—— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Liy FLORIDA DEPARIMENT OF STATE
CORPORATION 45 -

ANNUAL REPORT

1996 _
DOCUMENT # (2)
1. Corporation Name

CERTIFIED RESTAURANT SERVICES, INC.

T

Sandra B. Mortham
Scoretary of Stale
DIVISION OF CORPORATIONS

Principal Place ol Businass M.uhngA_fidrec.q
7500 B NW BTH ST 7500 B NW 8TH ST
MIAMI FL 33126 MIAMI FL 33126
us Us 3. Dale Incorperated or Qualified 3a. Date of Last Report
- 10/29/1990 04/28/1995
2. Principal Place of Business .ga. Mailing Address 4. FE} Number Applisd For
21 — ‘W,Eﬂ § . 65‘0230992 Not Applicable
Suite. Apl. 4. tc. | SuleApt ¥, etc. 8. Certificate of Status Desired ] $8.75 Addjlional
E;l o 27] ) Fee Regquired
City & State | __ Oy & State 6. Election Campaign Financing ] $5.00 Moy Bo
23 - L :!91 e Trust Fund Gontribution Added to Feos
Zip - Country L | Country 8. This corporation has liabilitg.for intangible tax under s 199.032,
[24] 2] 29| 30| Florida Statutes ves [JNo
8. Name and Address io:f CUrrent__F_tt_egi_sg_ig;ed Agent ] 10. Name and Address of New Reglstered Agenl
81| Name
RWERA, LU|S E 82| Streel Address (P.0 Box Number is Not Acceptable)
15059 S.W. 62ND STREET L.
MIAMI FL 33193 83
84| City FL as| Zip Code

1. Pursuant to te provisions of Sections 67,0602 and £07.1508, Fiorida Stalules, e above-namot corporalion sabmits this statemant for e purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 6070505, Florida Statutes

SIGNATURE _ . . D e e
- Slgratuce, typod or prnbs fa nu__o_f_E Qi and He Fappheathe . MOTE Hodate ad Agont S'ignat.rg teg »i'udAwhm renstatingh DATE L’n‘~
12, ) OF HCERS AND DIRE GTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WLE D [T} OELETE AT [0 Change [T Addition -
-1 NAME RIVERA, LUIS E. 12 NaME h:
STREET ADDRESS 15059 S.W. 62ND STREET 1.3 STREFT ADDRESS O
BITY-S1-21p MIAMI FL o 14 CUY -5T- 7 &
TILE [ DELETE 2171 [ Change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
em-steaw | o T 2ACTY-51-7p )
TILE [JoeerE 31TE [C) Change ) Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADORESS
CITY-S7-2 o o N zecnyosi-are
THLE {7 DELETE 4 1TILE [J Chenge  [] Additian
NAME 48 NAME
STREET ADDRESS 43 STHEET ADDAESS
doony-sr-ap i acty-glre |
TILE [ OeeE 5 1TME [1 Change [ Addition
NAME 5.7 hAME
o | sTREET ADORESS 5.3 STRELI ADDRESS
CITY-§T- 2P o o J saonv-st-ap
TLE [ DELETE 5 1TIMLE [3 Change  [7] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-§1-21P N sacuv-st-azp L

ped witipthis fring is voluntarily furnished and does not qualify for the exernption stated in Secton 119.07(3)(k), Florida Statules. | further
certify that the information indicated §n th.s hnnuat f#pan or supplermanta! annual repart is rue and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an cfficer ar drector §f tw cfrporald or the receiver or rusteo empowered 1o execule s report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changedfor onbd attazhment with an address,

SIGHATURE FEDOR P ETHAME OF SIGNING DFFICER OR DIRECTOR e Daytirre Frowe ¥

14. | do hereby certify that the infarmatioy




