FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DQCUMENT # P93000016512 (4)

WEST BEACH RESTAURANT, INC.

Principal Place of Business Mailing Addrass

1427 W. AVE. 43 E FLAGLER ST
MIAM BCH. FL 33139 4
us MIAM FL 33131

FILED
Apr 28 1998 &:00am
Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

us 3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 65-0436519 Nt Applicabla
Suite, Apt. #, etc Suito, Apt. #, elc. i
D Ao "—“] ute. Ap 6. Certificate of Status Desired D 33.75 Additional
22 o7 . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;a] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible
Eﬂ El ;1 ;5] Personal Property Tax due June 30, Cves [Ono
§, Name and Addreas of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
OHANIAN, DEBRA 1] Namo
48 E FLAGLER ST 82! Strest Address {P.O. Box Number is Not Acceptable}
4
MIAMI FL 33131 8

84| City

85| Zip Code

FL

agent. | am familar with, and accopt tho obhgations of, Seclion 607.0508, Florida Stalutes.
SIGNATURE

#1, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent. or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

1t with an address.

B ey,

Block 12 or Block 13 if cha@ﬁ. or.on an attach
"

SIAMATI IDE. L s oL

Sigrairs typod of proted name o regrtered agent and bin 0 appicabl (NOTE Registerad Agen| signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
M P T OELETE +1TITLE [ Change [T Addition
NAMKE OHANIAN, DEBRA 1.2 NAME
sweeranoress | 48 E FLAGLER ST, 4 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 1A CITY- 5T-2IP
TINE [T oecete 21 TITLE L] Change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oay-$1- 2P 2 4CITY-ST-2IP i
THLE LT oeLETE 3TME F Crange [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
LITY-5T- 2P 34.CITY-ST-21P
e T ofcete L1TTLE T Changs [ Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-5T-2P
TITLE T pecete 51TITE [T Change [ Addifion
NAME 5.2 RAME
STREET AGDRESS 5.3 STREET ADDRESS
CHY-S1-29 54 CITY-87-2IF
THLE L DELETE 61 TINE LT change T Addition
NAME £.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST. 2P
14. | hereby certify that the information supplied with this fillng does not quality for the exsmplion stated in Section 118.07(3)(i}, Florida Statutes. I further cerlify that the information

indicated on this annual report or supplemental annual report is Live and accurate ang that my signature shall have the sama legal effect as if made under oath; that | am an
officar or direcior of the corporation or the racewveor or trustee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in

\k\'x \\QS? AGC. RS NN

CR2E034 (10/97)



