FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

; PROFIT L FLORIDA DEPARTMENT OF STATE Ma 1 4 1 99 8 8 . O O am
z.y ,.‘ . = ) R

; CORPORATION ﬁ 4 " ! Sandra B. Mortham y

|| ANNUAL REPORT ' Sty o e Secretary of State
# 1993 A DIVISION OF CORPORATIONS

| DOCUMENT #

B QCUMED P96000058434 (7

CHEFF SAMMY'S ITALIAN RESTAURANT INC.

B

J Principal Place of Business Mailing Address

© ] 7000 SW. 154TH PLACE 7080 SW. 154TH PLACE

: MIAMI FL 33157 WIAMI FL 33157

i DO NOT WRITE IN THIS SPACE

; 3. Date Incorporated or Qualified

07/11/1996

: 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 J26] £5-0682835 Nol Applicabie
! te, APt . Sutto, Apt. 4, tc. i

. 2 Sults, Apt. 4, el ?11__ o, Apt. #, olo 5. Certificate of Status Desired (W $8F.;5R:;Jj1%nal

: City & State | City & Ste 6. Elaction Campaign Financing $5,00 may Be

23 - 'A’EI L Trust Fund Contribution [l Added 1o Fees
Zip Country | v Country 8. This corporation owes or has paid the currentyear Intangible
;ﬂ El 29] m Personal Property Tax dus Jung 30. B%:s L] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

JULIAQ, SAMUEL H 81| Name

§ 7030 S.W 154“" PLACE 82| Street Address (P.0O. Box Number is Not Acceptable)

MIAM) FL 33157

: 83

1.

84| City FL 85| Zip Code

11. Pursuant to the provisions af Soctions 607.0507 and 607.1508, Flonida Sialutes, the above-named corporation submils this slatement for the purpose of changing its registared
office or registered agent. or both, in 1he State of Florida. Such change was autharized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Soction 607.0505, Flarida Statutes.

71 sIGNATURE

Slpnllwe,rliy;;mh?v; prntod Rarne E""L‘?_':”i“ agrent Vnrniclrii!-il-.nz 7_; ' {NCITE HEgislered Agent signalure required when reinstaling} DATE p
12. OF FICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
oo e PD [ DELETE T HLE LT change L] additon | =
T mame JULIAD, SAMUEL H 1.2 NAME §
i | sweetaporess | 7030 S.W. 54TH STREET 1.3 STREET ADCRESS ]
CITv-ST-2P MIAM) FL 33157 14L1TY-51- 2P &
TITLE VP LT oELETE ZATILE [T change [T Additien | O
E e FIGUEREDO, VICENTE 22 NAME
b | streevaporess | G421 SW B5TH ST. 23 STAEET ADDRESS
1] cov-si-ze MIAM! FL L 2 4L0Y-ST- 7P
3] Tme [J DELETE 31TME [T Change (] Addition
D] wame 22 NAME
¥
; -| STREETADORESS 3.3 STREET ANDRESS
O | ciry-sr-ze a4 CITY-S1-71P
e [T DELETE LATITLE T Change [ Additien
NAME 4 2 NAME
# | STREET ADDRESS 4. STAEET ADDRESS
. Lotz 44 CITY-5T-7IF
i f TILE [ beLEvE 51 TITLE [ change T Aadition
] mame i 62 NAME
STREET ADDRESS 5.3 SIREET ADDAESS
¥ CITY-ST- 1P o 54 CITY-81-ZIP
R [ neLere B1TILE LT Crange ] Addition
3‘ | name 62 NAME
» STAEET ADDRESS 63 STREET ADCRESS
i |L.oy-51-20 , 64 LNY-51- 7P
14. | hareby certify that tha information supplied wilh this Tiing does nol qualty far the exemplion stated in Section $119.07(3)()), Florida Statutes. | {urther cerlify that the information
Indicated on thls annual report or 4 : ' al re is trup and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an
officar or director of 1he corporatig o empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if chiangad, g fn address

/ qﬂﬂ‘n‘lff N f\/;n N 21l 5 0_Oy e (LI

r{r. ssrye . eyt _ T . >



