- | FILED
~ 2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000045241 g0 03-13-2006 90082 019 ***1 50.00

1. Entity Name

MEZZANOTTE IN THE GROVE, INC.

>

Principal Place of Business Mailing Address

4770 BISCAYNE BLVD. 4770 BISCAYNE BLVD.

SUITE #60-70 SUITE #60-70 Q“Q?)Q“zz
MIAMLFL 33137 US MIAMI FL 33137  US -

OB

02232006 ° No Chg-P CR2E034 (11/05)

4. FEI Nummber Applied For
65-0588430 Not Applicable

$8.75 additional

5. Certificate of Status Desired ] Fes Required

6. Namararnd Address of Current Registered Agent

HELLMAN, MAYNARD J
1100 PONCE DE LECN BLVD.
CORAL GABLES, FL 33134

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatwe. typed or printed name of ragisterad pgent and tite il applicable. (NOTE: Ragisterad Agent signature required when renstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing s $5.00 may Be ]
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees . -
0. OFFICERS AND DIRECTORS 1
THLE oP
NAME BILLANTE, TOM

STAEETADDRESS | 3390 MARY STREET

CITY-ST-2IP COCONUT GROVE, FL 33133
TILE DVvP

NAME FIERQ, FILPI

STREET ADDRESS | 3390 MARY STREET

CITY-ST-2IP COCONUT GROVE, FL 33133

TTLE Dg

RAME MANUEL, PAUCAR

STREET ADDRESS | 3380 MARY STREET

CITY-51-2P COCONUT GROVE, FL 33133

LE

NAME

STREET ADDRESS
Cry-57-2P

TILE

NAME

STAEET ADDRESS
ciy-57-2P

TTLE

NAME
STREETADDRESS
CITY-51-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplementa; report is irue and accurate and that my signature shall have the Same legal effect as if made ungder oath; that | am an officer or director
aof the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre/ss),wilh all other like empowgred,
SIGNATURE: 7“‘2//// 7 -Fwt FS-Sve-senp

INTED NAME OF BIGNING CFFICER OR DIRECTOR Oate Daytime Phons 4

7



