FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 25 1998 8:00am

PROFIT
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secrotery of State Secretary of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # PQ3000060431 (2)

1. Corporation Name

GRAND BAR & CAFE, INC.

AN mMAR

Principal Place of Business Mailing Address
1717 N. BAYSHORE DRIVE 117 N. BAYSHORE ORIVE
1o 10t
MIAM| FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
08/27/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0433408 Not Appiicable
Suite, Apt. ¥, slc. Suite, Apl. 4, ete » ) $B.75 Additional
2 pe= §. Certiticate of S1atus Desired a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 a;] Trust Fund Contribution 0 Added to Fees
Zip Country ip - Country 8. This corporation owes or has paid the current yedr Inlangible
24 a El ﬂ Personal Property Tax due June 30. s  [No
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Ragisterad Agent
FALSETTO, GINO B1) Name
1747 N. BAYSHORE DRIVE 82| Streel Address (P.O. Box Number is Not Acceptabla)
#101
MIAMI FL 33132 83
84| City : FL Iss Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Flonda. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the ebligations of, Section 8070505, Florida Statutes

SIGNATURE

Blgnatare typed o printad nace: 0160 skerad Agent and tie § apgncablo. (NOTE: Registerod Agent signature requited whan reinslating) DATE
12. N CFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE Y1 TLE " J Ctange L] Adcition
NAME FALSETTO, GINO 12 NAME
smeeranoress | 1717 N. BAYSHORE DRIVE #101 1.3 STREET ADDRESS
SITY-§1- 2P MIAMI FL 14 CITY- §T- 2P
TILE [T pecete 2ATITLE ~ [Jchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2Ip 2.4 CITY-$7- 7P
O [V DELETE 3.4 TITLE I Change [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
TILE L] peeene A1 TITLE [ Change [T Addition
NAME 4.2 HAME
STREET ADORESS 43 STREET ADDRESS
CITY-SI-2Ip 44 CITY-S1- 2P
THTLE [ ot 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ACORESS 5.3 $TREET ADDRESS
GITv-sI-2ip 54 CITY-57-7P
TITE ] oFLETE 6.1 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
OITY-51-21P 6.4 CITY - 5T-ZIP
14, 1 hereby certity thal the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lege! effect as if made under cath; that | am an
officer or direclar of the corparalion or the receiver or trustee emgow red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n an atlaghmept with an
PR, N SV . fror { 206) £300v.001

CIfLMATIIDE.,

CR2E034 (10/97)



