FILE NOW: FiL

1998

ING FEE AFTER MAY 1ST IS $550.00

PROFIT LRl T FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE BISTRO. INC.

(7)

Principal Place of Business

2611 PONCE DE LEON BLVD.
CORAL GABLES FL 3314

Mailing Address

2611 PONCE DE LEON BLVD.
CORAL GABLES FL 3314

FILED
Mar 27 1998 8:00am
Secretary of State

RIS A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

24] 26] 26] so]

2. Principal Place of Businoss 2a. Mailing Address 4, glhlou%{t]agrao Applied For
21] [26] _ 593-1999755 —[Not Appicabie
’EI Suite, Apt. #, stc. ;ﬂ Suite, Apt. 4, etc. 8. Cerlficatg of Status Desired 0 $3F.;5R°A::‘I::;nal p
Cily & Sate City & State 8. Election Campaign Financing $5.00 Mey Be
23 ?31 Trust Fund Contribution Added lo Feas
Zip Cauniry Zip Country 8. This corporation owes of has paid the current year Intangible

Parsanal Property Tax due June 30. m Yes £ ne

9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agant
MARMISH, PAUL M. 61| Name
150 WEST FLAGLER STREET, SUITE 2001 B2] Street Address (F.C. Box Number is Nat Acceptable)
MIAMI FL 33130
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the chhigations of, Soction 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or balh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

Signalurn, lyped or pr.-Tlud name of mws!iv;u:! agent and Wele it applicable (NCTE Fngistared Agenl signalurs reguired when rainslating) DATE f:‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
10LE VD [T DECETE 14 TILE [ Change [T Aadition | 3=
NAME BARNIER, ANDRE 1.2 NAME g
streeT apbaess | RET PONCE DE LEON BLVD. 1.3 STAEET ADDRESS &
Gy -ST-21P CORAL GABLES FL 14 GITY-ST-ZP o
TITLE PD L] DELETE 24 TNLE [Jchange [ Addition O
HAME KLEIN, HANS 2.2 HAME
streeranoress | 2611 PONCE DE LEON BLVD. 2.3 STREEF ADDRESS
CITY-S1-21P CORAL GABLES FL 2.4 CITY-5T-27
e [ oeLeTe 31TTLE “[Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34, GTY-ST-2IP
e [ DELETE 417MLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST- 21 44 0TY-ST-ZIP
TILE ] DELETE 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-§T- 2P
TLE [J pecete £.1711LE [J change [ addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-ZIP

indicated on t

Block 12 or Block 13 if changed. or on an attachment with an address.

SISsAMATIIONE,. 1

14. | heraeby cartifﬁ thal the information supplied wilh his filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the informaticn
is annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or girgclor of the corporation or 1he receiver or trustee empowared to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears In

(7\@»/&14&; 1in

I 0. ai



