FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000101232 04-17-2006 90415 017 ***158.75
1. Entity Nama

BON APPETIT CORPORATION

Principal Place of Businass Mailing Address

8601 SW 4TH ST 8601 SW 4TH ST 500123960

MIAMI, FL 33144 MIAMI, FL 33144

Suite, Apt. 4, etc. Suite, Apt, #, elc. 03202008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20-1378880 Not Applicabla
av Couniry “ ‘Country 5. Centificate of Status Desired $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of Now Regiftered Agent B il
Name
‘t MARTINEZ, EDUARDO
8601 SWA4TH ST . Street Address (P.0, Box Number is Not Acceptable}

‘MIAMI, FL 33144

City FL | Zip Code

8. The above named entity submild this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- . Sgnature. tvped of printald name of reygistered agent and Lile if agpficabie. (NOTE: Rag Agent v requied when ing DATE
FILE NOWII FEE 15:$150.00 9. Election Campaign financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TILE [ Change [ Addition
NAME MARTINEZ, EDUARDO HAME
SIREET ADDRESS | 8601 SW 4TH ST STREET ADDRESS
CIY-51-2iP MIAMI, FL 33144 CIY-57-2IP
TITLE [] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
COY-§T-7P CIrY-SI-2p
TTLE O pelete TILE [ Change [ Addition
HAME : - HAME i
STREE] ADDRESS SIREET ADDRESS .
CITY-5T-2IP Ty -$1- 2P
JITLE 3 petete TLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP R - Y- ST-2IP
1MLE 1 oelete e [OJ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-$1- 2P CliY-51- 2P
ILE "7 Delete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1- 2P CITY-$T-2IP

12. 1 hereby certify that tha information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | turther certify that the information
indicalad on this report or supplememal report is lrue and accurate and that my signature shall have the same legal effeci as if made under oalh; that | am an officer or director
of the carporation or the re¢eiver.s ewEl2d 10 executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed., or on an attachmern$ EI  olbecke empowered \

SIGNATURE AND TYPED OR PRINTED NAWNG ojlcen OR DIRECTOR Y Date Taytime Prane #

SIGNATURE:

 —



