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

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

SIgRBture. fy1ed o rntud name of tegislated agent and W il applcanie (NOTE Regllered Agenl signaliire required when rainstaling) DATE
12. OF FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11 T0LE [T Change [ Addition
HAME VILELLA, JAIME 1.2 NAME
staeer aooress | 950 NW 202ND TERR. 1.3 STREET ADDRESS
CTY-57-21P PEMBROKE PINES FL 33029-3441 14 GTY-5T- 2P
TTE (] ortere 21TNLE LT Change ] Adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST- 2P 2. 4 CITY-5T-2IP
e J oeLete 31TME [ change [T Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY- 8T-2IP 34.CITY-S1- 2P
TIMLE [T oeLere 41 TITLE L1 change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OfTY-5T-2P 440ITY-5T-2P
TALE 7 peLETe 5.1 TIILE [} Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-21P 5.4 CITY - 5T- 2IP
TTLE [ beLeTe 6.1 TITLE L] change  TJ Aodition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-2IP - 64 CITY-ST-2IP
14, | heraby cai infarmation supplicd with this filing does i exemption stated in Saction 112.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this annual T 1 supplenienlal annual report is ra%cﬁ_lhal my signature shall have the same legal effect as if made under oath; that | an an
officer or diregtor of the corparallmgr the receiver ar trusieo o axgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, pr ofsgn allachmont

L e LT N N TEELRA S

ikl A - O = s T =

PROFIT FLORIDA DEPARTMENT OF STATE O 1 1 99 8 8 . O O
CORPORATION 2l {1 e Sandra B. Mortham May * a'm
ANNUAL REPORT - L - . SSCI’E[GW of State S t f St t
1998 NG DIVISION OF CORPORATIONS cCretar y Q) atc
DOCUMENT # P95000012329 (5)
. poralicn Name
BLUE LAGOON CAFE, INC.
Principal Piace of Busimass Maling Adaress ”IIIIII’ "”Im I‘m "m"m Ilm II"“WI m"n“”"u llu |I||
€505 BLUE LAGOON DR. #105 950 NW 202ND TERR.
MM FL 39126 PEMBROKE PINES FL 33028-3441
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
02/14/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m N EI 65‘0573463 Nol Applicable
Sulte. Apt #. et Sulte. Apt. 8. eto. 6. Certificate of Status Desired ()] $3.75 Additional
22 ;] Fae Required
City & Stale _ City & State 8. Election Campaign Financing $5.00 May Be
@ el Trust Fund Contribution . Added to Fees
Zip Country o Country 8. This corporation owes o has paid the cu@ut year Intangible
;l ?5’ 2_9] ;] Parsonal Proparty Tax due June 30. Yes [JINo
9. Name and Address of Currve_g't_ﬁgglglt_ared Agent 10. Mame and Address of New Registersd Agent
VILELLA, JAIME 81| Namo
950 NW 202ND TERR. 82| Street Addiress i
(P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020-3441
83
B4 City 85| Zip Code
FL

CR2E034 (10/97)



