,, R

ILE U1 oLere 31TI0LE [ ] Changs Addian

NAME 32 HAME D‘ ‘

STREET ADORESS 3I3STRELT AODRESS | S4B qu ‘\(‘t& SU\'\'—"\

£y §1- 2P aaom-star | YR u)es’i L B3040 o o

LE 1T oelene 41100 I T thanae Additan

NAME 4 TNAME

STREET ADDRESS 43 STRFET ADDRESS

CiTY-ST-21 44CITY-ST-2P o o |

TITLE [] oecere 51T [T Change Ada tion

NAME 52 NAME

STREET ADDRESS 5.3 SIREFT ADDRESS

CITy-ST-2FF 54C1Y-81-21P . _ e

e [] betete B1TITLE [T crangs ] Addnon

NAME 62 NAME

STREET ADDRESS 6 3STREET ADDAESS

CITY-ST-21P 64CNY-SI-21P )

14. | do hereby certify thal the infurmaton suppiied with thes fling is voluntariy furnishied and does not quaity for the exeniplion $taten I 1907(3xk), Flonda Stal. Ilf 5
further cerslity that the infarmation mchcaed or this annualeeport or supplemental annual reporl s rue and ascurale and that my sgeatane shs 1|| Disve Ine Samia ledal efect osl

made under aath, e | am an G*licer pf director of tng ghrporaton ar the réce.ver of trusiee empowered 1 execule this repart as redgaredd by Ghaprer 617, Flonda St 1Iulv sand

that my name appears n Block 12 orBlock 13 ¢ch bdd, or on an atlachment with an address
L, P :
/~—/
SIGNATURE: __ U B

[GNATURE AHD TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR <




