2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000031654

1. Entity Name
JAZZ|Z BISTRO HOLDINGS, INC,

Principal Place of Business

5757 SEMINOLE WAY
FORT LAUDERDALE, FL 33314

Mailing Address

5751 SEMINOLE WAY
FORT LAUDERDALE, FL 33314

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 01, 2008 8:00 am
Secretary of State

07-01-2008 90027 001 ***317.50

66014372

g

05282008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number i i |Applied For
APPLIED FCR ,90 -Z‘J( \a| Sl-” Net Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

LUBITZ, CHARLES A

515 NORTH FLAGLER DRIVE 17TH FLOOR

WEST PALM BEACH, FL 33401

"™ Michael Fagien

At A 146

wgﬁresw’;o. Bﬁ'\ 3 ar‘if';l‘:ol

Y Boca Waton

FL | ZipCode}]Ll(}-

8. The abova named entity submys this statement for

the obligations of regis

SIGNATURE

Bose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ol

24)08

“uVecrwmdrmersnuqsﬂandmlenW.

(NOTE: Regisiered Ageni ssgnaiura requerad when rensiaing)

DATE

FILE NOW!!! FEE IS $150.00
. Due by September 12, 2008

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the

corporation did not receive the prior notice.

10, . COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIEE P [ Detete TIMLE ] Ctange [ Addition
NAME KLAUDER, GERALD NAME

STREET ADORESS | 1660 PRESIDENTIAL WAY STREET ADDRESS

CITY-&7-2P NORTH MIAMI BEACH, FL 32179 CITY-ST-2IP

TWLE VP 1 Delete THTLE [ change (] Addition
NAME FAGIEN, MICHAEL DR NAME

STREET ADDRESS | 306 S HIBISCUS DR STREET ADDRESS

CiTY-81-21P MIAMI BEACH, FL 33139 CITY-ST-2IP

TME T Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

HILE [ Delete TILE {J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-27 CITY-ST-2IP

TME O Delete TITLE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-St-2p ¢ITY-S1-2P

T [ pelete TIME O Cuange [ Addition
NAME NAME

STREET ADDRESS STREET ADIMIESS

CITY-ST-2IP CITY-ST-ZIP

12. % hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
y signaturs shall have the same legal effect as if made under oaih; that | am an officer or director

indicated on this report or supplemental re r
rt as required by Chapter 607, Florida Statutas; and that my name appears irs Block 10 or Block 11 i

of tha corporation or the raceiver 1
changed, or an an attachme

SIGNATURE:

rt is true and accurate and 1hal
mpowered 0 execy pol
ke empowered.

FGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O oot

Daytime Phone #




