SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE CN OR BEFORE 0%/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

"PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORAYIONS

J

DOCUMENT #

1. Corporation Name

P97000083926 (0)

3353 RESTAURANT CORP.
Principal Place of Business Mailing Address
3353 SHERIDAN STREET 3353 SHERIDAN STREET
YHOLLYWOOD FL 33020 HOLLYWOOD FL 33020

FILED

Oct 07 1998 8:00am
Secretary of State

W

DO NOT WRITE IN THiS_S_PACE

3. Date Incorporatad or Qualified

09/29/1957

2. Principa! Place of Business T " T 28, Mailing Address 4. FEI Number . Applied For
21 e -1 k‘ 07‘?‘-5'/ 7/ Not Applicable |
. .#. 8 uite, Apl. #, elc. it
Sulte. Apl. #. elo. ‘—] s A ! 5. Certificate of Status Desired D $8'75 Add.nlona!
27 Fee Reguired
City & State . City 8 State 8. Eloction Campaign Financing $5.00 may Be
o o 128 Trust Fund Contrlbution D Added {6 Fees
Zip Country - Zip Country 8. This corporation owes or has paid the curr@ni year Intangible
a 25 2ﬂ 30 Parsonal Properly Tax due June 30. es—|_| No
_ ©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DELSON, BONNIE 81| Name
3353 SHERIDAN STREET B2| Streel Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City Fi Iss Zip Code

agani. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

b - s -
11, Pursuant to the provisions of sections B07.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statemant for the pu rpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typod or panted name of roglsiarad agent and e @ apphcabie (NOTE: Repistered Aganl signature required whon relnstating} DATE

92 ] T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
Tme D [ JoEtere +ATITLE [&change [ ] Agdiion
NAME DELSON, BONNIE 1.2 NAME
sweerapoess | 17821 VIA CAPRI peweconess | 3606 S R BLvb :

|omestze [ BOCARATONFL 33498 14CITYST-2ZP ﬁhtd{ Lavd &I’t/ y, A 334F 7
TE [ oecere 21TILE ’ T crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREETADDRESS
CITY-8T-ZiP 24 CITY-ST-Z2IP ]
TITLE [ Toelete B1TITLE " change [ Adgiton
NAME 3.2 NAME
STREET ADDRESS 3.3 8TREET ADDRESS
chvsrzP | 34 CTYSTZIP o
e ) [ becete 11 TTLE U Change | Addilion
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-ZIp
T [ oeLete 51TME T change [ Additon
NAME 5.2 RAME
STREET ADDRESS 5.3 §TREET ADDRESS

M‘ e 54 CITY-ST-ZIP . -
TE ] ceLere 8.1 TITLE —D Change ] Addwan 1
NAME E2ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. t hereby certify thal tha information supplied with this filing doas net quali

chment wilh an addrass.

i Rowwre: edsov

in Block 12 or Block 13 If changed, of on an

SIGNATURE: Zovsr itivynd

for the examplion stated in section 119.07(3)(1). Florida Stalutes. | further certify thal the information
indicated on this annual reporl or supplemental annual report is true and sccurate and that my signature shall have the same lagal effect as If made under cath; that | am
an officer or director of the carporation or the receiver or frusies smpowerad to execute this report as required by Chapter 807, Florida Statutas; and that my name appears

 ebekF ey sy

CR2EQ34 (5/98)



