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

PROFIT % N S0
CORPORATION .
ANNUAL REPORT

1998 &

M

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

RESTAURANT AT THE FALLS. INC.

P96000099418 (1)

Principal Place of Business

6944 NW. 24TH TERRACE
MIAMI FL 33172

Mailing Address

8344 NW. 24TH TERRACE
MIAMI FL 33172

FILED
May 05 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

Bl Rt a a2t il it

A. Date Incorporated or Qualified
12/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumbser Applied For
led EI 8507 14503 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. #, etc.
P I P B. Certificate of Stalus Desired (I $8.75 Addtional
E ;] Fee Required
City & State Cily & Stale 8. Election Campalgn Finanging $5.00 May Bs
-2_3] ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry ap Country 8. This corporation owes or has paid the current year Intangibla
?4] ;;I m ;I Personal Property Tex dus June 30. Yes [ No
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
SINGLETARY, GENE 81} Name
8944 NW E“H TEHRACE B2| Sireet Addross {P.O. Box Number is Not Acceptable)
MIAMI FL 33172
B3
84| Ciy FL 85| Zip Code

a Sia
0505, Florida Statules.

’ age the above-named corporation submits this statemant for the purpose of changing js reqistered
_4;,-"-. Authorized by the corporation's board of directors. | hereby accept the appeinimen

ragister

{NOTE: Repislered Agenl sgnalure requited when reinstaling}

DATE P77

Indicated on this annual repor or supplemga
officer or diragtor of the corporation or hg

IR AT I Y

12, OFF ICPHS ANPLIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 12 E
TINLE P M T DeLETE 11 TH1LE [ change T Addition |2
NAME SINGLETARY, EUGENE 12 NAME §
sweevaporess | 8944 NW 24TH TERR 1.3 STRAEET ADDRESS &
CITY- ST- 2P MIAMI FL 14 0TV -ST-ZP o
TILE T DELETE 21TA1LE I Change” ] Addition |©O
NAME 22 RAMKE

STREEY ADDRESS 23 STREET ADDRESS

eoy-St-# | 2 4GTY-51- 1P

TME [_] DELETE 31TALE Tl cnange [T Addition
NAME 32 NAME

STREEF ADDRESS 3.3 STREET ADDRESS

CITY-ST-2F 34, CITY-ST- 2P

TIME [.] DELETE 41T0LE L] Change ] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

oY= 51 21 44 LITY-SI- 7P

TIFLE [T DELETE 51 TILE [T change 1] Addition
NAME 52 NAME

STREEF ADDRESS 5.3 STREET ADDRESS

GITY- §T- 2iF 54 CITY-51- 7P

TITLE [J pELETE 61TNLE " [ change T[T Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 SIAEET ADDRESS

CIIY-S7- 2P 64 CITY-SI-7P

14. | heraby certify that tha inforrnation supplied wilk

report as reguired

iiwar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
¢ to and that my signature shall have the same legal effect as if

de under cath; that | am an
by Chapter 607, Flonida Statules;

d thalyme appears in




