SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATICN
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

Priﬁcipal Place of Business
2200 SAMPLE ROAD
POMPANO BEACH FL

Vzr.ﬁrlr‘-r’ﬁncipar Place of Businoss
1

- Suite, Apl. ¥, elc.

2]
City & Stale
ST

j2s]

. Cout’;iry
2|

LONDON, SHELDON M
8301 SW 94 PLACE
MIAMI FL 33176

indicated on t
an officer or director of the corporati
in Block 12 or Block 13 if changed

CIMNMATIIDE.

L

P97000099139 (2)
CYMCO RESTAURANTS CORPORATION

" Mailing Address

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

2200 SAMPLE ROAD
POMPANO BEACH FL

i the Jecelver

9. Namo and Address of Current Reglstered Agent

office or registered agenl, or both, in the State of Florida. Such chanSa
agent. | am famlliar with, and accepl the obligations of, section B07.0505, Florida Statules,

FILED

Sep 23 1998 8:00am

Secretary of State

IO

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

S 11/20/1897 .
2a. Mailing Address 4. FEIl Number Applisd For
% L LGS -0748 ?}5’%’ Not Applicable
Suite, Apl. #, elc. v ™
L. Suie AR el 5. Certificate of Status Desired D $8,'75 Ad(%ltnonal
371 Fee Required
~ Gily & State 6. Election Campaign Financing $5.00 May Be
2!1] o Trust Fund Contribution D Added to Fees
dp Country 8. This corporation owes of has paid the currgnt year Intangible
29] - ] 36] Personal Property Tax due Juna 30. Yos No
) S _..10. Name and Address of New Registered Agent
81! Nama
82| Streel Addrass (P.O. Box Number is Not Acceptable) T T
83 T e
84| City FL ss] Zip Code

[ %1, Pursuant lo the prb\_.;iéidns__cxf_ sections 607.0502 and S-f)_?-FSE)é:"FIBFi;JE "é&aﬁféé'.' the above-named corporalion submits this statement for the purpose of changing its registared
was authorized by the corporalion’s board of directors. | hereby accept the appointmen! as registered

SIGNATURE . . . .. . .. S
Slipnature, typrd of printed name of repstered agent and tie If applicable {NOTE- Regislerad Agenl signature required when reinslaling) DATE

[12. " OFFICERSANDOIREGTORS K13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1D [ oetere 11TMLE [ cnangs £ Agditen |
NAVE COFFMAN, YOLANDA 1.2 NAME

steeeTappress | 711 NW 201 AVE 13 STREET ADDRESS

crvsrze | PEMBROKE PINES FL 33020  Racrvstze By

e | D { Iperere ZATITLE T change [ Addaon
NAME COFFMAN, CHARLES 27 NAME

streetappress | 711 NW 201 AVE 23 STREET ADDRESS

|orvsrze | PEMBROKEPINESFL33028 Noeomvsrae .

e [Joeee 34 TIILE (] change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.2 STREET ADDRESS

| CY-ST-ZIF — _ U e e J HACTYSTZP
e [ JoeLete L1TNLE ) change ] Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADPRESS

| CITY-ST-ZiP — e e RpACTYSTZP )

TITE [ oktere BATITLE ] change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

LITY-ST-2IP _ _ e . _RMACQUYSTZR

TimE U oerete 61 0TLE U] change [ Addtion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

(l\’-ST-ZIP 64 ClTY:_ST-ZlP

14,1 hereby ceﬁiﬁ that the information 'si.rp}:iiéidr Vwiiti'iﬁié'ﬂlingr Hdééfhﬁlwrﬁ]élri’fﬂcﬁ\e examption slaled in section 119,07(3)(i), Florida Slalules. | furlher certify thal the information
is annual raport or supplemental annual reporl is tfue and accurate and thal my signature shall hava the same legal effact as if made under oath; that | am
d 1o execute this report as required by Chapter 607,

lorida Sialutes; and that my name appears

DN LR OGS

CRZE034 (5/98)



