FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

I 1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

arporanon Narre

THE ORIGINAL GOURMET DINER. INC.

Prncipal Place of Business

1395 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 381

Muailing Address

13951 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33181-1627

FILED
Jan 27 1997 8:00am
Secretary of State

N

3. Date incorporated or Qualified 3a. Date of Last Report

09/16/1993 02/20/1996

ol Business

b . -
2. Prnaipal P 2a. Maling Address

4, FEI Number Appliad Far

65"0439452 Not Applicable

£
| Sute, Apt #, oic L Suite, Apt. #. &lc.
22] ] . 27]

- , $8.75 Additional
B. Certificate of Status Desired | Feo Required

City & Sae N
23] 2]

City & Stato

6. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution Added to Fees

iy Counlry - 7ip

EZ) 2| 2] 30]

Country

8. This corporaticn has liability for[gdngible tax under 5. 199.032,
Florida Statutes ves [1MNo

10, Name and Address of New Reglstered Agent

Street Address (P.C. Box Number is Not Acceplable)

| e tameand Address of Current Registered Agent
LEJEUNE, JEAN P 81| Name
2185 ARCH CREEK DR. -
STE. 1010
N. MIAMI FL 33181 83
84| City

85| Zip Code

FL

11, Parsuant Lo the |
office o registe
agent | am familiar weth, and accept the obbgations of, Section 607 0505, Florida Statutes.

SIGNATURE

Fesions Of SeClons 607 0007 and GO7. 1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
« agent, or both, mthe State of Florida Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered

< picdble \NQTE. Ropisterad AGEnt signature 1eGuired wher remstaiing DATE
: ' OFF 3G AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K B ] T T T e 11TME I Thange [ Addition
NAME LEJEUNE, JEAN-PIERRE 12 HAME
sircerananss | 2165 ARCH CREEK DRIVE 1.4 STREST ADDRESS
| oivsize | NORTH MIAMIBEACHFL 14 GTY-ST-2F
TILE N ) I Torere Z1TITLE [T chenge  TJ Additicn
NAME 22 NAME
STRTET AN 23 STREET ADDRESS
oS- 2 4CITY-5T-2P
B | [T betkte 31TILE U7 Change [ Addition
HaME | 22 NaE
SIREET ACDRESS 3.3 STREET ADDRESS
oy 170 } ) 34, GITY-ST-21P
B ‘ [T CeLete ATTITE O thange [ Addition
HANE 272 NAME
SIFEFT AORESS 43 STREET ADDRESS
oSt | 7 44 CITY-51-2P
e T ' [T DECETE S1TILE O range LT aadition
HAM: 5.2 NAME
STREED BCRERS 3 STREET ADDRESS
ey §1- 20 ) 54 CITY-ST-2IP
T o T [T veLiie €1TMLE [T Change ] Aadition
HAME 62 NANE
STHEET ADLRESS 6.3 STREET ADDRESS
CIlY-5T- 2 - o 64 CITY-§T- 2IP

CR2E034 (9/96)

14, | do herehy certif
inforemat oo nchcated
{am an othien or deectorn
appears 10 Block 37 or Bi

SIGNATURE:

s not gqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
porl is frue and accurate and that my signature shall have the sge lepal effact as if made under oath; that
“empowered to execute this report as required by Chapter 607 /Florida Statutes; and that my name

(;f)q\

Y bate

Dpyvme Phong #

0248781



