FILE NOW: FILING FEE AFTER MAY 1 IS $55(00 FILED

o Sandra B. Mortfam
ANNUAL REPORT i

1997 A . Secretary of State
DOCUMENT # 52038 (1)

1. Corporation Mame

LAS OLAS CAFE, INC.

GG R

Privcipal Place of Busness Ma:ing Address
822 E. LAS OLAS BLVD. 922 E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2312
3. Date Incorporated or Qualited | 38. Date of Last Report
02/19/1990 01/24/1996
2. Principat Piace of Business 2a. Malling Address 4. FEl Number Applied For
21 [26] 58-2007842 Not Applicable
Suite, Apt # etc Suite, Apt. #, elc. H
wie. A ¢ vie. APLH. 8le 5. Certificate of Status Desired [ $8.75 addiional
22] 27] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Courtiry op Country B. This corporation has liability for jni#hgible tax under s. 199.032,
24] |25] 23] 30] Florida Stalutes Yos [ No
9. Name and Address of Currenl Registered Agent 10. Name and Addraess of New Rogistered Agent
ITKIN. PERRY § ESQ. B1] Name
106 S.E. BTH STREET 52| Suest Aadress (P.O. Box Number is Not Accapiable)
FT. LAUDERDALE FL 33318
B3
84| Ciy FL 85| Zip Code

11, Pursuant to the prov-sions of Sechions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regstored agent. or both, ir the State of Flonda Such change was authorized by the corporation's board of directors | heraby accepl the appointment as ragisterad
agent. | am [amiliar with, and accopt the obligations of, Seclion 807.0505, Floriga Statutes.

SIGNATURE _
4 < agent and tice f appkcable INQTE - Registered Agent signature required when seinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTSD [ DELETE 11 TIRE [T Change ] Aadition
NAME DEROSA, MICHOLAS 1.2 NAME
sreeranonss | 922 E. LAS OLAS BLVD. 1 3 STREET ADDRESS
GilY-51-2IF FT. LAUDERDALE FL 33301 14 CITY- ST 2P
N [T DELETE 21 TIILE [TChange ] Addition
NAME 22 NAME
STREET ADDAESS ‘ 2.3 STAEET ADDRESS
CIfY-5T- 2P 2.4CITY-ST-2P
e [T DELere $1TE [Tthange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY- S7- 2P n i 34.CI7Y-5T-2P
TILE 7 oeeete 41TITE 3 Crangs ] Addilion
NAME 4.3 NAME
STREET ADDRESS 43 STREEY ADDRESS
CIY-SI- 2P 44 CITY-§T- 2P
T [J orLeTe 51TITLE 3 crange ] Addition
KAVE 6 2 NAME
STREET ADCRESS 5 3STREEY ADDRESS
CHY-ST- 2P 54CITY-51-21P
TILE [T beiETe 6 1T0LE [thangs ] Addition
HAME 62 RAME
STREET ADDRESS 63 STREET ADDRESS
CY-S1- 717 64 0ITY-S1-2IP

14. | do hereby certéy that the information sapplied with this fiting does not gualify for the exemiption stated in Section 119.07(3})). Florida Statutes. | further certify that the
information indicated on this annual report of supplemental annuat report is true ang accurate and that my signature shall Have the same lepal efiect as it made undear oath; that
I am an officar or direclor of the corparalion or the receiver ar trusleo empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

r .
) : N T
SIGNATURE: X 7 g, [
GHATURE AND TYPED IR PRINTED AEME OF SIGNTNG OFFICER OR DIRECTOR

Daytnw FHo e ¥
OORAOAN

CORPPR(?F::,;%ON . ‘%‘\ FLORIDA DEPARTMENTRDF STATE J an 27 1 99 7 8 OO am

CR2E034 (9/96)




