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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State

PROFIT B
CORPORATION R
ANNUAL REPORT

1998

DOCUMENT # P96000078251 (1)

MITLIN RESTAURANT CORP.

Mailing Address

7158 N BERACASA WAY N §
BOCA RATON FL 33431

Principal Piace of Business

58 N BERACASA WAY N S
BOCA RATON FL 3433

FILED
May 01 1998 8:00am
Secretary of State

00 OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] £5-0699890 Not Applicable
Suite, Apt. ¥, atc Suite, Apt. #, efc.
:L P P 6. Certificate of Status Desired 0 $8.75 Audiional
2 ?ﬂ Fee Requlred
City & Stato City & State 8. Elastion Campaign Financing $5.00 May Be
23! Fz;] Trust Fund Contribution Added 1o Feas

Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
24' ;ﬂ 2_91 30 Paersonal Property Tax due June 30. ves [No
9. Name and Address of Cutrent Regiztered Agent 10. Name and Address of New Registerad Agent
MARKELL, LAWRENCE J 81} Name
7280 W PALMETTO PARK RD B2| Streel Address (P.C. Box Number is Not Acceptable)
SUITE 202N
BOCA RATON FL 33433 83

84| City

85| Zip Code

FL

agont. | am familiar with, ang accapt the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions ol Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agant, or bath, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signalura. lypad o printnn Sdme J?u&??&o?}ﬁﬁﬁ%u htiem i applicable

(NOTE: Registered Agant wignature raquired whan reinsiating)

DATE

otficer or diracior of the corporation
Block 12 or Block 13 if changod

SIGNATURE: ¢ _

n AN gitachmont with an address

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PTD [ REG 1A TME [ Change LT Agdition |2
HAME HIMMEL, DAVID 1.2 NAME §
streeTaporess | 6969 W CALLE DEL PAZ 13 STREET ADDRESS ]
CITY - ST- 2P BOCA RATON Fi 33433 14 CITY- $1- 2P &
e sD LT GeLETE 2170LE [T Thange L] Addition |&O
NAME GOLDSTEIN, ROSETTE 22 NAME

staeer anoRzss | 7777 W KENWAY PL 2.3 STREET ADDRESS

CTy-ST-2P BOCA RATON FL 33433 2.4CI)Y-5T-7IP

TmME [ pecete 29 TITE L] Ghange T Addition
HAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-21P 34 CITY-ST-2P

WILE L] DECETE AVTILE [T Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CnY-ST-2P 44 CITY-SI-2P

WHE [T bELETE 51TLE [change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CIY-S1-71P 54 CITY-ST-29

me [J peLete 61TITLE [ change ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-21P 6.4 CITY- ST- 2

14. | horeby corlify that tha inrformation supphed with this filing does nat qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certity that the information

indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am an
W& raceiver or trustee empowered to axecute this raport as required by Chapter 607,

ﬂ.

orica Sigtutes: and that my name appears in

2t /sy Reszero




