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

PROFIT FLORIDA DEPASTMENT OF STATE Mar 31 1998 8:00am

CORPORATION Sandra B. Mortham

" ees OVISIONGF CoRPoRATIONS Secretary of State

POCUMENT #  PO6000047149 (5)

. Corporation Name

FIFTH AVENUE SHOPS RESTAURANT, INC.

0 AR

Principal Place of Business Mailing Address
1930 NE STH AVE 5370 NW. 103RD WAY
BOCA RATON FL 33431 CORAL SPRINGS FL 33076
us DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
_ 05/26/1996
2, Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] = 26] 650660042 Nol Applicable
Suite, Apt. &, eic Suite, Apl. #, elc B ) $8.75 Additional
EJ p B. Coertificate of Status Desired 0O Fao Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
E m Trust Fund Contribution Added to Fegs
Zip |__ Gounlry ap Country 8. This corporation awes or has paid the currgnt year Intangiiie
;4.] 25—| m ;6] Personal Property Tax due June 30, ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstergfl Apent
TROIA, AUDREY M 81 Name
5370 N.W. 103RD WAY 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33078

83

84| City FL 85

Zip Cods

11, Pursuani 1o the provisions of Sectons 607 0502 and 607.1508, Flonda Sialutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ . .. e
Signature, typed o prntesd none of lugmlwriagnn[ wuil le 1 apphicable (NOTL: Regislered Agant signatura required when reinslating) DATE
12. OF [ 1CEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TILE D LT DELETE T1TLE (.61 eNT [T change Addmon
NAME TROIA, RASARID 12 NAME osp€vo T
smeetaoness | 5370 N.W. 103RD WAY LASTREET WOORESS | 67295 Nl o BId Wn
CITY-S1-21P CORAL SPRINGS FL 33078 LEOTY-ST-2P | eg £ W Sty LV & L
TITLE 1] ] DELETE 21 TIMLE Seccet 1 Chanpe
NAME TROIA, AUDREY M 2.2 NAME TholA
Auvdorw )
sweeraporess | 5370 N.W. 103RD WAY 2ASTRETADDRESS | gy > 2 s LD OO w“ﬂ
GITY-$T-2IF CORAL SPRINGS FL 33076 2 4 CIY-ST-7IP phﬁr. I FAPL!.U PR 1.";.,93[5
TTIE T DELETE 31 TNLE Change L] Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.00Y-51-2P
TILE [J oeLete 41TILE L] Change L Addilion
HAME 4 2 NAME
STREET ADDRESS 43 STREFT AUDRESS
CITY-ST- 2P 44CITY-S1-2P
TILE T DeLETE 53 TITLE [l change LT Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADORESS
CiTY-S1- 2P 5.4 CITY-ST-2IP
TLE T pELETE B1TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS I 63 STREET ADDRESS
CATY-ST-2P 6.4 CITY-5T- 7P

14. | hereby certify thal tho information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(4), Florida Statutes. | further certify that the information
indicated on lzzs annual report or supplemental 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 direclor of the corporation pyihe raceiver of lrustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in
Block 12 or Block 13 il ¢changed, er an arachment with an address.

QICNATLIRE: s 7{/49{ I 6%4/?/( /ﬂ”/ﬁ%ﬂﬂaé




