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

' CORPORATION Aug 26 1997 8:00am
ANNUAL REPORT

"4. oz Diwsg:cr?tggﬁzi ;o : Secretary Of State
NI 06 YIS
qﬂ%pRQHWT .

1997
DOCUMENT #

1. Corporation Name

Bravos QaFe

o Principal Place of Business Mailing Address

Dok w . flaan,

H(M @- a 5b { o 3. Date lncorporated';)rz(lualified 3a. Dale of Last Reporl

q9.2-9

2l

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
1] & Xo¥ 0. [~Aarl . [ LS - 0S ;qub Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc o
v P P 5. Certificale of Status Desired D $8'75 Aditional
;;] P Fee Roguired
Cily 84State 7‘4 City & State 6. Election Campaign Financing $5.00 May Ba
23 . ;I Trust Fund Contribution | Added 10 Fees
Zip Country 21p Country 8. This corporation has ltability for intangplegax under s. 199,032,
—Zﬂ é 503 > |25 28 30 Fiorida Statules O ves Ho
9. Name and Addross of Current Reglatered Agent 10. Name and Address of New Registeredl Agnt
81| Name -

. H‘/«é SCo 9 /Q A) 82| Strest Address (P.C. Box Number is Not Acceptable)
Do Y L’ . [a Aue. %

~ !-ILCM w . 330> 84| Ciy FL [55—| Zip Code

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutas, the above-named corporalion submits this statement for the purpose of changing ils registared
office or registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislerad
agent. | am familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes

SIGNATURE . — .
Slgnalura, typod or prinipd name ol registered ageni and 4lle it Bppheatic {NOTE Regisisred Agecl gignature roguired when reinstating) DaTE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE p]p O oriere 11108 [T crange [T Additien | &
S

NAME } ‘ urass o (0-€O" fUCI) 1.2 NAME 3
SYREET ADDRESS 13 STREFT ADDRESS <

B3 l0o S G . i
CTY-SI-2P vt T e~ "aa1-73 14 Chv-§T- 1P &
TITLE DIST Ll e e e L NN LI oaeie 211ILE [ change LT Adaition | O
HAME H\, rags o ) ﬁ Laa 22 NAME
SHETAORESS | @ By 1O S« § 3 PC- 23 SREET ADDRESS
IS INE N N s ey 2 400Y-31-71
TLE A = v TSt Moo piun , [ Change (] Adaition
NAME 32 NAME
STREET ADDRESS 93 STREET ADDRESS
CITY-$T- 2P 34 CIY-ST-7IP
TITLE T oecete 471 TF [T change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-SI- 2P 44 CNY-ST- 2P
TLE T DECETE 51TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
£OY-si-z1p 54 CIY-ST-2F
TINE TJonee 61 10LE - ] _ Cliange ] Addilion
e ot SO0N0E2 TI55 p¢

-8/ 28737 --01 046017

STREET ABDRESS 53 §TREET ADORESS SHHSE0. 0 X }é
CIY-§1-2¢ B4 CIY-§1-7IP T,

il this liting doos not qualify for the exemption slated in Section 119.07(3Xi). Florida Statules. | Jurther certily that the
information indicated on this annual rep ppigmenlal annual report is true and accurate and that my signature shall have the same legal effect as if made undpr calh; thal
| am an officer or director of the corp the feceiver or frustee empoweiod 1o exesute this reporl as reguired by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if ¢l o oryan atlachment with an address.

SIGNATURE: _ k0. D = YN 2L

BIGNATURE AND TYPL@ OR PRINTED NAME OF SIGNING DFFIGER DR DIRECTOR Tale Daytme Fhonc #

14, | do heraby carlify ihat the information supplicd,

A




