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

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

OCUMENT # |.43358

» Corporation Name

TAVERN ON THE GREEN CAFE, INC.

()

STE 402

Principal Place of Business
11009 BISCAYNE BLVD.

N MIAMI FL 33161-74%

STE 402

Mailing Address
110898 BISCAYNE BLVD.

N. MIAMI FL 33161-7496

A BT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

011811990
2. Principal Place of Businass 2a. Mailing Addrass - FEI Number Applied For
2_—1]— 26 650228683 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. '€8.75 Additional
E. - ' .
E pon Certificate of Status Desired (] Foe Required
City & State City & State 8. Eiaction Campaign Financing $5.00 May Be
E m Trust Fund Conliibution ] Added ¢ Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ’;] 30 Personal Property Tax due Jure 30, COves [no
9. Nama and Address of Curtent Reglatered Agent 10. Name and Address of New Reglstered Agent
BEDZOW, MICHAEL 81| Name
20803 BISCAYNE BLVD 82| Streol Address (P.O. Box Number 15 Mot Acceptable)
SUITE 200
AVENTURA FL 33180 63
B4] City

F L—Jis Zip Code

T1. Pursuant to the provisions of Sections 6070502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or bath. in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accep! the appointment as registered
agent. | am familier with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supplamental annual report is true and accurate and tl !
officer or diroctor of the carporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y Zos ff5/-o5) 7

Block 12 or Biock 13 if changed. or on an atjachment with an address.

SIGNATURE:

SIGNATURE Signaturs, typed or peried name of registered agen and biie if applcablo (NOTE' Registered Agant aignature reguired when sinsiating) DATE

12. OFF ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE e Boeiee 11 TTLE [Jchange [T Addition
NAME -SHAPIRO-HOWARD™ 1.2 NAME

staeer anbress | JHOOB-BISCAYNEBLVE,-SUITE 302 1.3 STREET ADDRESS

GITY-S1-2IP -NORTH-MIAMI L 33181 14 GITY-ST- 2P

TLE 73 L] oeLETE 21T(ME VAS B Change LT Aadition
AME BLANCO, CAMILLO 22 NAME

streevanoiess | 11008 BISCAYNE BLVD, SUITE 402 23 STREET ADDRESS

CiTY-§1-2P NORTH MIAMI FL 33161 2 4GHTY-5T-2p

e D [T otiee 3TMLE = oW~ ~ EChange /E‘Addition
NAME BEDZOW, CHARLES 32 NAME

sreer aporess | 11098 BISCAYNE BLVD, SUITE 402 3.3 STREET ADDRESS

CY-S1-2IP MIAMI FL 33181 34, CITY-5T- 21

TTLE D [ DecEiE 41 TIE Vs $3 Change DN Additon
NAME BEDZOW, SARA 4.2 NAME

strest aponess | 11088 BISCAYNE BLVD, SUITE 402 4.3 STREET ADDRESS

CITY-SI-29 MIAMI FL 33161 44 CITY-ST- 7P

TITLE [ DELETE 51 TMLE TJChange L] Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 3P 5.4 CITY-ST-7IP

THLE T DELETE 6.1 10LE [T change LT Aadition
NAME 6.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -§1-20 64 CTY-ST-2P

T4. 1 hereby certi

that tha information suppliad wilh this filing does not qualily for the axemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | funher certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

P

CR2E034 (10/97)



