' DOCUMENT #

1. Corporalon Name

LA TARTE TROPEZIENNE. INC.

Principal Place of Basiness

CORPORATION
ANNUAL REPORT

_1998%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

P94000048968 (9)

Malling Address

FILED
May 05 1997 8:00am
Secretary of State

O

5770 SW 55 ST 5770 SW 55 §Y
MIAMI FL 33155 MIAM! FL 33155
3, Date Incomporated or Qualified | 8a, Date of Last Report
I 06/27/1994 05/01/1995
2. Principa Place of Busness | 2a, Mailing Addrass 4. FEI Number Appliad For
X 26] 650521342 Not AppiGabi
| Suite, Ant 8, ol | Sulle, Apt. #, elc, 5. Cortificate of Status Desired O $8.75 Additional
] 27] Fes Required
| Gy & Sate Gity & State 8. Elaction Campaign Financing O $5.00 May Be
Eﬂ 2_81 Trust Fund Contribution Added to Faes
e Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2l [25] [29] 30 Florida Statutes [ Yes [ONo
g, Mame and Address of Curreni Reglstered Agent 10. Name and Address of Naw Ragistered Agent
81{ Name

TEMEME, ROBERT
5770 SW 55 ST
MIAMI FL 33155

82| Streat Adoress (P-O. Box Number Is Not Acceptable)

B3

B4 ity

FL

85| Zip Code

torida Statutes.

11, Parsuant to the provisions of Soctions 6070502 and 6071508, Florida Stalutes, the above-named corporation subrits this statement for the purpose of changing 1s registered ofice
or registerod agent. or both, in the State of Fioricda. Such chan?:e was althorized by the corporation's board of directors. | hereby accept the appointrnent as registared agent, | am
fariliar with, and accepl he obligations of, Section 607 0505,

SGNATURE o
Sk virors Pyprect of gxinted ravim of rgl stored sgent and Gl I apgricatis. (NOTE: Rogisterad Agent signaturg raquiced when renstaling) DATE
EF QFFICERS AND DIRECTORS | IKE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y PD [LJ DELETE 1.1TILE [ Change [} Addition
ha MUYAL, JACQUES 12MaME
staceranieiss | BTT0 SW 55 ST 1.3 STREET ADDRESS
BTy 57 7iF MIAMI FL ) 146V -5T-2IP
1LE b RADELETE 2 1TITLE [ Change  [] Addition
RAME DUFRENE, ALBERT 22 NAME
staeerapoiess | ST70 SW 55 ST 29 STREEY ADDRESS
L cnxsoe 1 MIAMEFL 24 LTy -S1-2P :
mits [ [ DELETE ITHE o [JChange [} Additon
Bt TEMEME, ROBERT 32 NAME !
steetanzeess | B0 SW 55 ST 8.3 STREET ADDRESS
eITy-81- 21 _MIAMI FL. LA CTY-S1-2P
TIE [C) DELETE r 4.1 TITLE [ Change [} Addition
NAME 42 NAME
STREET ALCIESS 4.3 STAEET ADDRESS
| clvestaw ] A4 CITY-ST-2P
HILE [ DELETE 5. 1TITLE [[] Crange [} Addition
hav 52 NAME
STHEEE ATDRESS 5.3 STREET ADDRESS Qg /5 /?7
LI L js,»zcnwsr-zw
e [7) DELETE 6 {TITLE Changs ] Addition
N 62NAME 000021656839
SIREET ALORESS 6.3 STREET ADDRESS TDS_'} 07/ 9?”-01DUB"DE’U
[ Clr-87- 20 6.4 CITY -§T-2IP w165, 00 .

L.

14, 1 dd heretyy corlify that Tha info
cerl'y that the information indic,

3 if changey

'Edﬁ'iﬁiﬁ?";'b"'ﬁ'i%3%%%&(nmwﬁmhﬁm ,i-“ ‘LT‘&L)‘-Q}—%M 2

, or ort an attachmer! with an address.

effect as

hon supplifid with this filing is voluntarly fumished and does not qualify Tor he exemplion stated in Section 119.0?(3)0?, Forida Statutes. t further
lad on this gnnual report or supplemental annual report Is true and acturate and thal my signature shall have the seme Jegal

oath; thal i é:m ar offcer or digfctor of tha ghvporation or the recelver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block

SIGNATURE: __ .

if made under

CR2E034 (12/95)

01r0287 0P



