FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

FLORIDA DEPARTMENT OF STATE

PRCFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of

State

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90144 010 ***150.00

DOCUMENT # PG8000003056

1. Corporation Name

THE OPA LOCKA DINER, INC.

Mailing Address

14511 NW, 27TH AVENU:-
OPA LOCKA FL 33054

Principal Flace of Business

14511 N.W. 27TH AVENUE
OPA LOCKE. FL 33054

AN

DO NOT WRITE IN THIS SPACE

3. Date |hcorporated or Qualifed
01/29/1998
2. Principd Place of Business 2a. Mailing Address 4. FEI Number o Applied For
m El é s — ﬂf// / /f No Applicable
Suit . ) Suite, Apl #, etc. . ”
uite. £pt. %, eto vre. Ap et 5. Centifc ate of Status Desired O $8 75 Add.1t|onal
;I ;I ) Fee Rejuired
City & Sitate City & State 6. Election Campaign Financing 0 $5.00 way Be
Ei El Trust “und Contribution Added t» Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
Zl [2_5] ;;l la—ol Perso1al Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerxd Agent
81] Name
LIWIS, ROBERT F ESQ. _
CHADROFF TEHMINELLO & TERMINELLO 82| Sireet Aidress (P.O. Bo< Number is Not Acceptable)
! 1
2700 S.W. 37TH AVENUE 5
MIAMI FL 33133
84| city FL ss‘ Zip Code

11, Pursuint to the provisions of
office nr registered agent, or

S ctions 607.050.7 and 607.1508, Florida Statites, the above-named ¢ rporation subm ts this statement for the purpose of changing its -egistered
beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap jointment as regiistered

agent. | am familiar with, and azcept the obligations of, Section 807.0505, F orida Statutes.

SIGNATURE
Signature, typed of printed n. .me of registered agen and titie if applicable. {NO" E: Registered Agent signature recuired when reinstating DATE

12. OFFICERS AN 2 DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD [ DELETE 11 TLE [IChange [ Addition
NAME MATRONE, CONCETTA 12 NAME
sreetanoriiss) 14511 N.W. 27TH AVENUE 1.3 STREET ADDRESS
GITY-5T-ZP OPA LOCKA FL 33054 14 CITY-ST-ZIP
TINE VP ] DELETE 24TITLE [JChange  [] Addilion
NAME MATRONE, CONCETTA 22 NAME
streeraooriss| 14511 NW. 27TH AVENUE 2.3 STREET ADDRESS
CITY-ST-ZIP OPA LOCKA FL 33054 2.4 CITY-STZP
TME (3 DELETE 31TITLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRI'SS 33 STREETADDRESS
CiTY-$7-2P 34, CITY-$T-2P
TITLE [ DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRI ‘SS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
Tme [JDELETE 51TIMLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRI $8 53 STREET ADDRESS
CITY-ST-ZP 64 CITY-8T-2P
TMLE [ DELETE 61TMLE [Change ] Addition
NAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

14. [ herety centify that the information supplied witn this filing does not qualify for the exemption staled i1 Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicatad on this annual report Ir supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made uder oath: that | am an
officer or director of the corporation or the recei ser or trustee empowered 1o execute this report as re yuired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changetl, or on an attachment with an address, with .l oth

SIGNATURE:

er like @

y C T 7
ONCETTA MET7RoVE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date

owered.

rIE/\/T—

4-26-79

0153588

CR2E034 (11/98)

Daylme Phone ¥




