‘ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT &
CORPORATION
ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE
Sandra B. MoMham *
Secrelary of Slale
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

P97000003144 (7)
THE HAVEN-RESTAURANTS AND SERVICES, INC.

Principat Place of Business
1310 6. KILLIAN DRIVE

Mailing Address
P.0. BOX 12625

FILED

May 21 1998 8:00am

Secretary of State

L

office or reglslercc agent, or hoth, in {he

SHGNATURE _,';73 MEgREn_

State of Norida Such change was aulhorize:
agent. | am Tamiliar wilh, ancl accept the obiigations ol Section 607.0605, florida Sla

LAKE PARK FL 33408 LAKE PARK FL 33403
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
R 01/06/1997
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21]  hd  Soutr Kecumd )k. ﬁ _Po Bax 12628 Not Applicablo
Suile, Apt ¥, etc. Suile, Apl. #, elc. » ) $8_75 Additional
6. Certificate of Status Desired ]
;z‘l W oA ] m N Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23160 A o Mbﬂ - | 2&' L_m fm!& [F‘dlﬂ-{bﬁ . Trust Fund Contribution Addod 1o Foos
Zip __ Country 1p | “Country 8. This corporation owes or has paid the current year Intangible
Q3 25J 254 29] yed 30] LSA . Personal Properly Tax due June 30, [lYes [ No ‘r”’
8. Narna and Addrass ol Curranl Reglslered Agent 10. Name and Address of New Reglistered Agent
MEURER, JOHN 81| Name
1310 SOUTH KILLIAN DRIVE 82| Street Address (P.0O. Box Number is Not Acceplable}
02
LAKE PARK FL 33403 83
84| City FL 85| Zip Code
11. Pursuant (o the provisions of Gections 607 0502 and 607 1508, Tlorida Stalutes, the abpve-named corporalion submits this statement for the purpose of changing its registered

vy the corporation's board of directors. { hareby accept the appaintment as registered

{~ _-98

indicated on

officer ar direcior of the Gorpo
Block 12 or Block 13 4 changd

IS AYTIIDECE.

this annual report

f Pic.

m;h’\

SgAIUIE. lird BF Pl g amie af feedeed B aod T applantte . INO L ogttep.d Agent sgnalie e DATE
12, (TICrRS mii' DI 100G { 1. Y ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
TITLE REa{Sreaty” " TJoeLtE k f e [ TChange L] Additien
NAME o M) A C-)lt 1 2 NAME
STREET ADDRESS 3’ 5 So UTH KILLIWAD ’)zzd e 1.3 STRTFT ALRESS
£ImY-$t-7ip ¥ ro i\_. 2 qu‘"“"_'f_ — T 380m3 14 DI1Y-51-2F
TALE h J DELETE 2110LE [JChange L] Addition
NAME 2.2 NAME
STREET AUDRESS 2.3 STREIT ADDRESS
CITY-ST-7IP _ 7 ACITY-S1- 7P
TITLE -m" [T OELeTt 31 1ITLF [TChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
ITY-ST-2IP e B 34,0117+ 5T 2P
THLE ] DELETE 417 [T change [ Addition
KAME 4.2 HAME
STREET ADDRESS 4.3 STREE) ADDRESS
GIY-ST-2P e AACITY-51-2P
TILE [ J DELETE 51TITLE ] change [ Addilicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY- ST 2P o 54 CITY-§1- P
TITLE 7 DELETE B4 TITLE [J change ] Addition
NAME 5.2 NAME
SYTREET ADDRESS £:3 STREET ADDRESS
CITY-$T-7IP L 64 CITY-ST-2IP
14, | hereby cerlify thal “the information supplmri will) This filing does nol qualify for the exemplion stated in Section 119.07(3)i), Flarida Siatules. | further certify that ihe informatian

suppletnentat annual repohis rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
| 0 ther reconan or fruslec empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
on an attachmenil with an address.

t. oD 2P 2O D

CR2E034 (10/97)



