* _ FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROHT‘ f L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF GORPORATIONS

1. Corporation Name

UNIQUE RESTAURANT OF AVENTURA, INC.

(2)

Mailing Address
430 E. PALMETTO PARK

Principal Place of BuSiness
430 E. PALMETTO PARK

FILED
Apr 21 1998 8:00am
Secretary of State

A TR

SUITE 110 SUITE 110 )
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOY WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
o I _ 05/28/1992
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 o 26] 85-0357695 / Not Appiicable
Suite, Apl. #, elc. Suite, Apt #, atc. iti
P : 5. Certificate of Status Desired B/ $8'75 Additional
22 27 Fes Required
City & State | Cily & S1ale 8. Eloclion Campaign Financing $5.00 May Be
23 e o i 2@7] e o Trust Fund Contribution Added to Fees
Zp .. Gounlry L& Country B. This corporation owes or has paid the current year Intangible
m . 72217” o B 29—1 B0 Personal Property Tax due June 30. Oves [no
____®._Name and Address of Current Reglstered Agent 10, Name and Address ol New Registerad Agent
MAX, DENNS 81| Namo
490 E. PALMETTO PARK BLVD. 82| Street Address (P.0. Box Number is Mol Acceptable)
SUITE 110
BOCA RATON FL 33432 3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0402 and 607 1508, Florida Statutes, the above-named corporalion submis this statement for the purposo of changing Its registered
office ar registered agent of bolh, in the State of Flohida Sucth change was aulhorized by the corporation’s board of direclors. | heroby accept the appointment as regisiered

agent. | am familiac with, and accepl the obhigalions of, Seclion 607.0505, Florida Statutes

SIGNATURE

Signsturs, typad or printod riana of ergivi e agoed ad il i f;fl_»kr_.‘_lf.-ui"' TTTTINOTE - Registored Agent signature reguired when reinsiating) DATE =
12, OF 1 S AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
TLE PSD o h - Oowee e ] " {ICnange LI Addition g
NAME MAX, DENNIS 1.2 NAME §
steet aporess | 480 E. PALMETTO PARK, SUITE 110 1.3 STREET ADDRESS &
CIY-$1-21P BOCARATONFL i 14 CY- 57-2F &
TITE VPD " LT veLete 21 TLE [ change (] Addition | O
NAME MAX, PATTI 22 NAME
sreeranoness | 480 E. PALMETTO PARK, SUITE 110 23 STRECT ALDRESS
CITY-ST- 2P BOCA RATON FL 2 ALIY-SI-2p
TLE 0 S T71 DECETE PR [J Change L1 Addilion
NAME BARTON, RAPOPORT 37 NAME
srrecTanoness | 480 E. PALMETTO PARK, SUITE 110 33 STREFT ADDHESS
CITY-ST- 2P BOCA RATON FL 34, CY-ST- 2P
TITLE o S 7D DELETE 41TMLE D Change D Additicn
NAME I 4. 7HAME
STREET ADDRESS 4.35TREE] ADORESS
LaIy-St- 2P 44 CNY-51- 2P
THLE o N W VT 51 ILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADGRESS
CITY-5T-ZP 5.4 GITY-§T-2IP
TITLE T B DELETE 6.1 TILE | Changa [T adgition
NAME 6.2 NAMI
STREET ADDRESS 63 STIAITT ADDRESS
CITY- ST-2IP e 6.4 CITY-SI. 7P
14, | heraby certily that the infornmiation supphed with this filing docs not qualify for the exemption stated in Section 118.07(3)i). Florida Statules. | furtber cerlify that he information

indicaled on this annual reporl of supplemeniat annual roport is true and accdrate and that my signature shall have the same legal offoct as if made under oath; that | am an
officer or director of the corparation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an altachment wilh an address.,
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