FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ) ki 7}1‘ o }Eomm DEPARTMENT OF STATE Mar 09 1 99 8 8 O()am

Aigni?f;/g;gg ] Sandra B. Mortham
U T Secretary of State
GIVISION OF CORPCRATIONS S ecretary Of State

1998 -
DOCUMENT # V63885 (0)

1. Corporalion Name

KAREN & DOM'S FAMILY RESTAURANT, INC.

I A R

Principal Place of Business Mailing Address
€185 5.E. FEDERAL HWY 6185 S.E. FEDERAL HWY
STUART FL 34997 STUART FL 34997
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 09/14/1992
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
=
29 R . , 65-0355046 Not Applicable
Suite, Apt. #, elc Suite, Apt_ #, otc N $8.75 additional
;’ﬂ B - 2ﬂ__ ) 5. Certificate of Stalus Desired O Foo Regulred
City & Stato . City & State 8. Election Campaign Financing $5.00 May Be
;;' e 'Q] o Trust Fund Contribution D Added 1o Fees
2ip Courilry o Country 8. This corporation owss or has paid the current year Intangible
24 25) 291 L 30 Parsonal Property Tex due June 30. Oves Oo
9. Name and Address of Currenl Registered Agenl 10. Name and Address of New Reglstered Agent
DEFILIPPO, DOMENICO ¢ 81 Name
8108 S.E. SANTUARY DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
83
84| City FL as] Zip Code
11, Pursuant o the provisions of Sccbions 607.0502 and 607. 1508, ¥ lorida Stalutes, the above-named corporation submits this staterent for the purpose of changing lis registered

offico or registerod agont, or bath, in the State of Florida Such chango was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered
agent. | am familiac with, and accepl the obligations of Section 607 0505, Florida Statutes.

SIGNATURE __ . o [
Sighato typed or pr ntect tatime of eegetord agent and dile * applepbibe (NOITE : Rogisterad Agant signature requited when reinstaling) DATE
12. O IETRS AND EIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P T T el 11 TILE [T change ] Addition
NAME DEFILIPPO, DOMINICK J. 1.2 HAME
ereeraooness | 8198 S.E.E SANCTUARY DR. 1.3 STREET ADDRESS
CITY-5T-2IP HOBE SOUND FL 33455 14 CITY-S1-2IP
TIRE v T [ becete 21 TITLE [T crange LT Addition
NAME DEFILIPPO, KAREN J. 2.2 NAME
smeeranpaess | 8198 8.E.E SANCTUARY DR. 23 STREET ADDRESS
CiTY-S1-2F HOBE SOUND FL 33455 2 4GY-§1-2P
TILE N i N 31 TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p N . 34, 0ITY-S1-2
TIE T T btee . o [Jthange L] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-ST-2IP - - ] 44CITY-51-21P
TME R B N T 31373 S1TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 71 o 5ACITY-§1-21P
TIILE ‘ ) pecEie 61TE [T Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cIY-S1-2ip 64 CIY-§T-2P

14. ! hereby certify that the information supphed with !Ii‘é'ﬁlmg does nol gqualily for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurato and thal my signaturé shall have the same legal effect as if made under oath; that { am an
officer o directar of the corporation or tho receivar or trustee empowered o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

i

Block 12 or Block 13 if changed. or ?ﬂ an attachimoent with an agidres,
»(/Q /-%é%&) 3’/",5 Cf;/ 6 é/)(;;/‘z; ?
D Ty OF EGNING — —

'
SIGNATURE: fte p S _
LRE AN PED PRINTED HAME OR DIRECYOR Date Davlime Phone #

CR2E034 (10/97)



