"~ " FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State F‘ L E D
1997 DIVISION OF CORPORATIONS ‘
L STHAY 12 PHI2: 33
DOCUMENT # (2)
1. Corporation Name SL{'_Ht ] A“- ¥ Ur S"ATE
UNIQUE RESTAURANT OF AVENTLIRA, INC. TALLAHASSEE, FLORIDA
TSR A AR NETIY
Principat Place of Business Mailing Address ’Q“ l
430 E. PALMETTO PARK 490 E. PALMETTO PARK
SUITE 110 SUITE 110
BOCA RATON FL 33432 BOCA RATOM FL 33432-5065
us us 3. Date incorporated or Qualified | a. Date of Last Repart
. 05/28/1992 05/01/1996
_g__ Pringipal Place of Busingss 2a. Maiting Address 4. FEI Number Appn‘ed For
o 26] 650357695 INot Appiicebie
;ﬂ Suite. Apt 4. mcu 7] Sufe, Ap! ¥, etc. 5. Certificate of Status Desired O sifeii::jwa'
__ City & State R __ Ciy 8 State 8. Election Campaign Financing $5.00 May Bo
rf_:’_].. O 2;1 Trust Fund Contribution 0 Added to Fess
Zip Country Zip Country 8. This corporation has fiability for{ﬁ‘tevﬁibie tax under s, 199,032,
24 25 —2;1 EI Florida Statutes (] No
_____p. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
MAX, DENNS 81) Name
490 E. PALMETTO PARK BLVD. 82| Streot Address (P.0. Box Number 1s Not Accepiable)
SUITE 110
BOCA RATON FL. 33432 &3
84| City 85| Zip Code
5 FL

41. Pursoant to 1ho provisions of Sections 6070502 and 07,1508, Florida Statules, the above-named corporation submits this stalement for the pur, of changing its ragistered
office: or registered agent. or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the sppointment as registerad
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ . .
Slgriture, typed o ponted rame of regestered agert and fille f applicable {NOTE" Registered Agent signalure requirad when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD T DELETE 13 THLE LI Change L] Addition

NAME MAX, DENNIS 12 NAME

stacer acorcss | 490 €. PALMETTO PARK, SUITE 110 1.3 STAEET ADDRESS

orv-srze | BOCA RATON FL 14 CITY-§1- 2

T VPD [T DELETE 2ITLE |eranc21 74 Hm

hott MAX, PATTI 27 NAME ' -05/12/97--01002~--024

smeer aprerss | 490 E. PALMETTO PARK, SUITE 110 2.3 STREEY ADDRESS sk S0, 00 w550, 00

£ty S1-7# BOCA RATON FL 2.4CITY-§7-2P

me 1D [T DeLETE 3VTIILE ["F Crange  [] Addttion

Nam; BARTON, RAPOPORT 312 NAME

swser sooress | 490 E. PALMETTO PARK, SUITE 110 33 STREET ADDAESS

owsrzr | BOCA RATON FL 34.0ITY-51- 2P

e T oeLETe 41TITLE [Jcrange [ Addition

NAME 4.2 NAME

STREET AJORESS 4.3 STREET ADDRESS

Ciry-§1- 79 44 CITY-S1-2P

e [ DELETE 5 1TMLE [T Change (] Addition

NAME 5.2 NAME

STHEE T ADDRESS 5.3 STREET ADDRESS '@

Cy-SI-2F ‘ 54GITY-ST-2IP . lnﬁ

mE 1] DeLETE 61TILE 1 [Jcrange ] Addition

NAME 52 NAME /A}\ o

STREET ADDRESS 6.1 STHEET AODAESS

lv-sar A sacv-sr-pp

14, | do hereby cerlily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the
infarmatan indicated on this annual reporl or supplemental annual reporl is true and accuralte and that my signature shall have the same legal effect as If made under vath; that
| am an officer or director of the corporation or the recelver o trustee smpowered 1o executs this repon as required by Chapler 807, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment wj address.

SIGNATURE: . L7 | SEIQJ___@MMI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaytime Prone #

CR2E034 (9/96)



