-y

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWISION OF CORPORATIONS

Secretary of State

'DOCUMENT #

1. Corporation Namge

MARIO CITY RESTAURANT CORPORATION

L

“r;’i‘!.!-éi\[‘]ﬁl Plisce o Fisen Mailing Address

9. Name and Address of Current Registerad Agent

313 DUVAL STREET P O BOX 308
KEY WEST FL 33040 KgY WEST FI 330410308
I}
3. Date Incorporated or Qualified | 3a. Date of Last Report

e e 07/17/1995 07/24/1996

2. Prirzipat Pace of iness W@,\b‘aiﬂng Address 4. FEl Number Applied For
21| BI3 F\em\t\%& Sorte |2 D, Pox 308 65-0600241 Nol Applicable
_Suitp At A gl ! _Sylte, Apt s ete Cerlificate of Status D a 0 $8.75 Additional
22I \{e\{ wes* 27| N C.‘S{ 5. Cerlificate of Status Desire Fee Required
__ Gy s Stae city abtate 6. Election Campaign Financing $5.00 Ma
L N L . J . y Ba
23] r\om d’)— n 28] Y1oR d_k Trust Fund Contribution Added to Fees
LW . Gy o Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
34] 33040 , 35] mon Roe_ 2 330 \-‘; L a0 (Y\or\ Ro€. Florida Statutes Yes [JMNo

* MICHAEL HALPERN, PA.
209 DUVAL STREET
KEY WEST FL 33040

10. Name and Address of New Registered Agent
B1] Name
B2[ Street Address (P.O. Box Number is Not Acceptable}
B3
84| City FL 85| Zip Code

[T Farsen bt provisnons of

wlions 607 0607 and 607 1508, Floroa Statutes,

the abave-named corporation submits this slatement lor the purpose of changing its registered

affice: o regislered agund, or bothin the Slate of Flonda, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent Tan farihas with, and accept thi obligations of, Secton 607.0505, Florida Statutes

SIGNATUNE e . .
S e e D 0 reg e 0rt e e if anpd cabie (NOTE Rogistacad Agent signalure required when rainslaling) DATE
E OITICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 12
e . VPS o mm[:]‘DELETE 1A TITLE [l Change [T Addition
i DIMITRI, KAVOURA 12 NAME
srer e | 513 FLEMING STREET SUITE 4 1.3 STREET ADDRESS
BITY- §1- 71 KEY WEST FL 1ACITY-ST-2P
‘THLF T PT_ e D DELETE 21TITLE ] Change T Agdition
(v HALPREN, MICHAEL 22 NAME
serannarss | 209 DUVAL STREET 23 STREET ADDRESS
ovstee | KEYWESTEL 2405720
T Y, ] LT DECETE 31TILE L) crange T[] Acdition
Nowse JAGASIA, DILIP 32NAML '
sieyaovnss | 513 FLEMING STREET, SUITE 4 33 STAEET ADDRESS
| erv-srze | KEY WEST FL 14.00Y-5T- 2P
. [T peLETE 41T0LE [T cChange [ Acdition
HAME 4 2 NAME
SPNER| AL S 43STHEET ADDRESS
CHY-SE 2k 44 CITY- 5T 7P
AT - L1 DELETE 51TITLE [ Change L] Addition
ek 6.2 NAME
STRTEL IR 5,3 STREET ADDRESS
QY- st 5.4 CITY-5T-2IP .
ET (7 bECETE £.1TI1LE T [Jchange L] Addtion
HAME 5.2 NAME
SIReET AL 6.3 STREET ADDRESS
|Gty ost an 54 CITY-S1-21P

14, 1 do hereby cortity that the information supplied with this filing does not quaity 1
infong
| am ¢
apai

SIGNATURE:

s ENeY 12 or Block 13 1f ghangaed, or ot

n atlachment with an ag

or the exemption staled in Section 119.07(3)(i). Florida Statutes. 1 further certify that the

borreidicated on ihis annual reporl o7 supplernental annual report is true and accurale and that my signature shall have the same laga! effect as i made under oath: that
oiicer o drector ol the corporation ar the reseiver or trustec empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name

S5

SIGHATURE AND TYPED OR PAINTEQ NAME OF BIGNING OFFICER OR DIREGTOR

[tats Casyplinee Plae b

Mar 06 1997 8:00am

CR2E034 (9/96)



