FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000045241 (4)

MEZZANOTTE IN THE GROVE, INC.

Maiting Address

1100 PONCE DE LEON BLVD.
CORAL GABLES FL 30134

Principel Place of Businoss

1400 PONGE DE LEON BLVD.
CORAL GABLES FL 32134

FILED
May 13 1998 8:00am
Secretary of State

LD

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

27]

06/15/1994
2. Principal Place of Business 2a. Maibng Address 4. FEi Number Applied For
m 850588430 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. #, eic. 313.75 Adgitional

5. Certificate of Status Desirad a Fae Required

2] [8] ] |2]

28] 20] [20]

City & State City & State 8. Election Campaign Financing $5.00 May Be
;;] Trust Fund Contribution Added to Fees
2ip Country Z2ip Country 8. This corporation owss or has paid the gurrent year Intangible

Parsonal Property Tax due June 30. [Oves [One

agent. [ am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
HELLMAN, MAYNARD J 81 Namo
1100 PONCE DE LEON BLVD. 2| “Streot Addrass (P.O. Hox Number is Nol Agceplable)
CORAL GABLES FL 33134
[X]
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Flarida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered

office or regislered agen!, or bath, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Signature, Iysod o prted nama of regatersd agonl and Gtis i BpLCALI (NOTE Registered Agent SKghalurs raquirad when reinstaling) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE D LT peceTe 1.1 TILE [T Change ] Aadition =
RAME BILLANTE TOM, 12 NAME §
staeer appess [ 11800 BISCAYNE BLVD., # 108 13 STREET ADDRESS &
CITY-ST-2P MAMI FL 33181 14 GITY-§T-7IP &
THLE D ] DELETE 21 TIRE Jcrange  [J Addition | O
NAME FILP, PIERO 22 NAME
streer anoress | /0 1200 WASHINGTON AVE. 23 STREET ADDRESS
CITY-5T- 2P MIAMI BEACH FL 33130 2.4CITY-ST-2P
TITLE LI peLete 3.1 WILE [T change LT Additien
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
Ty -51- 2P 34 CITY-ST-2P
WILE ] DELETE 41 TITLE [T Change 11 Addition
NAME 4.7 NAME
STREET ADDRESS A3 STREET ADDRESS
oY -$1- 2P 44 LITY- ST-2P
TIHE | MGG 51TITLE [J'Change [T Adation
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-5T- 2P 5.4 CTY-ST-2P
TLE P T OELETE 6.4 TMTLE [T change [T Addition
RAME 6.2 NAME
STREEY ADORESS 63 SIREET ADDRESS
CAY-51- 2P 64 CITY-ST-2IP

oMcer or director of the corporation or the rgeevor or trustee empowered 1o ex
Btock 12 or Block 13 if changaed, or on Mgec':hme ith an aderess
—

SIGNATURES —=Z.2

14. | hereby certify 1hat the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the inforration
indicated on this annual report of supplemental annual reporl ts true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Sfosfa b dosf¥vess




