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

PROHT PN FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am
CORPORATION - f A Sandra B, Mortham
ANNUAL REPORT . Secrelary ® State ' S ecretary of State
1997 2 ik DIVISION OF CORPORATIONS
DOCUMENT # P95000080972 (9)
PALM BEACH EATERY, INC.

el Fiame of Frengss Mg Addoss ”""m ""I‘II I“" "m"m "m mll um "“l |Im I".I Im “Il

Po05 S.E. FEDERAL HIGHWAY 8605 SE. FEDERAL HIGHWAY

HOBE SOUND FL 33455 HOBE SOUND FL 334558028

3. Date Incorporated or Qualified | 3a. Dale of Las! Report
10/20/1995 04/02/1996

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
Eﬂ e ;6—‘ 72 Not Applicable
| Suite, Apl 4, ol Suite, Apt #, etc. B ) $8_75 Additional
22] ) _ _i-’_ﬂ 8. Certificate of Status Desired ] Fee Required

_ Dy & Slate Cny & State &. Election Campaign Financing $5.00 May Be
[g;!] . ;] Trust Fund Contribution ] Added 1o Fees

) Zip ] Country Zp Country 8, This corporation has liabllity for intangible tax under s 199.032,
fl ] 29 30 Florida Statutes Clves [ No
49 Neme and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent

BORAH Blihame s @300L CSM At -

8605 SE. RAL lGHWAY 82! Strest Address (P.0O. Box Number is Not Acceptable)

F240S S.6. Feoearc MLy

- " tors Soydd FL ("33¢Ss

11.- Fursuant Lo the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporafion submits this statement for the purpose of changing ils regisiered
. office o registesed agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directars., | hereby accept the appoiniment as registered
agen:, | am famihgtty, and accep the opligations of, Section 607.0505, Florida Statutes.

Te « ‘
SIGNATURF __ el el

2 yned Or 1Rk Ty T Iegislarad agent and tilile it appicabla - (NOTE: Regislerad Agen! signalure requited when reinstating} DATE
2. ) _OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [T oeLeTE 11 TmE [Jcrange [ Addition
WAME KASSAM, NAZIR 12 NAME
sweer anizess | 5242 SUMA PRAIRIE RD 1.3 STAEET ADDRESS
ony-s2¢ | CHILLIWACK, B.C., CANADA 14 CITY-51-2P
(e 18 [T ore 21 TNLE L Change ] Addition
Bkt SCHMIDT, ARDIS 22 NAME
st aoonrss | 5242 SUMA PRAIRIE RD 23 STREEF ADDRESS
are-sine | CHILLIWACK, B.C., CANADA 2.4CTY-81-7P ‘
e | T oeae 31 TILE O Change ] Adaition
NAME 32 NAME
STRFET ADLHESS 33 STREET ADDRESS
A 34.0i1Y-ST-2P
e [T oeLere 41 TILE El change ™[] Addition
HAME 4 2 NAME
SIREE] ADDRESS 43 STREET ADDRESS
| CY-s0-2F | A DTy -8T-1p
THILE ] DELETE 517ITLE I thange  [f Addition
HAME 5.2 NAME
STAEET ADDAISS 5.3 STREET ADDRESS
| cTr-stam BACITY-5T-2iP
me [T bruere 61 TiTLE [ change” [ Additien
NAME £.2 NAME
STHELT ADDRTSS 53 STREET ADDRESS
G-l e 64LITY-$T-2P

14, | do herghy cartify 1hat the intarmalion supplied with this filing does not quatily for the exemption slaled in Saction 118.07(3)(1), Florida Statutes. | further cartify thal the
informaticn indicated on this annual reporl ar supplemental antal report is true and aceurate and that my signature shail have the seme legal effect as if made under oath; that
I am an aflicer or director of the corparation or the receivar or trusteé empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nams
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

¢ i Sa N 8 A 0 i o
SIGNATURE: A B R T
) YPED BR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dere Ghyime Frone #
0328570

CR2E034 (9/96)



