FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

B3

Zip Code

B4| Gy FL a5

 PROFIT g s FLORIDA DEPARTMENT OF STATE
CORPORATION Gty ;\\ Sandra B. Mortham Feb 26 1 997 8 . Ooal l l
ANNUAL REPORT T / Secretary of State
1997 N DIVISION OF CORPORATIONS Secretal \ Of State
DOCUMENT # ( )
1. lIgporahon Narme 662968 7
THE BISTRO, INC.
Prmmp;nmafo ol Busingss Mailing Address ”“lll IIIII ||“I m" ||||| ||||| ‘ll‘ |I||| ||II|||||’ Iml I’I“ I‘l" |||l
2611 PONCE DE LEGN BLVD. 2611 PONCE DE LEON BLVD,
CORAL GABLES FL 33134 CORAL GABLES FL 331348002
3. Date Incorporated or Qualifiad 3a, Date of Last Report
06/02/1960
2_ Pancipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 . 25] 58-1999755 Not Applicable
uite, Ap e Suite, #, X -
-, S An el . ute. ApLW. eto 6. Certificate of Status Desired O $8.75 daitional
22] B . 27—1 Fee Roquired
Cily & Sal Ciy & State 6. Election Campaign Financing $5.00 May Be
El B . ;I Trust Fund Contribution Added \o Fees
Zp .., country L Country 8. This corporation has liability for intangible tax under s. 199.032,
—2@ . 251 29'] ;El Florida Statutes Cves [no
e p, Name and Address of Current Reglstered Agent 10. Name Bnd Address of New Reglstered Agent
MARMISH, PAUL M. 81| Namo
150 WEST FLAGLER smEET' SUNE 2001 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130

Y17 Pursuant 1o the provisions of Sucicns 607 0602 and 607.1608, Flarida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registercd agant. or both. in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointiment as ragistered
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E(Q34 (9/96)

SIGNATURE I
S g i gt s Of e lonsy dagerl ans i i enplabie {NOTE Rogisieres Agont signature required when reinsiating) DATE
12. B - OFFICE RS AND RIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
H; VD L] DECETE T1TLE [T change [ Addition
KAME BARNIER, ANDRE 1.2 NAME
sweer s | 2611 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
LAY -§1- 2 CORAL GABLES FL 14CITY-51-2P
TLE PD |REETE 2.4 TLE [T Change [ Addition
NAME KLEIN, HANS 2.2 NAME
sieraconess | 2611 PONCE DE LEON BLVD. 2.3 STREET ADDRESS
onvsize | GORAL GABLES FL _ 2 4 QIV-ST-P
me [ DELETE 31 TE [Jchange [ Addition
NAME 3.2 NAME '
STREET ADORESS . 33 STREET ADDRESS
CITY-§1-2IF o ) 34 (1Y-51-2IP
THILE L1 pELETE s [JChange £ Addilion
HAMI 42 NAME
SIHEE ATDRESS 4 3 STREET ALDRESS
crvestan | - 4.4 CITY-ST-2P
TILE [T oeLETE 51TLE [Tchange L[] Addition
HAME R sonae
STHEET ATDRTSS. £3 STREET ADDRESS
| QWS L b4 CiTy-ST-2IP
T [ pecere 6.3 TITLE ' [Jchange T Addition
A £.2 NAME
STREE T ADDRISS 6.3 STREFT ADDRESS
£l 510 5.4 CITY-ST-2P

14, 1 6o hereny certily tnal the miormation supplicd with this filing Boes nol quality for the exemption slaled in Section 119.07(3)(i). Florida $Statutes. ! further certily thal the
information indicated on this annual report or supplemental annual repont is true and aceurale and that my signature shall have the same legal effect as if made under oath; thal
Varn an olbcer or director of the corporation or 1h receiver of trustee empowered to execute this reporl as requirad by Chapter 807, Fiorida Statutes, and that my nama

appears ir Block 12 or Block 131t changad. or an an aflachment with an address. .
SIGNATURE: \aﬁ M Al -q77 205 | 4427

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF BIRECTOR o Daygine Frona #




