SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30198: $450 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
R E— Y

- @ROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

P970001 05515 (5)
T L C RESTAURANT CORPORATION

Princlpal Place of Business

207 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024

W’Mailing Address

207 N. UNIVERSITY OR.

PEMBROKE PINES FL 33024

FILED
¢ JUL 16 RM 9: 23

..,,..\[ i w\) \-‘l :JI'A.I[.
TALLARASSEL, FLORIDA

|||||I|||HIIIIIIIIIIIIIIII|I||||I1I!IIINIIIIIIIDIHIIIH!IIIIINIIII

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

) . I 12{15/1897
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 . 26 @5 ~A827 454 Not Applicable
Sulte, Apl. ¥, etc, Suite, Apt. #, etc. . it
Ap - P 5. Certificale of Status Desied L) $8.75 Additonat
22 L o Fee Roquired
City & State .. City & State 6. Elaction Campaign Financing $5.00 May Bo
-2—31 28] Trust Fund Contribution D Added to Fees

Zip

m

_ Country

23]

9. Name and Address of Current Registered Agent

RABEN, DAVID

207 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024

29]

Country 8. This corporation owes or has pald the currgnt year Intangible
m Parsenal Property Tax due June 30, Yas No
10. Name and Address of New Reglstered Agent
81 Name
82| Sireet Address {P.O. Box Number is Not Acceptable)
83
84| City FL as| Zip Code

505, Florida Statules.

1%. Pursuant to the provisions of sections 607. 0502 and 607.1508, Florida Statules, the above-named sorporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famdliar with, and accepl the obligations of, saction 607

SIGNATURE

SCIfanATIIDE.

indicated on thig annual report or,
an officer or diractor of the cor,
in Block 12 or Block 13 If chapfed,

P

liod with this fili
? I | | report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em

ratigh orithe receiveryr trustee empowered 1o execule this report as required by Chapler 607,

lorida Statutes; and that my name appears

Signatura, typed or printed name of registered agent and ulle I applicable {NOTE: Reglslored Agenl slgnature tequired when relnstaling) DATE

z. OFFICERS AND DIRECTORS B B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE 'PRQS\ b T [ IoeLers LITLE Chan, D Adiion
NAME ViID ARBN 1.2 NAME 1000

STREETADDRESS 3 o RJ UNW RS (Y R 1. STREET ADDRESS -07/ /98""0 032—‘014
CITYST2P PMPRoKE Pi NE ﬁ FL 330249 14 CITYAT.DP bk |50, 00 sk 50, 00
TILE vVICE PRsSi D [ Joeiers 21TNLE [T change ] Acition
NAME CWE ARD BN‘ "‘3") 22 NAVE

sreetaopress (DO N ON W LSITY OR 23 STREET ADORESS

orvstze  |PEMEB ROIE PL’UH ,_:(- 330 ¢ 24 CITY-ST-Z0 ,

TITLE [ betete BATIILE %] change [ Asdition
NAME 32 NaME

STREET ADDRESS 3.3 STREET ADDRESS

CTY.ST.2IP L 34 CITYST-2P

TmE [T oeLere 4ATITLE [ changs [T Additon
NAME 42 NAVE

STREETADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITYST-ZP

NLE T T Dok SATITLE [T change L Addiion
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITYST-ZP - _ $6 CITYSTZIP "

THLE [ Joeere 6.4 TITLE T change }adis D\
NAME 6.2 NAME /,\ \ @i
STREET ADDRESS £.3 STREET ADDRESS ‘ \
CITY:ST-ZIP £.4 CITYST-ZIP A

14. | hereby cerlify that the Information s ng doas not qualify Tor the exemption staled In saction 119.07(3)(i), Flodida Statytes. | further cerlify that the information

Al s S acdhnl i dnsh

0025316

CR2E034 (5/98)






