FILE NOW: FILlNG FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Narno

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'PO5000055122 (2)

MARIO CITY RESTAURANT CORPORATION

Principal Piace of Business

"-Malll‘ng Acldress

FILED
Mar 11 1998 8:00am
Secretary of State

O A

§13 FLEMING §T P O BOX 308
4 KEY WEST FL 3304
KEY WEST FL 33040 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
o , . 07/17/1995
2. Pringipal Placo of Husinoss [ 2a. Maiing Addircss 4. FEI Number Applied For
o R ) I 65-0600241 Not Applicable
Suite, Apt. #. elc Swe, Apl. 4, etc . $8.75 Additional
'2-,;] 271 6. Certilicate of Status Deslred | Fos Requirad
City & Stato _ Cily & State 8. Election Campaign Financing $5.00 May Bs
;ﬂ S 28] Trust Fund Contribution Added 1o Fees
_ Counlry 21 | Country 8. This corporation owes or has paid the current year Intangible
r_1 st e 30] Personal Property Tax dus Juna 30, Dl Yes [ Ne
9. Name and Address of Current Reglistered Agant 10. Name and Address of New Rogisterad Agent
MICHAEL HALPERN, P.A, B1| Name
209 DUVAL STREET B2| Street Address (P.O, Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| Cily

FL las] Zip Code

505, Florida Statutes.

1. Pursuand o tha provisions of Soctions 607 0507 and G07.1508. Florida Slafutes, the abaove-namod corporation submits this statement for the purpose of changing its registerad
office or rogistered agent, or both, it the State of Florida Such umngo was authorized by the corporation's board of directors. | hereby accept the appolntment as ragistered
agent. | am famihar with, and aco opl the: obhgations of, Section 607

14. | hereby cumf’y
indicated on th

SIGNATURE:

achmont wilh at dress

™

SIGNATURE o
BIgralute. lypnst or gretedd fona o oo agent ane e it u| 1 - {NOTE Repistered Agent signature reguirad when reinslating) DATE

12, T OlFICHRS AND O 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VPS [T oeiete 13 TME [T change  [J Addition
RAME DIMITRI, KAVOURA 1.2 NAME
SYREET ADORESS 513 FLEMING STREET SUITE 4 1.3 STREET ADDRESS
CITY- 5T-2p KEY WESTFL ] FACITY-5T- 2P
TMLE PT [Jotiete 2 1TITLE [J Change  [] Addition
NAME HALPREN, MICHAEL 27 NAME
STREET ADDRESS 209 DUVAL STREET 23 STREET ADDRESS
£OTY-S1-20 KEYWESTFL . 2 ACNY-ST-2IP
MLE VP [T oecne 31TILE [T crange T Addition
NAME JAGASIA, DILIP 32 NAME
SHREET ADORESS 513 FLEMING STREET, SUITE 4 33 STREET ADDRESS
oTY-SI- 2P _KEY WEST FL o 14 CITY-51-7IP
L T o 7] biLETe 41 THTLE [Jchange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2p B o o 44 TATY-ST- 2P
TIIE T T T O TEGE S1TNLE trange LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iTY-ST- 2P 5.4 CITY-S1- 7P
e T [Jotieie §.1 TITLE [T change L] Adailion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P L L 6.4 CITY-S1-2P

that the information supplicd wilh this filmg does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information

is annual tepon or supplenienlal wonual repor) s true and acourate and thal my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporation or the recgiver or truslee eppowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an §

Laoidad

305-29YOR,

el arvlime Proenes # T

CR2E034 (10/97)



