[ .

; SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
i AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

- FILED

o o conemeneawe | Aug 25 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000034984 (0)

1. Corporation Name

INTERNATIONAL RESTAURANT CONSULTANTS, INC.

Maiting Addross “IIHII’ "l IH’I Ilm "I" II““”“ IIIII "m |||

(T

Principal Place of Businoss

21150 JIB COURT. SUITE 12 21150 JIB COURT. SUITE 12
MIAMI FL 33130 MIAMI FL 33160
DO NCT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualified 3a. Date of Last Report
2, Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;|-| EI 6;"' Obao 68 ' Not Applicable
ite, Apt. #, slc. Suite, Apt. 4, elc. i
Sulte. Apt. 4. ate die. Apt 8. ele 5. Certificate of Slatus Desired [ $8.75 Addiionai
22 27| Fee Requlred
City & State City & State 6. Elogtion Campaign Finanging $5.00 may e
23 2_sl Trust Fund Contribution (Ml Added to Fees
; Zip Country Zip Country 8. This corporalion owes or has paid the current yeas Intangibls
: ;4-] m ;5] m Parsonal Properly Tax due June 30, [:] Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agonl, or balh, in the State of Florida. Such change was autherized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.05605, Florida Statutes,

SIGNATURE . [
- Signature, typod or printad narma ol rogistered agen: and tile 1| apphcatie [NQTE- Registered Agent sighatura reguired when reinstating) DATE

12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 iy
ME TD LT oeee 1.1 TITE [Jcrange ] Addition %
NAME PEARL, ANDREW B 12 NAME §
streeraporess | 291150 B COURT, SUITE 12 1.3 STREEY ADDRESS <
CIT- §T- 2P MIAMI FL 33180 1407Y-5T-2P &
TLE ' V) ) I DELETE 21 TITLE D X Change ] Addition | O
NAME FRANKEL, LISA M 2.7 NAME el , LisA M
smeeTaponress | 21150 JiB COURT, SUITE 12 3 streer aporess |24 SO T8 (oul, SOIR 2
oY= ST-2IP MIAMI FL 33180 acnv-some | MAAWMIL B 3310
TIRLE [ oevete 31 TITLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS

i | cv-sT-2p 34.CITY-ST-2P
TILE "] veLets 41 TLE [T charge [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51- 2P
TITLE T DELETE 51THLE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-S1-2P

o | e [ okLedE 61 TILE . [T change (] Adgition

o mame 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2p / /} A 4 LITY-5T-7P
14, 1 do hereby cerify that tha information supgfedgeith this fili aes not quakfy for the exermplion stated in Section 118 .07(3)(i}. Florida Statutes. | further certify that the

information indicated on this annual ropogffr ghbflementalfAinual report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that
1 am an officer or diractor of the corpo ' receiveglor truslee empowerad to execute this reporl as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 ar Block 13 if ch ' an athment with an address.

l!'..l"-ll“\lﬂﬂﬁdh‘“:‘"ﬁ Y B L



