FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE Ju1 02 1998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT RS Secraary o Sito Secretary of State

1998 '. g DIVESION OF CORPORATIONS

DOCUMENT # P97000101461 (6)

1. Corporalion Name

FATHER & SON RESTAURANTS, INC.

AR

Principal Place of Business Mailing Address
6400 CONGRESS AVE.. SUITE 200A 6400 CONGRESS AVE.. SUITE 2004
BOCA RATON F) 33487 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1997
2, Principal Place of Buginess | 28. Mailing Address 4, FEI Number Appliad For
2-1| . 'Ee-l 65." D 8 034 03 ) Not Applicable
Suite, Apt. #, #tc Suite, Ap!. #, ofc. o ) V $B8.75 additional
Zl —2-ﬂ 6. Coertificate of Status Dasired Foo Requlred
City & State | Cily & Sale 6. Election Campaign Financing $5.00 May Be
El 2—3_1 Trust Fund Contribution ) Added to Fees
Zip Counlry }» &p Countey 8. This corparation owes or has paid the current year Infangible
;ﬂ 2_5| 2;)1 E Personal Properly Tax due June 30, [ ves O no

9. Namé and Address of Current Reglslered Agenl 10. Nameo and Address of New Registered Agent
POLIMEN!, DOMINICA A B1) Namo
6400 CONGRESS AVE., SUITE 200A B2 Strest Address (P.O, Box Number 1§ Nol Acceplable)
BOCA RATON FL 33487 -

84| City FL 85] Zip Code
1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agenl, or both, in the H1ate of Mlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __, - - _
Signsture, typod o printad nama ol ragisieied agont and utle if apphcalblg (NOTE: Regstared Agent signature raquired when rainstating) DATE
12, QFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE 1] [.J DELETE 11 TRLE [ change T Addition
NAME POLIMENI, DOMINIC A 1.2 Nawe
sneer Abbress | 400 CONGRESS AVE., SUITE 200A 1.3 STREET ADDRESS
CITY-ST-2P CA RATON FL 33487 14 CITY-§1-2)P
TTE [ oeLeTE 21TMLE [T change [ Aadition
HAME POLIMENI, DEAN A 22 NAME
streer aooress | G400 CONGRESS AVE., SUITE 200A 23 §TREET ADORESS
env-st-ze | [BOCA RATON FL 33487 2.4CI1Y-81- 2P
TLE [T et TE 31 TITLE [Jthange [ Addition
NAME : 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
cny-s7-21p 34 CITY-51-2P
TLE : [TOECETE 21 TITLE [T change ™ [ Additian
NAME 4, 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§T-2iP 4.4 CITY-S1-2IF
TILE U DecETE S1TITLE [ Tcrange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-57-2IP 54C0Y-81-2P
TITLE ] DetEre 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
oIty - §7-2P ’ B4 CITY- $T-2P
14. 1 heraby certify that tha information supplied wilh tis filing does not qualify for the exemption staled in Section 119 07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roperi or supplementa! annual reporl is truo and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diregtor of the cogporation or the receiver or fruslen empowered to execute this reporl as required by Chapter 07, Florida Statules; and that my name appears in
Block 12 or Block 13 if Chﬁed_ or on an attachmenl with an [CSS.
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CR2E034 (10/97)



