FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

JOCUMENT #  PQ6000082525 (2)

ATUMA RESTAURANT, INC.

OB

Mailing Address

10851 NW 27TH AVE.
MIAMI FL 33167

Principal Place of Busingss

10851 NW 27TH AVE.
MIAM] FL 33167

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/01/1997
2. Principal Place of Business 2a. Mailing Address 4, gl Number Applied For
1] 26] % S - OF0|8ly Not Applicable
Suite, Apt. &, etc Suite, Apl. ¥, eic. !
ite. Ap uie. e © 5. Certificate of Status Desired D 50'75 Additiona|
a ;;l Fee Required
Cily & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23! 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporaltion owes or has paid 1he current yaar Jntangible
m 25 ;0] 30 Personal Property Tax due June 30. [ ves | o
9. Name and Addrass of Current Reglstered Agenl 10. Name and Address of New Registered Agent
AXPODIETE, ALEXANDER O 81| Nemeo
Q24 —30366-BUNSET DR., STE. wz L}-I 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33173
B3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, tha ebove-named corporation submits this statement for the pur,
office or registered agen, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointman as registered
agent. | am familiar with, and accept tha obligalions of, Section 607.0505, Florida Statutes.

sa of changing its registered

SIGNATURE e

Signature, fyped of prnted nama o registersd apen! an ntis if applicatds (NOTE Registered Agont signature reguired when ralinslaling) DATE :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [J ecete 11TMLE (] Change [ Addifion =
NAME EYINFUNJOWO, KAYODE 1.2 NAME §
streeraooezss | 10811 GULFVIEW DR, 1.3 STREET ADDRESS 2
cy. 51-2# N. PEMBROKE PINES FL 33026 14 CTY. 51217 8
nIE T peLere 21TALE TTChange L Addilion {©O
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-S3- 20 2.4 CITY - ST-2IP
TILE [T oecere 31 TIRE [T change T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTy-§1-2IP 14 CITY-5T-2IP
TME [T DELETE ATTITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Crry-ST-211 44CITY-ST-2P
TITLE T pELETE 51 TITLE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2% 5.4 CITY-ST-2IP
TITLE [T oEtETe 6.1 T1LE [T change  [J Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY - S1-29 G4 CMY-§7-21P
14. [ hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

oHicer or direcior of the corporats
Block 12 or Block 13 if changed,

nt with an address.

SIGNATURE: y

indicatéd on this annuat report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
the rec gar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Llrelse  (3s) ber- 4512

—y— YTy



