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

FLORIDA DEFPARTMENT OF STATE
Sandra B Moslham
Sacretary of State
DIVISION OF CORPORATIONS
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DOCUMENT #  PQ5000066242 (5)
AMBER RESTAURANT, INC.

Principal Place of Business Maiting Address | 'llll“l ||| mli mll I|||| I|||| Ilm I|||| ||”I |“|I IIl“ Iml ”I| ||||

C/O HAFT & ASSOCIATES. P.A. C/O HAFT & ASSOCIATES. P.A.

1001 § BAYSHORE DR SUITE 2702 1001 § BAYSHORE DR SUNE 2702 , o

MIAM FL 5911400 MIAMI FL 331314300 3. Daw incorporated o Guaiad | aa Daie of LastRogor ™
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HAFT, BARRY J ™ ___Heer, baveyd,

C/O HAFT & ASSOCIATES, PA. 82| Street Address (PO Box Nufnber js Not Adteptabie)

1001 § BAYSHORE DR SUTE 2702 Lot By ckell Avenve

MIAMI FL 33131-4900 Svite ¢oo - South Tower
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11. Pursuant lo lhe provisions of Sechons GO7 0502 and 607.1508, Florida Stalutes, the ahave-named corporabian submils tis statement fur the purpase of changing us reg\%ls rred
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RAME HAFT, BARRY J 12 BAME b
STREET ADDRESS 1001 S BAYSHORE DR SUITE 2702 13 STREET ADDESS B
CTY-S1-7p MIAMI FL 33131-4900 14CY-ST-2F e |8
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STREET ADDRESS 53 SIRELT ADDRESS
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made under valh, that | am an ofcer or drector of the corporalion or the receiver or lrus'ee empowered to éxecule this report as requred by Criapier €17, Fionda Stalutes andd
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