FILE NOW: FILING FEE AFT

ER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

POCIMENT # K34910

LA SANDWICHERIE, INC.

Frincipal Place of Business

229 (4TH STREET
MIAMI BOH. FL 33139

" Mailing Address

229 14TH STREET
MIAMI BCH. FL 33139

FILED
99 HAR 29 AM

AHASSEE

Tl

th

DL(J'{L { I\I\T OF’ STATE

i

2a. Mailing Address
P

2. Principal Place of Business

21
Suite, Apt. #, elc.

1.
1" office or ragistered agent, o both, in the State of Florida. Such change was
egent. | am familiar with, and accept the abligations of, Section 607.0505, FI

indicatad on this annual report or supplemental annual report is true and ac
officar or director of the corporation or the receiver or trustee empower,
Block 12 or Block 13 if changed, or on an attachrnen.t wnih an a

SIGNATURE: <=

‘Suite, Apt # et

22] RN £ | R —
City & State - City & State
23] el
Zip Country | Zip
24 2s] I F
9. Name and Address of Current Registered Agent
BARKET, TIMOTHY K.
2835 SW 3 AVE.
6262 SUNSET DR.
MIAMI FL 33129

FIGRAFURE AND YYPED DR BRINTED NAME OF SICNING DFFICFR OR BIRECTOR oot

DO NOT WRITE IN THIS SF'ACE
3. Date Incorporated or Qualifed

09/28/1988

- - ) ) 4. FEI Number
650074095 f

6. Cenifcate of Status Deasired

Applied Forr ,
) Not Applicable
$8 75 Addirona!

Fae Reqmrad

$5 00 H-wBe
Added 1o Fees

[

6. Flection Canpagn Financing

(1

Trust Fund Contritwtion

Gounlry B, This corporation owes the curnrenl year Intangible
[30] ‘ Frersanal Property Tax M ves [ INa
) 10. Name and Address of New Registered Agent
81 Name plivier Farrat
82] Streel A(!f? yE T 4§%xﬁlumi_n§ g Q(é.%c%(:ht.mlu)
-
B3
84] Ciy . A
“Y Miami Beach

FL [958

Pursuam to the provisions of Sections 607.0502 and 6071508, Frorida Statules, the above narned car poration sabinels thes staternent for the purpuse of eni mqmq its registered

authorized by the corporatinn’s board of direclors | herebiy pceept the appoistment as registe-ed
orida Statutes

SIGNATURE L . . . T
Signature. typed or printod name of rogisiered agant and vile W appcatic (NOTE K o LAt

12. QFFICERS AND DIRECTCORS 7 I B ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP [1DELETE VITITLE DP Kcnange [ |Addron

e SYMPHORIEN, GILLES B. 12 Olivier Farrat

sTReTAbDREss| 228-14TH ST 1 3STREE T ADDRESS 29-14+h tr t

CiTY-SY- 2P Mm BEACH FL L o o 14CI7Y-S1-71P ﬁlgml Eeécg’ Fforida 33139 o

TIUE [} DELETE 21TITLE [ |Cnang= [ ] Adid-tor

NAME 22NAME

ETREET ADDRESS 23SIREFTADDRESS

CHTY-§T-28 2 ACIY-5T. 20

TIMLE - [V OEIETE A THLE ana00=es: 1 ,g:ll IC_I'l:Ei'wg; [ |Addmcn

NAME 32 NAKE £3——E!

STREEY ADDRESS. 33STREE T ADDRF &S "041’033:”"33""31 UBb“‘"O.—E‘q'

OITY-ST-2P 34 OIS0 k{5000 e 1 ':fl 3]

TME "7 DELETE st © [ jchange [ JAddaan

NAME 4 2 KAWL

STREET ADDRESS 4 ISTREE 1 ADDIEAS

CITy-§1-2¢ 44CY-8T- 710

TRE "CloEceTe BT [ 1Change [ | Addton

NAME % 2 NAME

STREET ADDRESS § ISTREE T ADCINE 55

Y- $T.2 N o saCTY-51-2P

TITLE [T DELETE 61 TITLE [ 1€nang | Additon

NAME 62 NAME

STREET ADDRESS €3 STREET ABDRESS 6rﬁ

Cry-§7-DF 64 CITY-51-22

14, | hereby cerlify that the information supplied with this filing does nol qualify for the exemption slaled in Section 119.07(33(0). Florida Statutes [ furlher certify that the information

ale and that my signature shall have the same leqal eflect as if mada under oath; thal | ar an

‘ra;:wem Bport as required by Chapter 607, Florida Statutes; and thal my Nama appears in
all other ke empowered

[hrgte o Flinte &

CR2E034 (11/98)



