F

CORPORATION TN FLORIDA DEPARTMENY OF STATE

ANNUAL REPORT . HMENLIs Sandra B. Mortham
x Secretary of State

OIVISION OF CORPORATIONS

DOCUMENT # V64768 (7) £
1. Comoraton N SE RE]‘ARY OF STATE
$J RESTAURANT CORPORATION, INC. TALLANASSEE FLOR|DA

Pnncipat Place of Busingss

201 W UNIVERSITY DR.. STE 114 g DR. STE 114
sute ITE IN THIS SPAQuee——"
PLANTATION.£L 3502004 PLANTATION FLL 33224004 0O Nor ViR - :

us us 3. Dale Incoporated or Quakied | 3M. Date of Last Report
_00/16/1992

2. Principal Place of Busi AddrewW M 4. FEI Number

n] 30| W. 650850885

Suite, Apt H, etc. Suite, Apt. 4, ete, i}
= -2;] 8. Cericate of Status Desired ] oo Raquired

hudoddsle FC | P Quibdafe FL | “Sooomimmem | S00uns
. ral 3 Kabity for kY S
" 3B _im Bpwlad 1w 373)] |5 BRouthd | radie B R

9. Name and Address of Gurent Hegisisred Agent 10. e and Addreas of Hew Fagistered Agent ‘

K iu Lowcsj'a-m [T
201 OR., STE 114 '

SUITE 11 5
PLANTATION FL 33324

11. Pursuant to the provisions of Sactions 607, osozand 607.1508, Flonda Statytes, the above-named corpon ubmits this statement for the pumosea of

changing fis registared
o registercd ageqt, or . In tha State of wasaulhodzadbymcorporalionsboardofdrmdars Iwmyampgmwpmml-mmmlm
familar valh, 1 gations of, 607 Statutes, ;

-

SIGNATURE

typod narma o4 regiEerod agent and B0 € ipplcatie. NOTE: Atgrstanid Agent sighatunt racuinod when reinctatng
12 OFFICERS AND DIRECTORS 13.

THLE - LITTLE

NAME 3 12NAME

STREET ADDRESS . 80TH AVE. 13STREET ADDRESS
CIrY-S1. 7P oA 1.4CITY-5T- 2F
T 21 TIMLE

NAME 22NAME

STREET ADDRESS 23 STREET ADDRESS
Y- ST.29 24 CITY.§1- 2P
Tme A1TME

NAME 220AME

STREET ADDRESS 33 STREET ADDRESS
CITY-ST.21P JACHY-51-2P
TILE A1 TMLE

HAME A2NAME

STREET ADDRESS 4 1STREE ADDRESS
CITY- S1- 2P 4ALITY.S1-2P
Tine 51 TLE

NAME S2NAME

STREET ADDAESS 53 STREET ADORESS
CITY- ST. 1P SACITY.ST-2P
TITLE » GITITLE

e 82 NAME

SIREET ADDRESS B3 STREET ADDRESS

ory-st.ap ¢ B4 CITY. 5T-2P

14, i do hereby coriify that the mfprmation supplmd with this fiing is voluntarify fumished and does not qualiy for tho expmption stated in Soction 119, Dr(a)tk. Florida Glatutes
certify thal the Intormation indicated on this gnnual report of suppiomental annudl roport I3 e and accurata and that my signature shai havo the same sfect as i
oalh: that | 3m an officer or ulmcux of 1ho comparation of the rocolver or trustea empowonod 10 axecute this report a9 mqulrnd by. Chapter aov, Gmulm

appears In Block 12 or B 13 changed, or unnltnchmomwithnnaddmsa

SIGNATURE: SRS, T




