.

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Mame

RESTAURANT ENTITIES, INC.

P96000099311 (8)

Principal flace of Business

ONE 8.E. THIRD AVENUE. SUTTE 2130
MIAMI FL 33131

Mailing Address

ONE S.E. THIRD AVENUE. SUTE 2130
MIAMI FL 331311704

FILED
Feb 11 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualifiad

12/05/1096

3a. Date of Last Report

3. Frincipa: Place of Hlusmoss 2a. Mailing Address 4. FEr Number Applied Far
21 2a 5= 07/3}'5Y Not Applicable
Suite, Apt. #, ot Suite, Apl. #, elc. it
I ' __l P 5. Cortificate of Status Desired O '75F‘MC:;1T&'
] al 5 Roqu
i City & Stale | Chy & State 6. Election Campaign Financing 55.00 May Be
23] 28] Yrust Fund Contribution Added to Fees
- | Gounlry | 7ip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
mﬂ 25| . 29| E-I Florida Statutes [ves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LAPIDUS, STEVEN B 81) Name
1221 BRICKELL AVENUE, SUITE 2100 B2] Streel Address (P.Q. Box Number is Nol Acceptable)
MIAMI FL 33131
83
84| Cily

85| Zip Cods
FL.

1. Parsuant o the provisions of Seclons 607 D2 and 8071508, Fronida Stalules, e Bbove named corporation sUbmIs this statsmant for the pUrpose of Changing 1 re?gislered
ofl.ce or regstered agent or both, in the State of Flonida, Such change was authorized by the corporation’s board of directors | haretyy accept the appointment as regls
agent tam farmar with, and azcepl the chhigations aof, Section §07.0505, Florida Statutes.

tered

inlormation indicated on this annual report or suppiem
t am an officer or d roclor of the corpo)
appears in Block 12 or Block 13 1

SBIGNATURE: £ _

Sl yodd o prnledd nacne of registentd e ard clle it applaate {NDTE Hagislened Agent signature reqaréd whan reinttating) DATE
12, ] : ___OFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T oren 1A TITLE [JTrange LY Addition | G5
NAu: BRAMAN, NORMAN 1.2 NAME §
sz aooress | ONE SJE. THIRD AVENUE, SUITE 2130 1.3 STREET ADDRESS ot
orv-stoze | MIAMILFL 33131 14 GITY-§T-2 &
TIRE [T DELETE 21 TILE [IThange ] Adition {©
HAME 22 NAME
SIREET ADDRESS W 2.3 STREET ADDRESS
Ciry-§1-2ie 2.4 CITY -ST- 2IP
e ) [T DELETE 34 TITLE [T Change ™ ] Addilion
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ACIDRESS
CIT7-8T- 2P ] 34 CITY-ST-7P
e 7 DELETE 41TITLE [ change 7 Adaition
NAM: 4.2 NAME
STREET ADDRE %5 43 STREET ADORESS
CITy-8T- 2 B 44 CITY-5T-2P
TiTiE 1 | REGE 511NLE I Change 1] Addition
HAME 5.9 NAME
STRELT ADDRESS h 5.3 GTREET ADDRESS
CITY-51-2F BACITY-§T- 2P
TLE ' (T DELETE §.1TITLE [T change [ Addition
NAME 6.2 NAME
SIRSET ADORESS 6.3 STREET ADDRESS
GITY-S1-71F B 64 GITY-S1-2Ip
14, 1do hareby cartily thal the information supplied wih this filing does not qualily for the exemption stated in Section 119,07(3)(i), Fiorida Statutes, | further cenify that the

%in attachment with an address.

tal annual reporl is true and accurate and that my signature shall have the same legal effact as if made under cath; thal
Zeiver ar trustee empowered 1o eéxacute this report &s requited by Chapter 607, Florida Statutes; and that my nama

2/7/57

SiGia rIRGan¥ TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIREG TOR

tae 1

Paytime Prs & DOORBSS



