SECOND LOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $650 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) :
PROFIT FLORIDA DEPARTMENT OF STATE 9T JUL 21 PH i 22
CORPORATION Sandra B. Mortham o
ANNUAL REPORT Sacratary of State SEC{\['. ] f“r’(‘ Y‘ OI’ 5 TA I E‘
1997 >y DIVISION OF CORPORATIONS TALU“{*"SSE&. FLORIDA

DOCUMENT # P940000696

1. Cotporation Name

34 (1)
15

*81JAN, INC."
Principal Place of Business Mailing Address ”ll"m ”l m" ||||“||H"m "m"l" IWI II'II ||||| ‘mllmlm
CAFE PAPILLON 530 LINCOLN RD
530 LINGOLN RD MIAMI BEACH FL 33138
MIAMI BEACH FL 33139 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified 3a. Date of Lasl Reporl
09/19/1994 04/12/1
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 650528576 Not Applicable
’_I e fon oo Sute. Apt A te. 6. Cenificate of Status Desired O $8.75 Addiional
22 m Fea Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporalion owes or has paid the currant year Intangible
EI m ;;l m Personal Property Tax due June 30. ves [ Mo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SIME, STANTIC 81[ Name
1500 BAY ROAD #646 82| Streel Address (P.O. Box Numbar is Not Acceptable)
MIAMI BEACH FL 33139
63
84| Ciy FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florica Statutes, the above-named corporation submits this stalement for ths purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. + am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name ol reglstered agent and tille if applicabta.

{NOTE Registered Agaent signature requited whan reinstating) DATE

S .

P RN N Y e

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e PID [T Geeere {170LE Tl Changs L] Addtiton | 5
KAVE SIME, STANTIC 12N g
STREET ADDRESS 'm BAY ROAD m 1.3 STREET ADDRESS E:'j D E‘] ‘:l E c':'.l 5 "'l E 5 [ e -;- 5 m
CIY-ST-2p MIAMI BEACH FL 33139 14CTY-5T- 2P 072937~ O3k~ =0EE &
TITLE i [ peLeTe 21 TILE a1 R0, 00 [Bbokd 55 Mo | O
NAME PFISTER, ROBERT 22 NAME

staeer aoeess | 1500 BAY RD 646 2 STAEET AODRESS

CY-S1-2P MIAMI BEACH FL 2.4 ITY-5T- 2P

TIE ] T DELETE 31 THLE [ changs LI Addition
NAME STANTIC, DELINN 32 NAME

sz aporess | 1500 BAY RD 840 3.3 STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 34, CITY-§T-2P

THLE T L] DELETE 41 TILE [JChange [ Adailion
HAME STANTIC, DELINN 4.2 NAME

STREET ADDRESS 1500 BAY HD 348 4.3 STREET ADDRESS

CITY-51-2P MIAMI BEHAC FL 44 CTY-ST- 2P

TITLE [J DELETE 54 THLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST-21P 54GITY-ST1- 1P

TITLE ] GELETE 61 TiTLE (U] Change ] Addition
HAME \ 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P . 5ACIY-ST-2IP

14, 1 do hereby cerlify that the information suppliod with this filing doos nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

infarmation indicaled on this annual reporl or suppiemental annual report is tiue and accurate and that my signature shail have the same legal effect as if made under oath; that
| am an officer or direclor of the corporalian or the receiver ar trustae empowered to execute this repart as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 ﬂy‘nanged. of on gn atpchment with an address.

S s

P e T D . o B e . e SRy



