U3A2H1Y

FILE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE .
ORIt e o Apr 26, 1999 8:00 am
ANNUAL REPORT Secrety of Stete ecretary of State
1999 e DIVISION OF CORPORATIONS 04-26-1999 90102 028 ***150.00
DOCUMENT # ]
1. Corpora ion Name P96000078251 B
MITLIN RESTAURANT CORP. .
1 A
7158 N BERACASA WAY N 5 7158 N BERACASA WAY N 5
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
. 09/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appied For
[21] 28] 65-0699890 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc.
E! E‘:’une, it # elo ;| Suite, Apt. # etc 5, Certifcaite of Status Desired [ $3F.;5R:;;|rt:;nal
City & S'ate City & State 6. Election Campaign Financing 0 $5.00 rayBe
23| E] Trust Fund Contribution Added tg Fees
Zip Counry Zip Country 8. This corporation owes the current year 11tangib
;l E;l Z_QI l;l Personal Property Tax. Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
81| Name
MARKELL, LAWRENCE J _
7280 W PALMETTO PARK RD 82| Street Adress (P.0. Box Numnber is Not Acceptable)
SUITE 202N 83
BOGA RATON FL 33433
84| City 85| Zip Code
FL ]

11, Pursuant lo the provisions of Sextions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit; this statement for the purpose of changing its rugistered
office o° registered agent, or botn, in the State o Florida, Such change was euthorized by the corporation’s board of d rectors. | hereby accept the app xntment as regi stered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Signature, typed or printed nara of registared agent ind litte if applicable. (NOTE : Registered Agent signature requ red whan reinstating) DATE 6\
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 oD
TLE PTD [J DELETE 11ITINE DlChenge [ Aadion |
NAME HIMMEL, DAVID 1.2 NAME 3
smeet aooress| 6969 W CALLE DEL PAZ 13 STREET ADDRESS @
CITY-5T-2P BOCA RATON FL 33433 14 SITY-ST-2PP &
TME sD (O DELETE 21TME [JChange [ Addition | &
NAME GOLDSTEIN, ROSETTE 22NAME
sTreeTaooress| 7777 W KENWAY PL 2 §TREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 Dzeomrsrze
TITLE [ DELETE 31TILE [QChange [ Addition
NAME 32 NAME
STREET ADDRE § 3.3 STREET ADDRESS
CHTY-5T-7P 34.CITY-ST-2P
TMLE ] DELETE 44TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADORES S 4.3 STREET ADDRESS
CITY-ST-ZIF 44 CITY-ST-ZIP
Tme - ] DELETE 5.1 TIMLE JChange [ Addifion
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CIY-S1-2P 54 CITY-ST-ZIP
TITLE [] DELETE 6.1 TITLE [DChange [ Addition
NAME 6.2 NAME
STREET ADDRES3 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-ZP

14. | hergby certify that the informati>n supplied with this filing does not qualify fo: the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicate on this annual report or supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made un-ier oath; that | am an

officer or director of the corporation or the receivor or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that mny name appea’s in
Block 1’ or Block 13 if changed, or on an attachinent with an address, with al other like empowered. W

SIGNATURE: T SIGNATUIE : WPEDOLPWD;;;Q;;;; é Mﬂ?%u %Z}

™

Jaytima Phona #




