FILE NOW: FILING FEE AFTER MAY 1S $550.00

[ PROF T FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B, Mo
ANNUAL REPORT Sacratary of State

1997

DIVISION OF CORPORATIONS
DQE}HM&[\'T # P9600001 8746 (3)

THE ORIGINAL GRAB HOUSE, ING.

Prncipal Place of Busingess

13550 SOUTHWESY B89TH PLAGE
MIAMI FL 33176

Mailing Address

13550 SOUTHWEST 69TH PLACE
MIAMI FL $3176-6169

FILED
May 27 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

02/29/1996

8a. Date of Last Report

2 “Pringipal Pace of Humrmss

NHhave

Applied For
Not Applicable

WA oY vy 5YS

a T3b 50071 %aue ol G03 5w

| Suite, Apt. #, elc.
2]

$8.75 additiona)

6. Certificate of Status Desired E] Feo Required

H o

Cu,. .ﬁl Git S_tata .
b 28] WA

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fess

2?1/ P\ \QW\ \ .
24] ,,_.,_,5,3)1,5l0 }] VS A 2]

Country

Blse L USA

agent Fam farrsliar wilh, and accopt tho obhgations of, Section 607.0605, Florda Statutes,
SIGNATURE

8. This corporation has liability for ingangible tax under s, 199.032,
Florida Statutes g‘(es Cine
9. Nume and Address of Current Registered Agent 10. Nsme and Addreas of New Fibgiatered Agent
e
" AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
B4| City FL 85| Zip Codde
1§14, Fuarenar L io the proesions of Soctions B07.0502 and 607, 1508, Flonda Statutes, the sbove-named corporalion submits this statement far the pulpose of changing iis registered

- ofler ar rcgm(\re d agent. or both, in the State of Flonda. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appoiniment as reglstered

appears in Block 1W changed, or on %mnl with an address,
SIGNATURE:Y ; : TG

Slppiitane l,;;Ei:;,’ﬁ,:ﬁi;,;i';%E;i;;l'aiv;tlii{;};r":;i ‘Bi;-i;\‘["g:;élul‘:;l;:-i’ applicatie {NOTE" Ragrstered Agent signatra required when reinstaling) DEFE_
E - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PS 1] beLeTe LITIE [Jéhange  [] Addition &
hast: FUSAR, TINA M 12 NAME §
s aoness | $3550 SOUTHWEST 99TH PLACE 13 STREET ADDRESS I
s | MIAMEFL 33178 LAQIY-ST: 2P &
r iR [T oecene 29 TNLE (] Change LI Addition |
HAMY 22 NAME
SIRER AR G 2.3 STREET ADDRESS
Cevestar | 2 4 CITY -BT-2IP
e T T eeETe 31 IIE [T Crange L] Addition
NAkt 3.0 HAME
STREET AUDRESS 33 STREET ADDRESS
Crestne | 34, CITY-51-2P
Toee T TToecEre 41 THTLE [JCrange L] Addiion
NaMt 4.2 NAME
SIREETADDRESS 43 STREET ADDRESS
ULAETN U S 44 CITY-$T-2P
HILE T oeLere STIITLE [ Change 1] Addition
HEME 5.2 NAME
STREL ALK S5 5.3 STREET ADDRESS
Crysap o 54 CITY-51- 1P
I TJ DELETE B.1 TILE [T change [T Addition
Kol 6.2 KAME
SIRECT ABIRERS £.3 STREET ADDRESS
CIv &1 6.4 CITY-5T- P
. Idu hereby ceti'y that the information supphed wilh this filng doss not qualify ior the exemption stated in Section 118.07(3)()), Fiorida Statutes. | further certify that the

informatic indigated on his annual report or supplemental annual report 16 true and accurate and that my signature shall have the same legal eliect as if made under oath; that
I am an off-cer or director of the corporat:on or the receiver or rustee empowerad ko execute this report as required by Chapter 807, Florida Statutes; and that my name

st/

328 275 7080

EMMATURE AND TYPED DB FRUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
Fo e T L]



