| 541 97 A(930 C
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.0r FILED

E PROFIT FLORIDA DEPARTMENT OF S 1/ 1 1 1 99 8 8 . O O
: CORPORATION Sandra B. Mortham : May * a'm
ANNUAL REPORT Secretary of State ’ f
1998 BIVISION OF CORPORATIONS S GCI'etaI S’ Q) State
DOCUMENT # P97000088215 (3)
poration Name
KEVIN'S RESTAURANT, INC.
L I
2005 NORTH 32MD AVE. 2005 NORTH 32ND AVE.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Clualified
10/10/1997
2. Principal Piace of Business | 2a. Mailnig Address 4. FEI Number Applied For
) m ;a (a 5' Oj 8 1 O g& Not Applicable
""-] Sults, Apl. b, 8lc. Sulto. Apt #, etc. 5. Certificate of Status Dasired d $8'75 Additionsl
22| D - 1 Fee Reaquired
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
23 I 11;_| Trust Fund Contribution ] AKdded to Feos
Zip Counlry ap Country 8. This corporation owes or has paid the currgfl year intangible
m 2-5] o E E Persanal Property Tax dug Juna 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
me, Uz 61| Name
2005 NORTH 32ND AVE. 82| Streot Address i
{P.O. Box Murnber is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City 85| Zip Code
—~ FL

11. Pursuant to the provisions ol
office or registered agort,
ggent. | am familiakwith.

7.0502 and §07.1608, Florida Stalutes, the above-named corporation submils this statemant for the purpose of changing its repisiered
1 Stato of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered
o chligations of, Section 607.0505, Florida Statutes.

AGENT Ulsolag

SIGNATURE B A e
Slgnllum d nan of rogsined agont a_—:tmlv il appeicabic {NOTL Regislered Agenl signature requiirec whan reinstating) DATE K\
12. ’ OFFICERS AND DIRECTORS _I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TLE DPST | 11 THIE [ Change [ Addition | 2
NAME RIVERA, LUZ M 1.2 NAME §
smeeTapeess | 2005 NORTH 32ND AVE. 13 STREET ADDRESS &
£iTY-51-2P HOLLYWOOD FL 33020 - 14 CiTY-5T-7IP - &
0LE [T DELETE 21TIME [ change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 1P o 2.401Y-51-21P
TMLE [T nEcere 31 TIIE T Change L1 Addilicn
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
3 CITY-5T- P 3.4 CITY-S7-2IP
B[ e TJ oecete AT [T change [T Addition
; HAME 4.2 NAME
T STREET ADDRESS 4.3 STREE? ADDRESS
¥
oL oiy-sT-2p e, 44 CITY-§7-2P
LE 7 OELETE 5.1 TITLE T Change ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
1 CITY-§T-2IP e 54 CIY-§1-72IF
NI [T OELETE B TITLE [ change 7 Addition
L] NAME 5.2 NAME
1 STREET ADDRESS 6.3 STREET ADDAESS
F| cimy-gT-p 6.4 CITY-$T-2IP
! 14. | hareby certify 1hat the | el it this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annuakteon or annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirggtor ol the A he receivkr or trustee empowered 1o exacuta this repaort as required by Chaptar 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 it ch tHachdient with an addross.

an’ .Y Y ol Il'!\n'ﬁﬁ

PN Y T TR L YRl g



