FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

%4 ‘2@&‘_ FLORIDA DEPARTMENT OF STATE

{ PROFIT
Sandra B. Morham

CORPORATION
ANNUAL REPORT

1996 0

etk DIVISION OF CORPORATIONS
DOCUMENT # S55154 (6)

PARK AVE BBQ & GRILLE OF LAKE WORTH, INC.

Secretary of Slate

INMIVAVEHI

JM ORI

Frincipal Place of Business Mailng Address

742 US HIGHWAY ONE 4135 BURNS RD
§T€. 3 PALM BEACH GARDENS FL 33410
NORTH PALM BEACH FL 33408 us -
3. Date Incorporated or Qualified 3a. Date of Last Report
05/28/1991 04/18/1895
2. Principal Plage of Business 2a. Mailing Address 4. FE} Numbor Applied For
21 2] 650263124 [ ot Appicaio
_, Sute, Apt. 4, etc. |, Suvte. ApL . etc. . Certificate of Status Desired Cl $8.75 Adc!ilional
22 2ﬂ Fea Required
City & State City & State . Election Campaign Financing 0 $5.00 May Be
231 E] Trust Fund Contributian Adcled to Feas
_Zp _ Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 28] 30] Florida Statutes 3 ves [INo
g. Name and Addrass of Current Registered Agent 10, Name end Address of New Registered Agent
B1] Name
WORCESTER, HENRY E., W 82| Stroot Adoress P10, Box Nurber (s Nat Acceptabie] —
130 EDWARDS N
PALM BEACH SHORES FL 33404 83
84| City F L 85| Zip Code

1. Pursiant to the provisions. of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its reglistered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerzd agent. I am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . . i
Signare, typed or pinted rame of registered agenl a1d tlle if apphcabie (NOTE Registerad Agent signature required when reinstaling! DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [) DELETE 1 1TIME : [ Change [ Addition
HAME WORCESTER, HENRY E.II 1.2 NAME
st aooress | 130 EDWARDS LN 13 STREET ADDRESS
| orv-st-ar PALM BEACH SHORES FL 33404 14 0ITY-§1-2
e VP [ DELETE 2 1TI0LE {7 Change [ Addtion
NAME DEAN LAVALLEE 22 NAME
sweer anoress | 329 KELSEY PARK CIRCLE 23 STREEY ADDRESS
| cne-st-zp PALM BEACH GARDENS FL 33410 240ITY-5T-2P
TiTLE [ ] DELETE 3 1TITLE [ Crange  [7) Addition
L NaME 2.2 KAME
SIREET ADDRESS 43 STREET ADDRESS
CITY - ST- 1P 34CTY-81- 2P
e ] DELETE 41 TITLE [ Change  [] Add-tion
NAME 42 NAME
STRLE] ADDRESS 4.3 STREET ADDRESS
Cy-SI-2p 44 CITY-81- 2P
TLE {7 DELETE 5 1TLE [ Chanie [ Addition
NAKE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GHTY-§1-2P 54 0TY-ST- 2P
TITLE [} DELETE 6 1TITLE [ Chanye [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
Cry-Sr-ap 6.4 CITY -5T-2IF

14, | do hereby certify that the information supplied with this filing is voluntarily furnished ard does not quialify for the exemption slated in Section 119.07(3¥K), Florida Statutas. | further
certify that the infarmation indicated on this annual repont or supplemental annual report is 1rue and accurate and that my signature shall have the same logal effect as if made under
cath, that | am an officer or director of the corporalio the receiver or Lruslggempowered to execute this raport as required by Chapter 607, Florida Statutes; andi that my name

appears in Block 12 or Bloc ed, or on af attachment with an address.,

3/

SIGNATURE: ' _4bs/s
Date

do7-LF¢-205/

Draytime Pl ane 4

AND TYPED DR TR’IFJTE NAME OF SIONING OFFICER OR DIRECTOR
- P -

o e

CR2E034 (12/95)




