FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
* CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # (59014

1. Corporation Name

CHATEAUBLEAU INN, INC.

(3)

Principal Place of Business

1111 PONGCE DE LEON BLVD.

Mailing Address

1111 PONGE DE LEON BLVD.

A A AR AN

CORAL GABLES FL 33134-3321 CORAL GABLES FL 33134-3381
3. Date Incorporatedt or Qualified 8a, Date of Lest Report
01/26/1064 06/21/1996
2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26 650020133 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. . $8.75 Additionat
7] ] 5. Certiticate of Status Desired L] Foo Roquired
City & Stale | City & State 8. Election Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution Added to Fees
Zip | __ Country s Couniry 8. This corporation has liabllity for intangibla tax under 5. 199.032,
2] 25 20| ;El Florida Stalutes Oves [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
GRILLAS, TOM 83| Narme
+ 1111 PONCE DE LEON BLVD. 82| Street Address (P.Q. Box Numbar i3 Not Acceptabla)
CORAL GABLES FL 33134 ‘

83

84; City

FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the pur,  Of changing its regislered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registared
agent. b am familiar with, and accent the obligations of, Saction H07.05045, Fiorida Statutes. o

SIGNATURE: _

" BIGNATURE AND TvRBgY

SIGNATURE ‘ a
Slgnatute typed of punted name of registerad agent and tite it ppplicable [MOTE: Ragislered Agant sigratore required whan rainalatng) DATE

12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

WILE VvsD J oeiErE 11 TME [J Changs™ 1] Addtion 3

NAME GRILLAS, JIMMY +2 NAME §

sraer aoveess | 19411 PONCE DE LEON BLVD. £3 STREET ADDRESS i

CITY-S1-2i CORAL GARLES FL 14 DY -§1-20P &

T P [ DECETE 21 TITLE [ Thange [ Addition | O

NAME GRILLAS, ATHANASIOS 22 NAME

smaeer aconess | 1411 PONCE DE LEON BLVD. 23 STREET ADDRESS

onv-si-e | CORAL GABLES FL 2 4 DITY-ST-2P

TLE ') [ MBEGER 31TILE U] Crange LT Addition

NAME GRILLAS, CONSTINO 372 NAME

streer anoress | 1911 PONCE DE LEON BLVD. 33 STREET ADDRESS

ovsi.ae | CORAL GABLES FL 34, CIY-S1- 2P

TLE [T DELETE 41 TILE T Crange L) Addiion

HAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITy-§1-21p 44 CITY-51-21P

I [ oeLere 51TMLE LJ Crange ] Addition

NAME 5.2 NAME

STREE) ADDRESS 5.3 SIREET ADDHESS

CITy-51-21p 54 CITY-ST- 2P

TLE [ breere 6.1 TINLE [ change ™ ] Aadition

NAME 6.2 NAME

STRELT ADDRESS 63 STREET ADORESS

LITY-S1- 2P 6.4 CITY-51- 2P

14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information incicated on this annualyeport or supplemental annual report is true and eccurate and that my signature shall have the same lega) affect as i mada under ogih; that
I am an officer or director of the corfyration or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Blogl i ;

dress

[ o—————— Dale Daytime Phona #




