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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 05, 1 999 8 . 00 am
CORPORATION Katherine Harti
ANNUAL REPORT Secretaryeof States Secretary Of State
1999 DIVISION OF CORPORATIONS _ 03-05-1999 90027 019 ***¥150.00
DOCUMENT # P96000089336 _
AFLALOS RESTAURANT, INC. e e
o cmsinrn. 8930 WA s cumcer-pn, </ (fPHIEC
STWIORRERCRL BEVD U fLU/D  6505-W-GOMMERGML-BLYD 5 HABTA
FAMARAC-FL33319 o TAMEREC-FET3N 9 /6Yo Wf-w rep feAl DO NOT WRITE IN THIS SPACE
RN f“l«‘l'% “ﬁ ]']']ﬁ U ﬂ(_ﬁ)‘h@f‘/l/ <L 7352 3. Date Incorporated or Qualifed
i , s 10/28/1996
2. Principal Place of Business a. Mailing Addre, 4. FEI Number Applied For
[21] é’_%’;& W. ypltindp [Brg a6 C o /ﬁ P S ZIMAE 65-0703512 Not Applicable
E;l Suite. Apt. #, etc. ﬁ /ZJ%EQPL f;;/ / o7 7( b ,(/ 5. Certifcate of Status Desired O $3F';5R:3$::’nal
City & State City & State 6. Election C: ian Fi i 5.00 May Be
23] 2 g\ S¢ [~ L 28] QUAddALeod pC Trost Fund Gonttouton. O $Added o rees
zZip Country Zg, Country . This ion owes th nt year Intangibl
w ARGl UE B L fl MS | pesomropeny T Cves  Oho
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
GURSEY. SIDNEY " N Qaoy 6] Sy ran
C I‘WGUBSE_Y. PA . 82| Street Address —l%f Box Number is Not, Acceptable} \
§635-W-COMMERGIAL BLVD 5 Ji%: 107 Azt
TAMARAG-FL.33319 PB4 4a fod : .
84] Ci Zi
Yl FL 1| 493%2

agent. | am fami

mh;gd accept the obirgaﬁ?ns of, Section 607.0508, Flarida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corp'oration submits this statement for the purpose of changing its registered
office or registared agemt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2/9/2 7

SIGNATURE
Signature, fyped or printsd name of registerad agent and utie if apptabia (NOTE: Registered Agent signatura required when reinstating) A 7/ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD [ DELETE 11TME [jChange  [] Addition
NAME SHABTAI, RAPHAEL 12 NAME
streeTaporess| 1880 NW 107TH TERRACE 13 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 14GITY-5T-ZP
TME VP ] DELETE 21TME [JChange [ Addition
NAME SHABTAI, DALLA 22NAME
sreeTaporess| 1680 NW 107TH TERRACE 23 STREET ADORESS
CITY-ST.2P PLANTATION FL 33322 2.4 CITY-ST-2IP
TME [ DELETE 31 TILE CJcChange [ Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-$7-ZP 34 CITY-ST-ZP
TITLE (] DELETE 417TMLE [1Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TTLE ] CELETE 51 TILE [)Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS.
CITY-8T-ZiP 54GITY-ST-ZP §
TITLE [J DELETE 6.1 TME f)Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP _I

14. | hereby celify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter.807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empoweread.
oanon

SIGNATURE: . z A GGIRED

Q//k ‘f/ 7 G opHéy

CR2E034 (11/98)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



