SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

P

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS

F?

DOCUMENT #

1. Corporation Name

MANZIE SIT IN TAKE OUT RESTAURANT, INC.

P96000056606 (2)

Principal Piace of Business

Mailing Address

M.k
97AUG 19 M 750

SECKE TRy 07 STATE
TALL AHASETE FLORIDA

LR

L

01 NW 27TH AVENUE 301 NW 27TH AVENUE
POMPAND FL 33064 POMPANO FL 33064
CO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
- 07/01/1996
2. Principal Place of Busingss | 2a. Mailin Adc;(?s ' B D 4. FEI Number Appliad For
;ﬂ 2& 75’ (4] . aAU/U’X .!Tg r, @5"‘ 4 73 6003 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. B ) $8.75 Additional
';a ;ﬂ $+¢ Y 6. Certificate of Status Desired [l Fee Required
City & State Lilv 8 Sato = 6. Election Campalgn Financing $5.00 May Be
23 28] o ima-o . Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangible
24 ’2_5] rﬁl 3332/ 30] Persona! Property Tax dus June 30, Oves Ono
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
MCINTOSH, COSMO 81) Name
301 NW 27TH AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
POMPANO FL 33084 ‘
83
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flenda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agen!. | am familiar with, and accopt the ebligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed nama of r_eo_i;;EE};énm and litio 1 sppvcabic

{NOTE' Ragislored Ageni signalure required when reinstating)

DATE

iz, OFIICERS AND DIRLCTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TALE U T orLere 1ATILE LJ Change  [J Addition
NAME MCINTOSH, COSMO 1.2 NAME

staeeraporess | 901 NW 27TH AVENUE 13 STREET ADDRESS

CITY-ST-2P POMPANO FL 33064 14CITY-51-2P

TIRLE T oeere e Tl ﬂDGDE@@T %ﬁ%ﬂ?ﬁﬁ
NAME 22NAME © . "E . ey SO

STREET ADDRESS 2.3 STREET ADDRESS | ek 00 kx5, 00
LiTY-ST-2P 2.4 0i7Y-51-21P

TILE TT orere 31TNLE " JChange  [J Addttion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LiTY-51- 2P a4.CNY-51-2IP

TILE | AT 41TNLE [Tchange [ Addition
NAME 4.2 NaME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2F 44 CITY-ST-2IP

TLE T oeLere 51 TILF Clchange  [J Addition
NAME 5 52 NAME )
STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-1P 54 GITy-5T-2IF

TILE [T DeLETE 61THLE " changs ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P_ 6AGITY-§1-21P

14, 1 do haraby certily that the infarmation supplied with this filing does nat gualify for the exemplion stated in Section 112.07(3)(i), Fiorida Statutes. | further cerlify that the
Information indicated on this annual report or supplemontal annual report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or truslee empowered to execute this repor as required by Chaptor 607, Florida Stalutes; and that my name

appears in Block 12 or Block

e M R B

ychanged. or gn &n atlachmen! with an address.
? g é o
- Y § - a2 ARSI A

o o

CR2E034 (4/97)



- J' ;C[erome L. Rosen

ERTIFIED PUBLIC ACCOUNTANT

July 20, 1997

Division of Corporations

Annual Reports Section

P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: Manzie Sit in Take Out Restaurant, Inc.
Dir. Cosmo Mclntosh
Doc. # P36000056606

Gentlemen/Mesdames:
This is to inform you that the Director of the above mentioned Corporation never received the first annual
report . In addition, this establishment has not yet opened for business and therefore would like to request

waiving the penalties assessed for late filing.

1 hope this explanation will suffice in abating the penalties. Please accept the enclosed check in the
amount of $165.00 as payment in full,

Thank you for your consideration in this matter.

Sincerely,

. Rosen, C.P.A.

cc: Cosmo Mclntosh

7880 N. University Drive, Suite 201, Tamarac, Fiorida 33321 954-722-9250 Fax 954-726-6715
Member of Fiorida |nstitute of Cefifiad Public Accountants



