Frnopal Place of Busing ss

LIRS

FILE NOW: FILING FEE AFTER MAY 11S $550.00 APELE MY
©  PROFIT ~~ ‘&*‘ FLORIDA DEPARTMENT OF STATE : FHLEu
CORPORATION gy ""'! Sandra B. Mortham
ANNUAL REPORT 1% Socretary of Stalo gTMAY 15 PM 1200

S A
Sy, 1

DIVISION OF CORPORATIONS

Y OF STATE
POCYMENT # 143358 (5) SECRASEE roADn

1. Corporasion Name
M;zqilil’\g}\“g&mss | |I|‘|I|'I” Iml I'Ill MII Iﬂll 'l” ||'” III" m“ |I|H I'IN I'Iu ||||

TAVERN ON THE GREEN CAFE, INC.
11088 BISCAYNE BLVD. 11009 BISCAYNE BLVD.
STE 42

STE 402
N. MIAM! FL 33161-14% N. MIAM) FL 331611489

1997

3. Date Incorporated pr Qualitied 3a. Date of Last Report

01/18/1890 06/06/1896

_ga. Mailing Address 4. FEI Number Applied Far
e 2] 650228683 ot Appicatie
Suite, Apt #, elc iti
oy TGP B, Certificate of Status Desired a $8'75 Additionat
27} Fee Required
_____ City & Slale 6. Elaction Campaign Financing $5.00 May Be
3| e ] za] Trust Fund Contribution Added to Fees
_hp  Counry | Zip | Cauntry 8. This corporation has liability for intangible tax under s 189,032,
25’ 29] 30—1 Florida Statutes Oves [JnNo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BEDZOW, MICHAEL 81| Mame
20803 NSCAYNE BV 82| Streel Address {P.O. Box Number is Not Acceplabla)
SUITE 200
AVENTURA FL 33180 83
84| City FL 85| Zip Code

isiong o Sochons 607 0602 and 607 1508, Fionda Statutes. the above named corporation SLDMIts this statament for the purpose of changing ils registered
& or megustered agent, or bothin the Stato of Florida. Such change was authorized by the corporation’s board of directors | hereby accep! the appointment as registered
agert 1 are familiae wath, and accept tne obigations of, Sectiun 607.0505, Florida Statules. .

BIGNATURE I ; etk e ad T d Bnps - anie (NOE Registered Agent tignacare requived whon réinstatng) DATE
(42, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M 1D CYoile 11T T Change L] Addition

(R SHAPIRD, HOWARD 1.2 NAME 4000021834946

s g | 11008 BISCAYNE BLVD, SUITE 402 1.3 STREET ADDRESS -0/ 19/97-~01141--003

Cly-61 4 NORTH MIAMI FL 33161 - 14 CITY-ST- 2P ****155. UD **»*IES- UB
T Vs [ orete 21T0LE [ Crange L] Addition

el BLANCO, CAMILLO 27 HAME '

sierecanoigss | 11008 BISCAYNE BLVD, SUITE 402 24 STREET ADDRESS

aivst | NORTH MIAMI FL 33181 2 4CIY-ST-7P

T D ' T oriete T TLE TJChange L] Addilion

AL BEDZOW, CHARLES 32 NAME

st ook | 11008 BISCAYNE BLVD, SUITE 402 3 SIREET ADDRESS
| oieaeze | MIAMEFL 33161 3.4 CITY -5T-2F

Jick D [T oreete A1 THLE [J change T Addition

st BEDZOW, SARA 4.2 NAME

awrioass | 41098 BISCAYNE BLVD, SUITE 402 £.3 STHELT ADDRISS

ovseae 1 MIAMIFL3318Y LACTY-ST-2P -

Tt o - 1 DELETE 51TILE [T Cnange  [] Agdilion

(ST 5.7 NAME

SORIEL AL 5.3 SRFET ADDRESS

8 5.4 CITY-S1- 2P ﬁ WM
w0 T [ DILETE 61 101LE Change .1 Adiltion

NesM 6 2 NAME i 5/ ?7

RIRE AL 63 STHEET ADDRLSS

Clestar 64 CITY-§T-2

14, 1doh

yy Gerlity thal W irdormalion sapphod with his fiing doas not qualify for The exemption stated in Section 119.07{3)(i}, Florida Statutes, | further cerldy that the
nfonr aton mchaated on thes anniual repal of supplemental annual reporl is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
Farmar oft ser or dicector of the corporalion or the receiver pr frustee empowered to exacute this reporl as required by Chaplor 607, Florida Statutgs; and that my name

FICER OR DIRECTOR

appears in Bock 12 o Block 13 changed, gr on an atthchinent with an address. . J/

_ f’" Y J— 9 7

SIGNATURE: : é/97 s /K9)” 297
4l dayhima PHonc

SIGMATURE AMD 1WED DR PRIM

CR2E034 {9/96)



