FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIY
CORPQORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE

] Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State
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DOCUMENT # L19067  (2)

CHAMPAGNE'S RESTAURANT & NIGHT CLUB, INC.

Princlpal Place of Business ﬁﬁvMaihng Address

e

% JASBIR S. GHUMAN CHAMPAGNE'S
2 N. KROME AYENUE P O BOX 9412 N/A
HOMESTEAD FL 33030 CORAL SPRINGS FL 33075 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business __2__a. Mailing Address 4. FE| Number Applied For
21 B 26] MM Not Applicable
Suite, Apt. #, alc Sulle, Apl. #, el iti
P — P 5. Centificate of Status Desired O $8.75 Add_mona!
22 27‘| Fee Required
City & State . Gty & State 6. Flection Campaign Financing $5.00 may 86
281 Trust Fund Contribution Added to Fees
Country | Zip Couniry 8. This corporation owes or has paid the current year Intangible
;l 29—l ;o.l Personal Property Tax due June 30. es [ 1No
. Name and Address of Curren! Reglistered Agent 10. Name and Address of New Reglstered Agent
GHUMAN, JASBIR S. B1) Name
2 N- KROME AVE. B2} Sireet Address {P.O. Box Number is Mot Acceptable)
HOMESTEAD FL 33030
B3
84| Cily 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or bolh, n the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepi the appointment as registered

agent. F am familiar wilh, and accepl the obligalions of, Seclon 607.0505, Florida Statutes,

o

CR2E034 (10/97)

R T i e s R,

w
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SIGNATURE e e e e
Signature, typed o printed nanw ol regescred agenl and Die d appicabia (ML Rogistared Agont signaturo reguired whon reinstating) DATE
12. OF NCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 T0LE T Jchange  [J Addition
NAME GHUMAN, JASBIR S. 12 NANE
STREEY ADDRESS 2 N. KROME AVE. 13 STREET ADORESS
GITY-ST-21P HOMESTEAD FL 4.4 CITY- 512
TILE ] peLETE 24 TILE [Jchange ] addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP i 2.4 CITY-5T-7¢
TILE [ DELETE 31TILE L1 change (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.CIY-ST- 2P
THLE [ DRLETE 41TIE [Tohange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
GiTY-51-2P 44 CITY-§T- 2
TITLE [T pELeTe 5.1 TIILE 1 change [T addition
NAME 1 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-§1-210 540ITY-51- 2P
TILE [T DELETE &1TITLE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADGRESS
CITY-ST- 2w G4CITY-5T-2IP

14. | hereby certify that 1he information supphed with this filmg Goes not qualiy for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this annua! reporl ar supplemental annwal report is rue and accurate and that my signalure shali have the same legal eflect as if made under cath: that | am an
officer or dirgcter of the corporalion or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

I ATIBE. « Tt \7;1?1?/:(" Couman C—s -8 /?5¢WM€47




