M LED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

( PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V6624

1. Carporation Namg

DORAL STEAK ON THE RUN, INC.

.

Secretary of State
DIVISION OF CORPORATIONS

(8)

Secretary of State

NGRS A

Principal Place of Business Mailing Address

7875 NW 12TH ST P.O. BOX 330044 ‘
MISAMI FL3N2% UGOO('.)I‘ILIs T GROVE FL 332530014
u

3a. Date of Last Report

05/01/1896

3. Date Incorporated or Qualified

2. Principal Plage of Business 2n. Mailing Address 4. FE| Number Applied For
3ﬂ . E] 65'0395672 Not Applicable
Suite, Apl 4, ol Suite, Apt. #, etc.
.., S0 AL G ulie. Apt. & ele 6. Certificate of Status Desired L] $8.75 Addional
22] o ;ﬂ Fee Required
City & Stato | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
2p Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 2] 30] Florida Statutes Oves [INo
8. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
BOLOOKi, HAMID 811 Name
5455 SW 8TH STREET B2} Street Address (P.O, Box Number is Not Acceptable)
SUITE 205
MIAMI FL 33134 83
84| City FL 851 Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or eegistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
agent. | am lamiliar with, and accept the cbligations of, Section 667.0505, Florida Stattes.

SIGNATURE _ —

(MOTE: Registered Agen Bignalure required whon rainstating) OATE

SI’;;n.mrr: Iym’:ﬂ”m ;;rr-'n'!;};na'rﬁn nrmguﬂmed agont and Lilke 1) applicable

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oELETE 11 TI1LE [ trange L] Additen

NAME BOLOOKI, HAMID 1.2 NAME

smeraniess | 5455 SW BTH ST.,#205 1.3 STREET ADDRESS

¢y -s1-2P MIAMI FL 14 CITY-5T- 2P

TILF D |METE 21 TLE Ul Chenge [ Addition

NAME ALAVI, SIAMACK 2.2 NAME

sireetaooress | D455 SW BTH ST.,#205 2.3 STREET ADDRESS

I -51-2P MIAMI FL 2. 4 CITY-5]- 21P

0 D TJ DELETE A1 TME [ change L] Addition

NAME BELLON, LED 3.2 KAME

sinet: ancwrss | 455 SW 8TH ST.,9#205 33 STREET ADDRESS

CHY-5T-7p MIAMI FL ‘ 34, CITY-ST-2IP

e T DELETE 41TITLE L Crange™ 1] Addition

NaME 4.2 NAME

SIREFT ADDRESS 43 STREET ADDRESS

CIY-ST-71P 4.4 CiTY-ST- 2P

T [ DeLETE 51 TMLE T.J change T[] Addition

RAME 5.2 NAME

STHEE! ADDRESS 5.3 STREET ADDRESS

-5 2 5.4 GITY-$1- 29

mL [ vecEiE 61TLE [F Crange LJ Addition

hawE £.2 NAME

STREEN ADDRE S5 6.3 STAEET ADDRESS

LIy -81- 2 6.4 CITY-51-2P ~

for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the

ged, or gn an aliachm

14. | do hereby cerbly that ihe information supplied with this filing does not gualify
information indicated on this annuat report or suppiemental annual repert is true and accurate and that my signature shall have the sama logal effect as if made under cath; that
I am an oflicer or director of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 if gh

SIGNATURE: .

i WY
P # £ [ At ki
BIGNATURE AND TYPES OR PAINTED NAME OF SIBNING OFFICER OR DIHECTOR

t with an address.

N\

BRCZSA

M_oBRY 2.

Daylirrs Prione #

NN May 07 1997 8:00am

CR2E034 (9/96)



