FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 5 B
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DWVISION OF CORPORATIONS

DQCUMENT # P94000045241 (4)

1. Corporalion Name

MEZZANOTTE IN THE GROVE, INC.

Principal Place of Business

110D PONCE DE LEON BLVD.

Mailing Address
1100 PONCE DE LEON BLVD.

FILED
Apr 24 1997 8:00am
Secretary of State

A

B

QORAL GABLES FL 33134 CORAL GABLES FL 331343322
3. Date Incorparated or Qualilied 3a. Dale of Last Reporl
06/15/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied Far
:[at] 28] 650588430 Not Applicable
Suita, Apt. ¥, eic. Suite, Apl. #, ote. $8.75 Additional
27]

5. Ceriificate of Status Desired O Fee Required

25] 29] 20]

: Clty & State City & Stale 8. Election Campaign Financing $5.00 May Be
E__ 23]_ Trust Fung Conlribution Added to Fees
Zip | Country ap Counlry 8. This corporation has liability for intangibla tax under s, 199.032,

Fiorida Statutes vee [Jno

> ._.z.a,a_jg ik
2|

g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HELLMAN, MAYNARD J 81| Name
1100 PONCE DE LEON BLVD. 82| Strool Address {P.0. Box Number is Not Accoptable]
CORAL GABLES FL 33134
83
84| City FL |as Zip Gode

agent. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Stalules.

11, Pursuant lo the provisions of Sections 607 0502 and 6071608, Fiorida Staldies, the ahove-named corporalion submits this stalement for the purpose of ¢hanging its registered
office or ragistered agent, or both, in tho State of Fierida. Such change was authorized by the corporation’s board of dirgctars. | hareby accept the appaintment as registered

b ek

SIGNATURE e ——_ _.
; Slpnaiwo, typad o printod namo of registored agenl ang e if applcable (NOTE . Registered Agont signature required when reinglating) DATE
- KT QFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'gg‘
o | Tme D [T DELETE 11THE [ chenge [ J Addition -3
| e BILLANTE TOM, 12 NAME 3
“w| secTaooness | 11900 BISCAYNE BLVD., # 106 13 STREE] ADDRESS &8
-1 omy-st-2p MIAMI FL 33181 14 DITY-ST- 2P &
T e D T bELETE Z1TNLE T Tchange [ Addition |O
AT FILPI, PIERO 2.2 NAME
| smeeravoress | GO 1200 WASHINGTON AVE. 2.3 STREET ADDRESS
LiTY-ST-20 MIAMI BEADH FL 33139 ) Pracny-srap
Fol e Jorene 31T0LE [ change T Addition
f NAME 3.2 NAME
h STREET ADDRESS ' 33 STRELT ADDRLSS
L omy-st.ze 34 CY-81- 7
ol IRT T CJorLee a1 TmE [T Change [T Addition
f‘;. | e 4.2 NAME
;‘-} 1 STREET ADDRESS 43 STREET ADDRESS
P CiTY-ST-2P 44 00Y-ST- 7P
TITLE [ DeLCTe 51 1ILF [ 1 Change [ Addition
4 1 waMe 5.2 NAML
'5:,- STREET ADDRESS 5.3 $TREET ADDRESS
7 | omy-gr-zp S45Y-51-2P
£ me B Tl betere 6.1TITLE [JChange 1 Addilion
_.;' NAME 6.2 NAM:
} | SIREETADDRESS 6.3 STREF1 ADDRESS
R B4 CITY-51-2F
14. 1 do hereby cerlity that the information supplied with this fiting does not qualify Tor the exemption slaled in Section 119.07{3}1), Florida Statutes. | further cerlify that the

appears in Block 12 or Block 13 r n allag an acl

/./.—-:’

=

information indicaled on this ennual reporl or supplemenlal annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the corporalion or Ihe receiver or trustee empowereg to execule this report as required by Chapter 607, Florida Statutes; and that my name

" = \J.O ] M O Pac—1 1110 g .



