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

PROFIT _4..__., ! » :- ) B gr—u;r:rm DEPARTMENT OF sPATE Mar 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P97000070725 (1)

Corporation Name

M-FIVE RESTAURANT GROUP, INC.

- A O

Principal Place of Business Mailing Address
3439 SUNNY ISLES BLVD. 3439 SUNNY ISLES BLVD.
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualitied
. . 08/14/1997 ,
. Principal Place of Business ki Mailing Adtiross . FEI Number Applied For
21 ee] Lso02-3/3 Nol Applicable
Suile, Apt. 4, elc. Sulle, Apt. #, etc " ) B8.75 Addilonal
— 5.
;] o |2_;] o Certiticate of Stalus Desired O Fee Roquired
City & State _ City & State B. Elaction Campaign Financing $5.00 may Be
23) ] ] 2_3] o Trust Fund Contribution | ] Added lo Faes
Zip _ Country __p Couritry 8. This corporalion owes or has paid the current year Intangible
. 1 2ﬂ___ ) 30] . Personal Property Tax dus June 30, [OYes [IMo
9. Name and Addr g.olﬁc_prr_oi!l_ Registersd Agent 10. Name and Addrass of New Reglstered Agent
KIPNIS, ALAN G ESQ. 81) Name
KIPNIS TESCHER LIPPMAN & VALINSKY 82| Strest Addrass (P.0Q. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, SUITE 2308
FORT LAUDERDALE FL 33394 83
84| city FL—lasl Zip Code

11 Pursuant to the provisions of Sections 607 0502 and 607.1508, Tlorida Statules, the above-named corporalion submits this statement for fhe purpose of changing Its registered
offica or registered agont, or bath, in the Stato of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE __ . . . .. .. . e
Signaturs, typed o prnticd nama of f red @gent wnd 4o It apginetile {NOTE - Ragistered Agent signalurs reguirad whan relnstating) DATE
T GO RS AND IR GIORS T 18 ADDITIONS NGES TO OFFICERS AND DI 12
vt [ O Do 1ATTE [Jchange ] Addition
RAME MOLLER, MORGENS 1.2 NAME
smeeraporess | 3439 SUNNY ISLES BLVD. 1.3 STREET ADDRESS
Cy-$7- 20 NORTH MIAMI BEACH FL 33160 140ITy-ST-2IP
TIME [J okeete 24 TTLE i change I Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CHTY-ST-21P 2 40TY-ST-2P
NLE ‘ I 0 I TV 31 1L = Tdchangs ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRCEY ADDRESS
CiTY-51-2P ] ~ ] 3.4 CITY-5T-2IP
TmE R & ST 4T L1TE " Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CINy-SI-2P - 44 CITY-5T-2IP
TILE [ pEceTe 51TILE LI Changs ] Addition
NAME 5.2 NAME
STREE] ADDAESS 53 STREET ADDRESS
ciy-sitae ) | 54c1y-51-2P
e ) TUTTTTTTTTTTTTO O oREE . e e [ change T[] Aadition
NAME .2 NAME
STREET ADDAESS £ 3 STREET ADDAESS
CITY-57-21 6.4 CITY-8T- 2P

4. T horeby cerl:fr thal the infornmation supipied with 1his Ling docs not qualify Tor the examption stated in Section 119.07(3){i}. Florida Statutas. | further certify that the Information
indicated on this annual report or supplernenlal annual repol is true and accurate and that my signature shall have the same legal effect as if made undler cath; that | am an
ofticer or director of tho corporation g ;ceiver ar trustee empowerod to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed. 9/ "
SIGNATURE: _ " fAsS. 2 'Z_/ 205578 320>

CR2E034 (10/97)



