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

corommon @8R ™| May 11 1998 8:00am
ANNUAL REPORT Secratary of State

1998 ?“ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  P96000077951 (7)

1. Corporation Narne

RESTAURANT STRATEGIES, INC.

O O

Principal Place of Business Mailing Address
M51 BRICKELL AVE. 2451 BRICKELL AVE.
STE 67 STE 6T
MIAMI FL 33129 MIAMI FL 33129 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/19/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEN Number Apphed For
7 26} 65-0606242 Not Applicable
Suite, Api. #, elc Suite, Apt #, elc. i
P ¢ ' v 6. Certificate of Status Desired O $8-75 Additional
E ;;I Fee Requlred
City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;gl ?ﬂ-l 30 Personat Property Tax dus Jung 30. Oves [no
9. Name snd Addreas of Curreni Reglsiered Agent 10. Name and Address of New Reglsterad Agent
LIMAN, CRAIG 81 Name
L]
2451 BRICKELL AVE. 82| Sireet Address {P.O. Box Numbser is Not Acceptable)
STE 6T
MAMI FL 33129 83
84| City FL us] Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Flonda Statules, the above-ramed corporalion submits this statement for the purpose of changing its registered
office or registerod agont. or both. in the Sate of Florida Such chango was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farniliar with, and accopt the obhgations ol, Socton 607.0505, Flarida Statutes.

SIGNATURE e e e e R
Slgnalure typnd o pontec) Aac e OF regederd 8genl and title it applic abie {MOTE Raglstered Agent signatre required whan reinslating) DATE
12. QFT ICE RS AND DIHECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [T oedETe 1A TILE T Crange [ Addition
HAME LMAN, CRAIG 1.2 NAME
STREET ADDRESS 2451 BRICKELL AVE., STE 6T 1.3 STREET ADDRESS
CITY-51-2P MAMI FL 1ACITY-S1-29
WIE T [T okcere 21 1MLE [T Change L] Addition
KAME LIMAN AKIKO 2.2 NAME
SIREET ADDRESS 2451 BRICKELL AVE., STE 6T 23 STREET ADORESS
CIlY-§1-2P MIAMI FL 2 4 CITY-ST-2IP
e [T DELETE JITE (T Changs [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-21p 34.CITY-ST-2P
TITLE CToecere L1TILE [J change ] Adaition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440ITY-5T- 29
e [J oeLeTe 51TIILE [Jchange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP ~ 54 CITY-5T- 2P
TITE [ pecETE 61TITE [J Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 SYREET ADDRESS
CITY-S1-2Ip 64 CITY-S1-2p
4. | hereby certily that the information suppled with this filmg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the Information

indicated on this annual repart or supplemental apnual report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corporation or the recelwd of trusteo em ared te execule this report as requirad by Chapter 807, Florida Statutes. and that my hame appears in
Block 12 or Block 13 if changod, or on an ettachment with an ress

SIGNATURE: | (2L 58073504 i i Yo /ag  (305)88H -GS

CR2E034 (10/97)



