SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1S, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 1 79 1 999 8 . 00 am
CORPORATION Katherine Harrs ecretary of State
ANNUAL REPORT Secretary of State
09-17-1999 90006 023 ***550.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # P97000032753

1. Corporation Name

MARTINA'S GERMAN CUISINE INC

L

Principal Place of Business Mailing Address
9277 SEMINCLE BLVD. 9277 SEMINOLE BLVD.
SEMINOLE FiL 33772 SEMINOLE FL 33772
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-3434987 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. ] ) $8.75 additional
El —2?| 5. Certificate of Status Desired I:l Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 ’Eﬂ - Trust Fund Contfibution [ " Added to Fees
Zip Country Zip Country 8. This corporation owes the current year [3/
;I E‘ ?9] ;ﬂ Intangible Personal Property. Yes No

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent

HAMSBURG' DONALD P :; :lame AddK \(-;’C,)&Bu N5 ber is Ni ?:i y wb%a D ':.l
712 73RD AVENUE NORTH reet Address (P.O. Box Number is Not Acceplable
ST. PETERSBURG FL 33702 = 9211 '56\’\ INOLE  BLVD .
84| Ci - 85! Zip Code
Y SeMINOLE FL | Sz9v72

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as rge_gys.teredf e

agent. | am Tamiliar with, and { the obligations of, ign 6070505, Florida Statutas. S ST
B/ VPRES = OIYJLT v
DA

SIGNATURE
Stgnature, typed or printed name of registerad agent and title If applicable. {NOTE: Registered Agenl signature required whan reinstating)
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ I petete 11 TIRE [ 1 change [-] Addiion
NAME PSARRAS, MARTINA M 1.2 NAME
STREET ADDRESS 9277 SEM'NOLE BLVD 1.3 STREET ADDRESS
CITY-ST-ZIP SEMINOLE FL 33772 1.4 CITY-5T-2IP
TE VPS LI oeLete 21TME [ cange [] addton
NAME SEIDEL, KLAUS H 22 NAME
streetaooress | 9277 SEMINOLE BLVD. 23 STREET ADDRESS
CITY-ST-ZIP SEM'NOLE FL 33772 24 CITY-ST-ZIP
_ftme _Lloeere . faarme__ — 1 changa_ ] addiion | -
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST.ZIP 34 CITYST-ZP
e [ JoeLete a1 TITLE ‘ (] change 1] Additon
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST.ZIP 44 CITYST-ZP
TITE [ JoeLere 51TME ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST.ZP
TTE [ ] oELete 6.1 TILE { ] change L] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2P 6.4 CITV.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(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 oath; that | am
an officer or director of the corporation or the receiver or trystee empowered to execulethisJeport as required by Chapter 607, Florida Statutes; and that my name appears

>

in Block 12 or Block 13 if changed, or on an attachme: an address.
SIGNATURE: _____ SIC o)/ T 727-3/3 ogd

e PP —— e Nale MNovdima Dhono

0093567

CR2E034 (5/99)




