FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT X FLOSIDA DEPARTMENT OF STATE
CORPORATION 4
ANNUAL REPORT

1996 P owen N
DOCUMENT # P94000045241 (4)

1. Corporation Narme

MEZZANOTTE IN THE GROVE, INC.

|

Maling Adclress

Sandra B Muortham
Secretary of Staze
DIVISION OF CORPORATIONS

Principal Place of Business

1100 PONCE DE LEON BLVD. 1100 PONCE DE LEON BLYD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

3. Date Incorporated or Qualfied | 3a. Date of Last Reporl

06/15/1994 ] 05/01/1995

2, Principal Place of Busness 4. FEI Number Aphod For
21 . e .| APPHER-POR (,S-0588430] [Rarspmiiis
i L o#, el -

Suite, Apt. b, etc 5. Certiicate of Status Desired ] $8.75 aqditionar
a Fese Required
City & State 6. Liecton Canpaign Financing $5.00 May Be
23 281 Trusl Fund Contrityaticon O Added to Fees
| 213 Countey 4 _ Courtry 8. Thiz carporation has liability for intangtile tax under 5 199.032,
241 2_5| ) 2QJ 30 Flonda Statutes [ ves [INo
9. Name and Address of Current Registered Agent . ___ 10 Name and Address of New Registerad Agent
81| MName
HELLMAN, MAYNARD J 82] Sucer Address (PO, Bow Number is Not Acceplaiio;
1100 PONCE DE LEON BLVD. | o
CORAL GABLES FL 33134 83
[8a| Ciy - FL 85| Zip Coue

Zana 607 1608, F [Gricks Stalutes, the above named (;(\r;'zoral\()rw submiits this statement for the pu :{JEJ_SE of changing its regislered office
9 Such changa was aothorized by the corporation's toarg of directors, | hareby accept the appointiment as registered agent. | am
i 6070506, Flonida Statules

11. Pursuant 10 the provisions of Sactions 07 05
ar regstered agent, or both, in the State of Fior

famihar wiln, and accept the obligation: of Seactic

SIGNATURE _ L . . . : i . . o . R L .
B G T Lt B e ST "ﬂ'ﬂ"‘,“!i“!,," ket .‘,uv'm- Freopederea At Sgait e farerd e ey _ Dt 6

12. CFFICERS AND DIRECTORS ] L13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 n ?\\I)

THLE D [ OECETE 11T [ Charge [] Addinon -

NAME BILLANTE TOM, 17 NAME b

STRIET ADIFESS 11900 BISCAYNE BLVD., # 106 | A STHEE] ADDFESS i
| ciny-si-zw MIAMI FL 33181 e _ 1ACITY =57 21 ) &

gl D [ Coer 2ATILF [ Crange [ Addnor | O

NAME FILPI, PIERD 27 Hamt

sheer aooaess | GO 1200 WASHINGTON AVE. 24 SIREET ADDRESS

Ty -SE- 7P MIAMIBEACHFL33139 =~ N B2 ‘ _ ]

TILE [ DELETE KRR {7 Crange ] Addition

NAME 32 KAM

SIREET ADDAZ58 35 STRLET ADORESS

CHY-ST-218 ) . Qsdcey-stae ; .

ILE [ DELEIE 41 TiiLk [ Charge [) Adiddion

NAME 42NN

STAEF T ADDRISS 43 SIREL] ADURESS

CITy-51 2P ) - 4400V -5) 2

TiLE [ BELETE 5 1TILF [J Charge [ Addition

NAME 52 NAKE

STREET ADDALSS 53 SIHEFT ADDRESS

CHe-§1-2p i R sscavestope 7 _ o ) ]

nILE [ DELFIE £ 1TILE ] Caange ] Addition

NAME B2 NAME

STREET ADDRESS B3 STREFT ATDRAI 55

Oy -S1- 2P i B 401 -5 .2 , B

¥4, 1 do heraby certi’y that the wiformatan sappiian w7 e thes i s valintarily furnished and docs nol gudlify for the exemplon slated n Section | 19.07(3)ix), Florida Statutes. | further

certify that the information inchcated on this annual et or supplemantal annual repont is troe and accuate and at my signature shall have the same legal eMect as if made under
cathy; that L am an officer or director of the: Conporabon o Legecaiver ar trustae ernpovicied 1 execute this reporl a3 required by Cnapter 607, Ficrida Statutes, and that my pane

appears in Block 12 o Block 13 it changed, or on an ant vaths an adolress,
SIGNATURE._/ CT— Thouas Billanke dizlg, 2swEwT
SiG T NAME DF SIGNING OFFICER DA DVRECTOR fan [ ter e Fr e w




