FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT -
CORPORATION Ay " e b Morthamn Apr 09 1997 8:00am
ANNUAL REPORT 3 Ry Secretary of State

1997 J DIVISION OF CORPORATIONS S C Cretary Of State

D
!

OCUMENT # V6388 (0)

» Corporalian Mame:

KAREN & DOM'S FAMILY RESTAURANT, INC.

Principal Flace
6185 S.E. FEQERAL HWY 6185 S.E. FEDERAL HWY
STUART FL 34597 STUART FL 348978106
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
L 09/14/1992 02/01/1096
2. Frincipal Place of Business 268, Mailing Address 4. FEI Number Applisd For
ol 2] 650355046 Not Appicadis
Suite, Apt #, etc Suite, Apt. 4, etc, i
| Sute A . 4 5. Cerificate of Status Desred [ $8.75 Additonal
2 27] Fee Required
Cy & Srate L, City & State 6. Elgction Campaign Financing $5.00 May Be
oo 28] Trust Fund Contribution 0 Added to Foos
L 7p Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
;':l — 25 29| ;ﬂ Florida Statutes Dves One
| 8 Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
DEFILIPPO, DOMENICO J 1) Name
8168 §.E. SANTUARY DR. 82| Street Address (P.O, Box Number is Not Acceptabta)
HOBE SOUND FL 33455
83
84| Ciy F L 88| Zip Code
0 he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statament for the purpose of changing its registerad

olfice o ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registared
agent [ am fanibar with, and accept the ohligations of, Section 607.0505. Florida Statutes.

SIGNATURE [P [
Sl‘u_:‘ .-l-l:iflml'.';nul o pricden £an e of o] agent and B 3 apgicable (NOTE: Aagislered Agant signaiure reguired whan rainslatng) DATE _
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE P [ oecere 14 TIME [ Change T Addition | g5
HARE DEF]L'PPO. DOMINIGK J. 1.2 NAME g
swrrnaoonsss | 8198 S.EE SANCTUARY DR. 1.3 STREET ADDAESS 8
orv-si-ze | HOBE SOUND FL 33455 14 CITY-ST-7F &
—IEIE__ _V o D DELETE 2ATLE D Chanpe [:] Addition |
HAME DEHUPPO, KAREN J. 2.2 NAME
s aiss | 8188 S.E.E SANCTUARY DR. 2.3 STREEY ADDRESS
rv-si.oe | HOBE SOUND FL 33455 2 eorr.s7.z¢
B [ DLETE 31 TILE ] change [ Addition
HAME 32 RAME
STREE | ADDRESS 3.3 STREET ADDRESS
CiIv-S1. 2 o 34, CITY-51-21P
T ) - [Josere 47TITLE [ change L actiion
NAME 4.2 NAME
STREEL BDLIHE 55 4.3 STREET ADDRESS
City- ST o 44017Y-51-2P
e ' [ DELETE 5.1 TILE [ Cnange  [_] Addition
NAMF 5.2 NAME
STREET ADDIE S5 5.3 STREET ADDRESS
GHY-§7 54 CITY-5T-2IP
e T DEcerf 61 TITLE [ Change 11 Acdition
NAME 6.2 NAME
STREED ADDRESS 63 STREET ADDRESS
Gy -§1- 2 6.4 CiTy-§t-2IP
14. } 0o hereby cetify that the infarmanan supphed with this fikng does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the

appears n Block 12 o0 Block 13 if changer!. or o an attaghment with apyaddress. -
‘ 3197
SIGNATURE: ‘o A LA A 3-3
SIENATURE AN A DFFICER OR E L "‘7 iV Date Diaytimn Phana #

informaltion indwated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal
| arm an officer or dirocior of the corparation or the recetver or trustee empowsred 1o execute this report as reqguired by Chapter 607, Florida Statutes, and that my name

0472684



