2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT # P06000150359

1. Entity Name
1650 RESTAURANT, INC.

ecretary of State

04-16-2008 90039 002 ***158.75

Principal Place of Business

1650 IAMES AVE
MIAMI BEACH, FL 33139

Mailing Address

1061 EUCLID AVE
STE 102
MIAMI BEACH, FL 33139

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

AU

Suite, Apt. #, elc. Suite, Apt. #, etc.

03282008 Chg-P CR2E0Q34 (12/06)
City & Siate City & State 4. FEI Number Applied For
22-3948444 yd Nat Apglicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 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 regisiered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title | applicable.

(NOTE: Registered Agent signatura regquirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITLE [ Charge  [] Addition
NAME GARCIA, GUSTAVO G NAME

STREET ADDRESS | 1650 JAMES AVE STREET ADDRESS

CiTY-§T-21P MIAM| BEACH, FL 33139 CTY-$T-21P

e VPSD . 2 pelete TITLE O change [ Addition
HAME VELASTEGUI, HUGO J NAME

STREET ADDRESS | 1650 JAMES AVE STREET ADDRESS

GITY-ST-ZIP MIAMI BEACH, FL 33139 CIFY-57-7IP

TITLE 3 Dekete TITLE I Change (T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TISLE 1 pefete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Ciy-§T-2p

I7LE [ pelete e [ Change  [C] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-87-2IP

il OJ Delete e O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CAY-5T-2P

owered.

T

b

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oalh; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

4/0143.

E OF SIGNIN§ OFFICER OR

/‘I SIGNATU EAW

DIRECTOR

77 Dae /

Daytime Phone ¥

\ S



