FILE NOW: FILING FEE

AFTER MAY 15T IS $550.00 FILED

CORPORATION B st o monam Feb 24 1998 8:00am
ANNUAL REPORT ‘

Secratary of Slale

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # PQ4000021813 (8)

4. Corporalion Name

ILLUSION RESTAURANT, INC.

RO

Principal Place of Business ' ) "hﬁail]ﬁg Addross
1629 MICHIGAN AVE 1629 MICHIGAN AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/17/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] T . 65-0476192 Not Applicable
Sulte, Apl. #, elc. Suile, Apt. 4, ot
P - wie.an oe 6. Certificate of Status Desired O $8.75 Addltional
El S 723_]7 Feo Required
City & Stato _ City & Srale 6. Elaction Campalign Financing $5.00 May Bs
23 o e Trust Fund Contribution Added 1o Feas
Zip Country o ap Country 8. This corporation owes or has paid the current year Intangible
24 lgl L 'LE]___ ; E] Personat Property Tax due Juna 30. Oves [wo
9, Nu_|_1_1_g end Addreru of Current Heg!sleroq EQ}’,"L,* 10. Name end Address of New Registared Agent
FELIU, R. DAVID 81| Name
250 BIRD ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 312
CORAL GABLES FL 33148 83
84| City FL 85| Zip Code

1, Pursuant 1o e provisions of Scetions 607 0502 and 60710086, lorida Statuies, the above-named Corporation subMIts 1his slatement fof the pUrpose of changing s regisierad

office or registered agont, or both, inthe Slate of Florida Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agont | am famitiar with, and accept the obhgatoms of, Seclon 607 0500, Floricda Statutos.
SIGNATURE __ . _ __. . .
Stygoature typed o pinntend fare ef tegretenst ageeod aned tth 1l g atee (NOIE Registered Agent signature required when reinslaling? DATE
12, _ AS AND O CTOMS | XY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D O3 oetie 1A TILE [Jchange ] Addition
NAME LANDSMAN, JEFFREY 1.2 NAME
staeen aooress | 1629 MICHIGAN AVENUE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL o 1ACITY-ST- 2P
e T T oecete 21 WITLE [change [ Addition
NAME 2.2 NAME
STREET ADDRE 58 2.3 SYREET ADDRESS
CITY-8T-2IP S 2.4 CiTY-ST- 2P
MLe {Toeeme 21 TILE [J Change ™ T_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREEY ADORESS
CiTY-SE-2P e 34, CITY-ST-2P
Tne [l peeete 41TINE [J change T Addition
NAME 4 7 NAME
STREET ADDAESS 43 STREET ADDRESS
CHTY-S1- e e 44 CITY-ST- 4P
e O otxete 5.1 THILE [J Change ] Addition
NAME 5.2 NAM!
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P e S 54 CTY-51-29
TITLE T DeceTE 6.1 TITLE [Tchange  [J Addition
HNAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY.8T. 2IF EA CITY - §1-21P

14. | heroby cerlily that the infornmtion supphoed with this 1hing does nat qualify for the exemﬁlion stated in Section 119.07(3){i), Florida Statutes. I further certity that the information
indicated on this annual repon or suppleretal annual reporl is frue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporalion or thg Y eiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 1 changedihor on arf giihichimoenl witflar address,

_ s("?JI"rP 1’0\2’ e -3 € L2065

-~

CINATIIDNE.

CR2E034 (10/97)



