2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # P06000150359

1. Entity Name
1650 RESTAURANT, INC.

04-27-2007 90228 002 ***158.75

Mailing Address

1607 EUCLID AVE
STE 102

Principal Place of Business

1650 JAMES AVE
MIAMI BEACH, FL 33139

MIAMI BEACH, FL 33138

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

1061 eucid e

AR ERAR R AR AT

Suite, Apt. #, alc. St:lge, Apt. #. alc. 03142007 Chg-P CR2E034 (12/06)
City & State Clty & State 4. FEI Number Applied For
Miamy -E)QCCO/) 2 - 3 ?L/ Q 4[/ q Not Applicable
& Couniry Country 5. Certificate of Stalus Desirad & $8.75 additonal
- . 3)\ _3(_\ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addmss of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City | Zip Code
/\ Jay FL
8. The above afiiity su fnns this w‘fcr the u):ose of changing its registerad offica or registared agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligafons isteredlagent

of prated nai

e of reglslereu\gunl and mle‘apvica,pb

INOTE: Regstersd Agenl signature required when renslabng)

3///% o7 .

chig/

Fi Noﬁu FEE IS §150.0 ) 9. Election Campaign Financing $5.00 may e

After May 1 07 Fee wili*be $550.00 Trust Fund Contribution. Added {o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [T Delete TITLE O charge ] Adition
NAME GARCIA, GUSTAVO G NAME
SIREETADDRESS | 1650 JAMES AVE STREET ADORESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-57-21P
TINE VPSD 1 Detete TITLE [J Ctange [ Addition
HAME VELASTEGUI, HUGO J NAME
STREET ADDRESS | 1650 JAMES AVE STREET ADDRESS
CY-ST-2P MIAMI BEACH, FL 33139 CITY-8T-2P
T0LE M oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CItY-$i-21P CITY-ST-2P
TITLE 1 Delete TILE O change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-§1-2P
TILE O pelele TmEe [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2P
WnLE [ Delete TILE [ change [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P P RSB

12, | hereby cerlify that the infor
indicaled on this report or s
of the corporation or 1he rel
changed, or on an atia

pplpmentaleport is true gnd acfurate and

1

smpowdred.
5

n supplied with this fiidg doks not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have tha sama legal effect as il made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: e

ING OFF

rER OR DIRECTOR

Dayime Prong #

\ J —< /

!



