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

PROFIT FLORIDA DEPARTMENT OF STATE o
Ko e | Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS B Secretary Of State
DOCUMENT # P93000067444 (8)

1. Corporation Nama

THE ORIGINAL GOURMET DINER, INC.

N M

Principal Place of Business Mailing Address
13851 BISCAYNE BLVD. . 13951 BISCAYNE BLYD.
NORTH MIAMI BEACH FL 33181 NORTH MIAMI BEACH FL 33181
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified
__09/16/1993 B
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21 28] A5-(430452 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. ] . $8.75 additional
—2;| ;ﬂ 5. Certificate of Status Desired ] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
|23] 28] Trust Fund Contribution .. Added 1o Faes,
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intang#sie
;l ;5] ;‘ m Parsonal Property Tax due Juns 30. 0 Yes  BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEJEUNE, JEAN P 71| Hame 3
2165 ARCH CREEK DR. 82| Street Address (P.0. Box Number is Not Acceptable)
S1E. 1010 _ e e _
N. MIAMI FL 33181 &
84| City T O FLs"s Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 6§07.1508, Florlda Statutes, the above-named corporation submits this statement far the purpose of changing its repisiargd
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of. Section 607.0505, Florda Statutes.

SIGNATURE Signaturs, typed of prntad name of registored Bt and iile ¥ apgiicabio. TNOTE. Registarad Agent signanirs requlrad when ravetaiog) DM:'E — _;L: hw-i“d;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME D [T DELETE 1.1 TMLE L] change || Addition
NAME LEJEUNE, JEAN-PIERRE 1.2 NAME

st acokess | 2165 ARCH CREEK DRIVE 1.3 STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH FL 14 CRY-57- 2P e

TNLE L] DELETE 21 TILE L Change ] Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STAEET ADDHESS

GITY-5T-2IP 2. 4 LAY-§7- 1P ) i
Tz [T pELETE 31 TILE [ Change LT Addition
NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CiTY-ST-2iIP 34, CITY-ST-ZIP R . |\ eimmim i o PN
THLE L1 DELETE 41TME [CTChange [ Addition
NAME £ 7NAME

STREEY ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-2P e
TIME [T DELETE 51TITLE [ 1 change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CATY-ST-28P 5.4 OTY-$T- 2P ) . e
TALE i1 DELETE 51 TILE L1 Change (LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-S1-71P 64 CITY- ST-2P

14. T Raroby carily that the Information suppied with 1ls Ting does not qualify for the exemption statad It Section 119.07(3)(i). Florlda Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | aman
officer or director of the corparation or the recelver or rustee empowered xﬁcute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if chi or o an aﬂa% with anaddress.
PP YFE R 1/9/25

SIGNATURE:

CROED34 (10/97)



