/4’ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. ... Feb 13, 2004 08:00 AM
DOCUMENT # P94000045241 20 Secretary of State

1. Entity Name
MEZZANOTTE IN THE GROVE, INC.

Principal Place of Business - Mailing Address T
3390 MARY STREET © 1027 KANE CONCOURSE
CCCONUT GROVE, FL 33133 US BAY HARBOR, FL 33154 US

ARG A

01292004 No Chg-P CR2E034 (10/03) B
4, FEI Number Applied For T
65-0588430 Not Applicable

- $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Adu;rAeAs of Current Registered Agént

HELEMAN, MAYNARD J
1100 PONGE DE LEON BLVD.
CORAL GABLES, FL 33134

8. The above named entity submits this statement for the purpose of changing its regrsiered ofﬁce or reg[stered agent or both I fhe Stafe of Florida, | am familiar with, and accepf
the chiigations of registered agent.

SIGHATURE - —— - v —— =
Signanure, typad of primed narss of reglstered agent and title if applicable (NOTE Registered Agent signaturs required whan reinstativg) T " DATE =
FILE Now!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10, OFFICERS AND DIRECTORS [ ~ )
TTLE DP a h
NAME BILLANTE, TOM

STREET ADDRESS | 3380 MARY STREET

OTY-57-2P  § COGONUT GROVE, FL 33133
L DvP T
HaME PIERO, FILPI

STREET ADDRESS | 3390 MARY STREET

cTv-s-Zr | COCONUT GROVE, FL 33133
e DS S
MAME MANUEL, PAUCAR

STREET ADDAESS | 33890 MARY STREET

CTY-SZP | COCONUT GROVE, FL 33133
nig o o
NAME

STAEET ADDRESS
CMy-ST-21P

TITE
i 3
STRFET ADDRESS
Cly.S7-ZIP

TITLE

NAME

STREET ADDAESS
Cry-s7-ZIF

12. 1hereby certify that the information supplled with this hlmg does not quahfy for the exemptlun “stated in Section 119, 0753)(} Ficrida Statutes. T further certlfythat the information
indicated en this report or supplemnental seport is true 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 corparation of the receiver ar frustee empowerad lo execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10ar Binck 110
changed, or on an attachment wslt;yadress, with all other like empowered
[

SIGNATURE: f70 7 < s “aﬂ/ ::% mfa’—é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THHECTOR ) Dayime Phone #




