FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ¥ LORIDA DEPARTMENT OF STATE
AEJ%E:?F;}ETI;%ET Bl 1 Sandra B. Mortham Feb 23 1 998 8 Ooam
1998 NG . DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000056065 (3)
| PAPARAZZI RESTORANTE, INC.

e R

£

Principal Place of Busingss

940 OGEAN DR. 940 OCEAN DR
MIAMI BEACH FL 33139 SURTE 101
MIAMI BEACH EL 33139 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_— e (7/28/1994
2. Principal Place of Business ,?"‘ Mailing Addross 4. FEi Number Applied For
;l-[ o - g(ﬂ o AH-0R2R602 Not Applicable
Suite, Apt. #. elc _ Suite, Apt #. ete R ) $8.75 Additional
"2‘2—I S 2l—l_ 5. Certificate of Status Desired D Fee Required
City & State . Gty & State 6. Election Campaign Finanging $5.00 May Bo
23 L _ 28] Trust Fund Contribution O Added to Fess
Zip _.. Counlry A Country B. This corporation owes of has paid the current year Intangible
;‘ s 2_9J o El Personal Property Tax due June 30.  [TYes [ to
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALLISON, JOHN R #0 81| Neme
100 SE 2ND ST. 82} Street Address (P.O. Box Number is Not Acceptable}
SUITE 3350
MIAMI FL 33131-1101 83
84| City FL |Bul Zip Code

1t. Pursuant io the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registersd agenl, or both, i the State of Flondi. Such change was authorized by the corparation's board of directars. | hereby accep! the appointment as registered
agont. | am tamiliar with, and accept the obligahans of, Section 607.0505, Floricta Stetutes.

SIGNATURE _ . el
Srgnatre Ty on xwfll__n_-rv«‘ e et e _'«;H_l b it appilie atibe INCITE - Ragistored Agenl signature reguired when rainstating) DATE
12, O ICE RECARID DIREGTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTGRS IN 12
TITE [ " I Dl TATHILE [ changs T Addition
NAME BAGABA, FABIAN 1.2 NAME ‘
streer oomess | 940 OCEAN DRIVE 1.3 STREET ADDRESS
CITY-ST-21P MIAMI BEACHFL. 1.4 LHTY-5T-2P
TIME [T oruete 21 THLE [Tchange L3 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- S1-2Ip 2.4 CHTY-ST-2P
TILE o T oRE ITTHLE [T change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-7Ip e 34 CITY-57-2IP
TILE CToriete I A1THLE [Tchange LT Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP A4 CITY-ST-ZP
TILE Tt I B [ 7113 51TTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1- 2P 54 CITY-5T- 2IP
TIHE R WWEADI LFIE 6.1 TITLE [J change LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-S1-21P 64 CITY-5T-ZP

14. 1 heraby cortify that the information supplied with this liing does nat qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppilemenlal annuat reporl is frue and accurale and that my signature shall have the same legal eflect as if made under oath; that | em an
officer or director of tho corporation of the receiver or ruslec empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changed, or on an allachioen) with an addrgs

SIGNATURE: -

CR2EQ34 (1097)



