FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT .
CORPORATION FLOIDR OEPAFIMENT OF STAT Feb 12 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f State

DHIVISION OF CORPORATIONS

1997

DOCUMENT # v06087 (3)

1. Corporation Name

AMERICAN RESTAURANT SERVICE, INC.

A R

Principal Place of Business Mailing Address
G/O ARAZOZA & COMAS. P.A. CJO ARAZOZA & COMAS, PA.
101 MADEIRA AVE, 101 MADEIRA AVE.
CORAL GABLES FL CORAL GABLES FL 331344515
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/13/1992
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
@ 2‘5] 65"0307315 Not Applicable
Suite, Apt_ ¥, elc _ Sulte Apt. #, etc. e , $8.75 additionat
P 2;1 5. Certificate of Status Desired O Fee Required
| City & State City & Stale 8. Election Cempaign Financing $5.00 may Be
2_3_]_.&.___(*. I 55] Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation has fiabiity for intangible tax under s. 199.032,
24 26 20 |30] Fiorica Statutes Ctves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ARAZOZA. COMAS D 81| Name
101 MADEIRA AVE. 82| Streel Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL -
a3
84| City 85| Zip Code

FL

11. Pursuant 1o the pravisions of Sections €07 0502 and 607.1508, Florida Statutes, the above-named corporation submns this statement for the purpose of changing its registerad
oflice o registerod agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accgpt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ —
Slgri s, !yp{.d or janted name of registered Agant and tte il app cable [NCTE: Registerad Agont signatws required when reinslating) DATE
12. OFFICERS AND (IRECTORS 13. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P | MR LITINE [T change” L) Addition
NAME TALAVERA, JORGE A. H 1.2 WAME
streer aooness | 101 MADEIRA AVE. 1.3 STREET ADDRESS
CIY-5T-2IP CORAL GABLES FL £.4 CITy-S1-2IP
L P CJ DELETE 24 TI1LE ] [Jchange [T addition
NAME SOSA, FREDY SOLOMON 72 NAME
sieeraonress | 109 MADEIRA AVE. 23 STREET ADDRESS
CHY-ST. 2P CORAL GABLES FL 2ACITY-5T-2P
[ TinE [T OELETE 31 THTLE LI Change ) Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST1-2IP 34.CiTy-5T-2P
me 7 DECETE 41 TITLE Cdcrange ) Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- &P 44 CITY-57-20P
TILE ] DELETE 511TE [ crange  T_J Addition
NAME 5.2 NAME
STREET ATDRESS 5.3 STREET ADDRESS
CITY-&1-2F . 5.4 CITY-§7-2IP
I y DELETE 61 TILE : T Ghange L Addiion
NAME 6.2 NAME _
STREET ADDRE S5 '\ & STREE ADDRESS
CiTy-ST-21p 6ACHY-5T-2P ‘
14. | ¢o hereby certify tha i walvon suppiied wittythis Blin df;es not qualify for the exemption stated in Section 119.07(3Xi), Florica Stalutes. | further certify that the

information ing:
I am an officer or
appears in Block 12

SIGNATURE:

nrfual report or su ple ‘anial‘a 1ua| reparl is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that
‘corporation or 1 6 red@ever of trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name

it changed, or pn arAltachment with an adoress.
| JREE A #TMJGE&

JRE AND TYPED OR PRINTED HAWE OF SIGNING OFFICER OR DmEC'ron Daytime Phono #
o104408

CR2EQ34 (9/96)



