FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ' Ma]‘ 29, 1 999 8 . 00 am

CORPORATION erine Harris
ANNUAL REPORT ety o S Secretary of State

1999 DIVISION OF CORPORATIONS (03-29-1999 90038 015 ***150.00

DOCUMENT # p95000075654

1. Corporation Name

AMERIBURGERS CORPORATION

AR OGSO R

Principal Place of Businass Mailing Address
743 NW 25 ST 2807 SW 27 AVE
MIAMI FL 33122 MIAMI FL 33133
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/28/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26 650609343 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. . . . " L s - A iti
AR e - B - . ‘5. Cerlifcateof Status Désired” 3™~ $8.75 Additional
E‘ - ;] Fee Required

23] [ 28] . Trust Fund Contribution Added to Fees

City & State - . City & State 6. Eiaction Campaign Financing 0 .~ $5.00 May Be
Zip Country Zip Country 8. This corporation owes the current year Intangibl
’m E‘ E m Personal Property Tax. ‘ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PULVER, GE E 82| Street AddR ICP 0. Box N ‘r:'lr.lt:er isYh(.I?Jl Acceptable)
reef ress (P.O. u
4101 SW73RD AVE. 2385 7 SW 27 AVE P
MIAMI FL 33155 - 83 ’
N 84| City 85| Zip Code
— P MIAMI FL
11. Pursuant to the prowiSions of $ections 607.0502 and 607 #508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registeged agent, or jlath, in the State pf FloridgSuch chal ized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am farhiliar with, ansl agfept the obligalio 7 Spcti .0505, Florida Statutes. .
SIGNATURE : RICHARD J. YOHAN, PRESIDENT 3/23/99
Slgnanie, r printed name of registered agent 2y e i §pplicable. [NOTE: Registared Agent signature required when rainstating) DATE
12, T OFFICERS ANDE&\E TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD _ \L [J DELETE 1ATITLE [CIChange [ Addition
NAME YOHAN, RICHARD J 1.2 NAME :
STREEFADDRESS| 2807 SW 27 AVE 13 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33133 14 GITY-ST-2P
TME Dv ’ [ DELETE 2.1 TME [cChange [ Addition
NAME PULVER, GERALD E 22NAME
streeTanoress| 445 GRAND BAYDRPH 1D 23 STREET ADORESS — o e T e
| em.stze [ KEY BISCAYNE FL 33149 2,4 CITY- ST-ZP ) L
Tme v - {J DELETE 31TME ' ‘[JChange  [_]Addition
NAME PULVER, MARC W 32 NAME
sTreeTAoDREss| 445 BRAND BAY DR PH1D 3.3 STREET ADDRESS
CITY-§T-2P KEY BISCAYNE FL 33149 . 34,CITY-ST-2ZP
THLE ‘ (7 DELETE 41TIME [JChange [ Addiion
NAME ) h 4 2NAME
STREET ADDRESS ) 43 STREET ADDRESS
GITY-ST-ZIP . 4.4 LITY-5T-2IP
THLE : {1 DELETE 51 TITLE . [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS ) 5.3 STREET ADDRESS
CITY-ST-ZIP ' 54 CY-ST-2P
TILE - ] DELETE 61 TMLE [dChange [ Addition
NAME i 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CIY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cerBTMSen or the receiver or trustge empowered to execyte-this report as required by Chapter 607, Florida Statutes; and that my name appears in

i dr ongn attachmelt withfan address, with all eHier like empowered. '

SIGNATURE: (—h AL AAER Y/ “RICHARD! I EIYOHAN ~ 3/23/99 305.441.2328

0192907

CRIEMA /41/08)

Date Daytima Phone #




