FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 1*‘:'033\ FLORIDA DEPARTMENY OF STATE Apr 2 1 1 997 8 Ooal N
CORPORATION R ikg Sandra B. Mortham
ANNUAL REPORT 597 Secretary of Sias Secretary of State
1997 SRS DIVISION OF CORPORATIONS
; T
DOCUMENT # (0)
1. Corporation Name V43454 0
GALLOWAY RESTAURANT, INC. ‘
Prindipal Flaos of Busioss T Wamiing Addross 1 “"" I"l" I‘m Iml mll IN" |m "IN m” m“ ||m m I'I" |||l
000 BW 87TH AVE. 7000 8W B7TH AVE.
“|M_o|_| FL 3HB MIAMI FL 33173-2506
3. Date Incorporated or Qualified 3n. Date of Last Repart
e 07/01/1992 04/26/1896 N
. { 2. Prinoipal Place of Business 7_1_‘"3. Maiting Address 4, FEI Number Applied For B
21] S 650340002 ~ Not Applicablo
3 . #, sic. Sulte, #, ete. "
-‘] Sufto, Apl. #. slc [ ulto, Apt. #, eto 5. Centificale of Status Desired D $8'75 Adcfrt#onal
22 27] e Feo Required N
Clty & State | City 8 State 6. Election Campalgn Financing $5.00 May Be
;;l o 20y - o Trust Fund Contripution O Addad to Feos
Zip Country Zwp ___ Country 8. This corporation has liability for intangible tax under s. 199.032,
® [ 2s] . ] Floritia Statvtes Xves [no
: 9, Name and Address of Gurrent Registered Agent [_ - 10, Name and Address of New Roglstered Agent -
MARGOLIS, JOHN A. B[ Name
'?' m SUN'SET mNEl SL“TE 40 82| Strect Address (P.O Box Number is Not Acceptable) -
MIAM) FL 33173 o ]
% 83
sa| cy 85| 7ip Code |
FL

11, Pursuant Lo tho provisions of Scclions 607.0607 and 6071508, [ lorida Slaluies, tho above-namad corporation submits his statement for The purpose of changing ils registered
office or regisiered agont, or both, in the State of Florida Such change was authorized by the corparalion’s board of directors. | hercby aceept the appointmenl as registered
sgent. | am familiar with, &nd accepl the obhgalions of, Seclion 667.0605, Florida Stalutes

SIGNATURE ____ . . . S

Bignature. Iyped or priled mame of regiatored agenl B e il apphetia  INOTE Regisiers Agen! Bgeatire mauired when renstating)

B

12, OFFICERS ANDY DIRECTORS 13, ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v “oiee Yoo ] [JChangs ] Addition |
NAME VASTARDIS, WILLIAM 1.2 HAME
giReer aooress | D645 SW T8TH 8T, 33 STREET ADDRESS
crv-st-ze | MIAMIFL 14 GTY-§1.2P
TITLE 1] Joree P eome | T3 Change [ Addition |
HAME VASTARDIS, LULA 2.2 NAME
swesrapvriss | 9645 SW 78TH ST. 23 SIREET APDRESS
CITY-5T- 2P MIAMI FL L 2 40IY-51-2P
WILE B W N AT FYETIT: T Change [T Addition |
d NAME- 3.2 NAML
B .| STREET ADDRESS 3 381REFT ADDRESS
oL oy.st-e L . TN N
;o { TE J DECETE  EE B [T Changs T Addition |
HAME 4.7 NAMIE
STREET ADDRESS 4 3ETREEY ADDRESS
iy st-2ip o 44CNY-81-2P
TITLE [l oted 5171ILE [ Change T Agdition
RAME 5.2 NAML
STREET ADDAESS 5.3 ST T ADDRESS
BITY-ST-2P £40/TY-51-2IP
T T oewete BA THLE ._ [ Crange L] Addition |
NAME 5.2 NAMI
STREET ADDRESS 6 3STHETT ADDRESS
oy 51-2 BACITY-§1-7P_

+ {94, 1 do hereby certify thal The information supplied with this fiing does hot quatily (07 the excmption slated in Soction 112.07(3)K1). Florida Siatutes. | furlhor certify that the

information Indicalad on this annual reporl or supplomental annuat reporl is Irue and acourate and that my signature shall have the same legal effect as if made under oath; that
i an officer or direclar of the corporation or the roceiver of lrustge empowered to oxocute this reporl as reguired by Chapter 607, Florida Statutes: and that my name
pears in Block 12 or Block 13 it changed, or on an attachment with an address,

Nk anarurg. s omars (7 Lopotle o T

CR2E034 {9/96)



