e

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

'_? __;‘ :’m.

q‘un L5 ﬂ“‘

DOCUMENT #

4. Corporation Name

EESTAURANT INSURANCE SERVICES AND CONSULTING, IN

P97000005315 (1)

Principal Place of

€380 NORTHEAST

FORT LAUDERDALE FL 33308

VAU A

00 NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

Business Mailing Address
215T ROAD 6360 NORTHEAST 2187 ROAD
FORT LAUDERDALE FL 33308

01/13/1997 ]
. Principal Place of Business 2a. Maling Addrass 4, FEI Number Applied For |
— 26] _ r“o ?A’ / 9 ‘ 2—— [Not Applicablt |
Suite, Apt. #. atc. Suite, Apt. £, elc, ity
ute. &0 sle M- He A & 5. Corlilicate of Status Desired 0 $8.75 Addllt-onal
2;| foe Required

City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
231 _ Trust Fund Contribution Added to Fees_____j

Zip Country 7ip Country 8. This carporation owes or has paid the curren! year ntangible

25 g] 30 Personal Property Tax due June 30. Oves [Owo o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent |
GREGORY, PETER ESO. e o e TEAZA O
2 EAST CAMINO REAL STE 111B Lo on LS .
82| Streel Address (P.O. Box Number is N cceplable) -f-‘

BOCA RATON FL 33429 2L /5 foad

83

e pulencs e FL TR

11. Pursuant 1o th
office or regis

agent | am famihar

Sections 6070602 and B07.1608. Flarida Statules, the above-named corporation submits this staterent for the purpose of changing its reg\sleredm
oth, in tho Slale of Flor, ich change was authorized by the carporation's board of directors | hereby accept the appointment as regislered
opt t liggatior ection 607.0508, Florida Statutes,

@ provisions
terod o

SIGNATURE i, e e e e Y, . y e

e, typed O printad nan e of rug‘:.h‘rudﬁmn and il i INGTE Rogisiered Agent signalure requirad whan reinslaing) 4 DAtk =
12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
MLE D [T OFLETE 1A T0E O Clenge [T agditon | E
NAME TRAINIO, FRANK 1.2 NAME 3
smeeraooress | 6360 NORTHEAST 21ST ROAD 13 STREET ADDRESS o
CITY-S1-2IP FORT LAUWRDALE FL 33308 14 CITY-ST-2iP &J
TINE [T GtLETE 21 ME N Crange . LJ Addition | ©
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST- 7P
TLE 7 DELETE $101LE [T chenge 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-21P 34 CITY-ST-2IP
TE I DEeTE 44 TILE [T crange (] Addition |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP ) 44 ClIY-S1-7ip o o
e BETEE 5.1 TILE [T chrange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STRFET ADORESS
GITY-8T- 2P 54 C1¥-5T1-2p
TILE I OiteTe 61 711LE T change [ Addion |
RAME §.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-21P §4CITY-8T- 2P
14. | heieby certif

indicalod on 3

cfficer or director of the corpar
Block 12 or Block 13 if chang

SIfNCMATIIDE.

thal the information supplied with this filng docs nal qualify for the exemption staled i Section 119.07(3)(1), Florida Statutes. | further certify that the information
is annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; thal I am an
1stee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appoars )

ith an addrgss. )

XY
AVDD S S S )é.z...,é B T oA el A G g';_'z WAook L4

Or the receiver or




