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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000005259 (4)

LE CAFE AT BAYSIDE, INC.

Mailing Address

670 NE 114TH STREET
MIAMI FL 33161

Principal Place of Business

670 NE 114TH STREET
MiAMI £L 33161

FILED
Apr 15 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
01/21/1994
2. Principal Place of Business “2a. Mailing Address 4.°FEI Number Applied For
(21] 26 65-0469605 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, et N ) . $8.75 additional
p” p B. Certificate of Status Desirad a Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added 10 Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
24 25 [20] [30] Personal Proparty Tax dug June 30, Yes []No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registersd Agent
HAKIM, JOSEPH 81f Name
670 NE 114YH STREET 2| Streat Address (P.O. Box Number is Not Acoeplable)
MIAMI FL 33161
83
84 City

ngsl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, In the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. yped O frinted NMA OF fagistered AQan! NG litk It AppICabla

(NOTE: Repisterad Agant signature raquired when reinslaling)

DATE

CR2E034 {10/97)

T4. | hereby certify that 1he information supglied with thig f|
indicated on this annual report or supplemantal ani
officer or director of the corporaltion or the recelver d
Block 12 or Block 13 if changed, or on an atlachmaiiey

SIGNATURE:

il
N repopi-e

. A
- D TYPED Oft PRINTEQ

12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE 1] LT ceLeve 1ATILE [Jchange [ J aqdition
NAME HAKIM, JOSEPH 1.2 NAME
staeer appeess | 870 NE 114TH STREET 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33161 1ACITY-S1-11P
TILE “TZT DeLeTE 2.1 THILE [Tchange [T Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS [

CITY-ST- 21 2.4 CITY-§T-21F
TME ~ [T DELETE A1YMLE [T change [T Adaition
NAME, 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34, CIFY-5T-21P
TILE LI peLete 41 TITLE [T changs LI Additien
NAME A2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-71P A4 CITY-ST-2IP
TINE T OELETE 5.1T1LE [ change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CIrY-57-2P 54 CTY-ST-2P
TITLE ~ [Joete 6.1 TITLE [ thange  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2P
ing does perfualify for the exemplion stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as H made under oath; that 1 am an
pradldo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(307)373/7%

d

W78

ME OF BIQMNMNG OFFICER OR DIRECTOR

révd Daylime Phone ¥ orr&s11



