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

CORBORATION May 07 1997 8:00am
ANNUAL REPORT

1997 o|V|St§:CcheFtacr:L{:P%:lfmoms Secretary Of State
DOCUMENT # POG000082694 (6)

1. Corporation Name

DOS LUNAS RESTAURANT CORPORATION

AT

Principal Place of Busingss

1545 WASHINGTON AVENUE 1545 WASHINGTON AVENUE
MIANI BEACH FL $3139 MIAMI BEACH FL 33135-7602
E ) 3. Date Incorporated or Qualified | 3a, Date of Last Reporl
. 10/08/1996
! 1 2. Principal Place of Business 2a. Mailing Addross 4. FE)Number Applied For
_2?] EJ 5~ 070104\ Mol Applicable
Sulte, Apt. #, stc. Suile, Apt. #, elc. iti
: P - v e “ 6. Cerlificate of Status Desired D $8'75 Additional
m 2?‘ Fee Required
City & State | City & State . Elaction Campaign Financing $5.00 May Be
f E‘ R ___Lz_ﬂ________ o e Trust Fund Contribution Added {o Fess
: Zip Country |4 Country 8. This corporalion has liability for intangible tax under s. 199.032,
25 29 30] Florida Statutes B ves [no
9. Name and Address of Current Registered A!q_qg_ 10, Neme and Address of New Reglstered Agent
LUCARINI, MASSIMO 81| Name
1645 WASHINGTON AVENUE 82 Strecl Address (P.O. Box Numbet is Nol Acceptable)
: MIAMI BEACH FL 33139 181 LWAS HING B .
i 83
84| City 85| Zip Code
MR BB FL| |33 129

1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules. [he above-named corporation submils this statement for 1he purpose of changing its regislered
office or registered agen!, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby acceplghe appointment as registored
agent. | arryiliar with, and accepl the obhigations of, Section 607.0505, Florida Statutes. /

SIGNATURE e e
Signature, typad o printed name of ey stored Bgont snd tie f appricabic (NOTE Rlogislored Agenl signature required whon reinslating) DATE

12, Of FCERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THTLE PSTD IR G i ‘ C Change [T Additon | &
HAME LUCARINI, MASSIMO 1.2 NAME §
sacerappeess | 1545 WASHINGTON AVENUE 1.3 STREET ADORESS it
orv-sr-ze | MIAMI BEACH FL 33139 14 CITY-5T- 20 o
TITLE CIoELET 21 L [T Grange T Addiion | O
NAME 2.2 NAME
STAEET ADDRESS 23 STHEE] ADDRESS
CITY- ST-2P o 2.4C01Y-51-2P
TTLE R RGN EYRE [T change T Addition

D] e 32 NAME

t | STREET ADDRESS 33 SYREET ADDRESS
CITy- ST-2IP 34.C0Y-51-21P
THLE |mETGEH 41 TNLE 1) Change L] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS

f | cy-steze 44 CITY-ST-2IP

P me oeie 51T0E T I Change  [] Addition

©o ] name 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS

|emy-st-2e ~ 54CITY-ST-2F

TME IRDEAGE R [TChange  [] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS

Loy, st-2e 6.4 CITY-5T- 2P

14, | do hereby certily that tho information supplied with this filing docs not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Stalutes. | further carlify that the:
information indicated on this annual reporl or supplemental annual reporl is rue and accurale and thad my signalure shall have the same lega! eflect as if made under oath; thal
| am an officer or direclor of the corporaifon or tho regpiver or truslec empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or:ﬂ,;k 13 if chanfiod, or 0n7ﬂ1‘ttachmenl with an address.

o/ - L “ I{:-J_ P L R




