FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. # PROFIT
CORPORATION
ANNUAL REPORT

1999

-—

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BEVERLY HILLS CAFE V, INC.

DOCUMENT # (362813

Principal Place of Business
7041 W. COMMERGIAL BLVD

Mailing Address
18500 NE 5TH AVE

FILED

May 03, 1999 8:00 am

Secretary of State

(05-03-1999 90018 038 ***150.00

(RN R

TAMARAC FL 33319 ZND FLOOR
us N. MIAMI BEACH FL 33179 DO NOT WRITE IN THIS SPACE
us 3. Data Incorporated or Qualifed
09/21/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2326996 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
22 e, Ap e ;] e, A el 5. Certifcate of Status Desired 0O $8F;5R:;L:1i:'t;%nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
a 28 Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
;I ‘;l 2—9! Personal Property Tax, ﬁ‘(es CINo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81 Name j l A H,D WI tv
PAULL, DAVID fuold |
82| St d P.O. Box, Number is ot Acceptabl
18500 NE 5TH AVE "0 Ne T e ?
NORTH MIAMI BEACH FL 33179 83
84| City 85| ZinG
N Mot Benck FL || 5374

11. Pursuant to the pr
office or registeredgent, or both, in the State of Florida. Such chan
agent. [ am familiar Ygith, and aIe;:tjhe abligations of, Section 607.6505, Florida Statutes,

isians of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

{uj4s

SIGNATURE
Slgnature, or printed nama of regi! of ﬁem and tiths if applicable, (NOTE: Registered Agent signature required when reinstating)
12. OFFICER& AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE PVD [ DELETE 1.4 TIMLE [JChange [ Addition
NAME RICHMAN, MARK 12 NAME
streeTADDRESS| 18500 NE 5TH AVE 1.3 STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH FL 33179 i 1.4 CITY-ST-ZP
TLE STD ﬂDELETE 21TME [JChange  [JAddtion
NAME PAULL, DAVID 22NAME
streeTAporess] 18500 NE 5TH AVE 2.3 STREET ADDRESS
cmv-stzr___| N. MIAMI BEACH FL 33179 2.4CITY. ST ZP )
TTLE 7 DELETE 31 TME Yb []Change RAddition
NAME 32 NAME mm c. fuﬁ"m
STREET ADDRESS sasmeeraooeess | ) {00 N € { Vet
cmy-sT.zp_ 34.CITY-ST-2P pf UM BERGK | W B ,
TALE [0 DELETE 41TME 5( v [ Ghange ﬁAﬂditian
NAME 4.2 NAME ng L. gwm
STREET ADDRESS sasmeeTaooress (|§ (00 NE S AVENUE
CITY-5T-2P worstze [N MMl BOx CH, FL 33114
TILE [l DELETE 51TILE [QChange [ Addition
NAME . 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZPP
TITLE [ DELETE BATITLE [jChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does ne

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an

officer or director of the corporation or the receive
Block 12 or Block 13 if changed, or on an attacimerk wit

SIGNATURE:

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

26O

WSO

CRZEQ34 (11/98)

A4

Dayiime Phone #



