0234367

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEP/\RTMENT OF STATE A r 26 1 999 8 . 00 am
CORPORATION Kathe rine Harris ? :
ANNUAL REPORT Secretny of Ste ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90249 036 ***150.00
1. Corporztion Name P94000005259
LE CAFE AT BAYSIDE, INC.
Principal P.ace of Business Mailing Address
670 NE 1147H STREEY 670 NE 114TH STREET
MIAMY FL 30161 MiAM FL 33161
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4. FEi Number Aprlied For
21] |26 65-(:I69605 Nol Applicable
Suite, AsL #, etc. Suite, Apt. #, etc. . Aditi
2] ’ o 5. Certifcate of Status Desired [ $8.75 Addiional
22 ;] Fee Recuired
City & State City & State 6. Eleclior Campaign Financing $5.00 ray Be
E| m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year ntangible
m ‘2—51 ?9\ m Persoral Properly Tax. Oves  {JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAKIM, JOSEPH 82| Street Acdress (P.O. Box Number s Not Acceptable)
treet es ROX er |
670 NE 114TH STREET reet Acdress ( ox Numl s Not Acceptable
MIAMI FL 33161 33
-t
84| City FL KBSJ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectors. 1 hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE
Signature, typed or printed nare of registered agant Ind tiia f applicable. {NQTI:: Registered AgenL requ red when rai I DATE &‘;
12, OFFICERS ANE' DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS +ND DIRECTOF§ IN 12 @ |
TME b (] DELETE 11 TMLE OChange [ Additen | —
NAME HAKIM, JOSEPH 1.2 NAME 3
sreetaooress| 870 NE 114TH STREET 13 STREET ADDRESS b
CITY-5T-2ZP MIAMI FL 33161 14CITY-ST-2IP &
TILE ] DELETE 24 TITLE [JChange  []Addition | O
NAME 2.2 NAME
STREET ADDRE!:S 23 STREET ADDRESS
CITY-ST-2P 2.4CITY-87-2IP
TME L] DELETE 31 TMLE DCiChange [} Addition
NAME 32 NAME
STREET ADDRE!;5 3.3 STREET ADDRESS
CITY-8T-2IP 34.CITY-ST-2P
TIMLE (] DELETE 41 TITLE [T} Change [J Adaition
NAME 4.2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CIFY-§T-2P 44 GITY-ST-ZIP
TITLE [] DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [] BELETE 81 TIMLE [JChange [ Additicn
NAME 62 NAME
STRFET ADDRES 5 6.3 STREET ADDRESS
CITY-st-ziP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filingdoes not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual repont o supples@ntal annual réport is true and acct rate and that my signatu-e shall have the same lagal effect as if made un-ler oath; that f am an
officer cr director of the corporaton orthe recejvar 'ﬁ? oe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeas in

)

Block 1. or Block 13 if changed. or ofi an attaghined

4 '1 naddreSs.withl.ot‘t\filikeempowered ) ‘
SIGNATURE: D=7 k111 %/2‘/;/ 79 B372-1770

SIGNATU RE A{JD TYPED OR P?INTE#NAME OF SIGNING OFFICER OR DIRECTOR ate

s




