FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mosliuaswsse
SecretaryBT oG ¥
DIVISION OF CORPORATIONS

Apr 21 1998 &:00am
Secretary of State

DOCU

. Corporalion

MENT # S98295

(6)

CORAL CREEK SHOPPES RESTAURANT, INC.

Principal Piace of Business

Mailing Addrass

es12 N'STATE RD 7 5370 NW 103RD WAY
COCONUT CREEK FL 33073 CORAL SPRINGS FL 33076 tee
us - us DO NOT WRITE IN THIS SPACE
" 3. Date Incorporated or Qualified
12/05/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2 S 28] 65298816 Not Applicable
Suite, APt #, otc Suite, Apt & ot i
we. ¢ - e Apt & ote 5. Certificate of Status Desired $8.75 Additional
22 27 Fes Required
City & State __ City & State 8. Election Campaign Financing $5.00 may Be
E\ 2;[ Trust Fund Conlribution Added to Fees
Zp Country i f1p Country B. This corporation owes or has paid the current year Intangible
24 2;' 2—91 _3;1 Personal Property Tax due June 30. Gp\"es o
9. Name and Address of Current Regisiered Agent Name and Address of New Registergdl Agent
’ 81 ~
TROIA, ROSARIO Nama /9&4// wy M. TN
6512 N STATE ROAD 7 82| Streat Address (P.Q. Bbx Numwoz W 359)
COCONUT CREEK FL 33073 S5 CA/) )=
83
Ceoxnl. g,:,g el L
84 City Zip Code,
(D hl. Sk s VEL FL |*|253°2 7

11. Pursuant o the provxsmns of Sections GO7.0502 and 607.1508, Flonda Statutes, the above-named carporation sumits this staterment for the purpose of changing ils registered

ofhce or registered age
agent ! am familigs

olh in the Stale of FI

Seclion 607,

jda. Such change was authorized by the corporation’s board of direciars. | hereby accept tha appointment as registered
505, Florida Statutes.

/4

SIGNATURE _ . - ke
S Gfad or prntg ngfar of rogstefd Ay f tHe 1t apiphie it (NOTE: Registevad Agont siglﬂure required when reinstaling} pAiE
12. / / OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE T DP L peLeTe 11TME D P ..7~ BdTrange [ Addition
Pl
NAME TROIA, ROSARID 12 NAME ’72'—0//9 /eQWﬂ’}
STREET ADDRESS 6512 N STATE ROAD 7 1.3 STAEET ADDRESS e 2 /J L 3’
SIo0 Wb so
CHTY-ST- 2P COCONUT CREEK FL P 1407Y-S1-2P 2V ca/”_/,g c Ky 32 o7
TLE 1] )B\DEUTE Z1TIILE : v - [T Change T Addition
NAME TROIA, ROSARIO 22 NAME
STREET ADDRESS 5850 NW T4TH PL #207 23 STREET ADDRESS
GIY-ST-2P COCONUT CREEK FL 7 ACITY-S1-21P
THLE ST [J oeLee 31NLE = / Y4 (,/ /E:Ghanaa ] Addition
NAME TROIA, AUDREY M. 32 NN GHO s bREG P 0
swervanoiess | 5370 NW 103RD WAY s sieeer aooiess | B3 26 .A/J(J/ 783 L X
ey -S1-21F CORAL SPRINGS FL sacmv-sime | LDEME. ‘gﬁ&//y&_r‘_,fé 2307
ThLE [T oecere 41 THTIE [T Change [ Addition
NAME 4 ZNAME
STREET ADDHIESS 43 STREET AUDRESS
CiTy-§1-20F 44 CIY-ST-2IF
TLE [ DeLete 51TILE [T change [ addition
NAME ' 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ity -ST1-2p S4LITY-ST-2IP
TILE [T orLETE 6.1 TITLE [T change [ Andition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-7IP

14, | hereby certify that the information supplied
ingicated on this annual report or supplemg

SIGNATURE: _

mer wnh%ddressﬁ

s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statites. | further cerlify that the information
wal roport is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
#receifi or rustee empowered Lo execute this report as required by Chapter, 607, Flonda Stalutes; and that my name appears in

s 3/ ol

CR2ED34 (10/97)



