FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPCRATION
ANNUAL REPORT

LORINDA DEPARTIME

NT OF STalt

Sangra B Morthamn
Secrelary of State

731 Pursuant to e ;ﬂmﬁmm of Sect hOw- B0 0M02 and 607 1508, Flondza Statutes, the above: nane:
o regpsterad agent, or Datiy an L
familiar with, and accep! the ablig

shr @F Bl g, Soeshy chiane
wons af, Sechon GOV 0505, Floada Statutes

Cnlp(‘rd 1) lr\ S

1996 DIVISION OF CORPORATIONS
1. Corporation Name P95 001 9969 (1 )
MUSIC CAFE, INC.
Principal Place of Business T ’"”'}im“g Ackiress o I'm ||||| IIN I|W||II| "lll ||"”|NI |”|||||| 'I||
1100 PONCE DE LEQN BLVD. 1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33104
3. Date ncomorated or Qualifed 3a. Date of Last Report
’ 23 Maing Addess 4. T Nunber Apphad For
S . L5 OGS
------ St Ap#, el 5. Cetificate of Status Desired n| $8'75 Adq|l|onal
27| Fee Required
City & State | Oy & State 6. Clection Campaign Financing [l $500 May Be
23 23| Trust Fund Contribution Added to Fees
s} CULIHIW | Lip Country 8. This corporaton has habilty for intangtle tax under s 193.032,
;ﬂ E] - - 29] 7 30] Floricla Statutes 1 ves [INo
9. Name and Address of Cutrent Registered Agent 1 10. Name and Address of New Registered Agent
81| MName
HELLMAN. MAYNARD J 82| Streal Adckess (P.O. Box Number is Nol Acceptable)
1100 PONCE DE LEON BLVD. 5 e e . -
CORAL GABLES FL 33134
84| Cny

asl Zip Code

FL|

it Wins statemient for the prrp

e of changing its registeredd office
e weas authorized By e corporahon's board of drectorss | hereny arcept thio appaintment as rogstered agent. | am

12/95)

Rz,

SHANATURE .
P b Faap e At s g ety LaTE
EF 13, ADDIONSCANGES TO OFFISF RS AND DI GTORS 1N 12
THLE [ DeLere IR T [ Crawge  [] Add-hen
NAME BILLANTE, TOM 12 Nanit
street aooress | 1900 BISCAYNE BLVD. #108 13 STRER T ADORESS
CITY-5T-2P MIAMI FL 33181 B 4oy st | .
TILE [ DELE!L 21 TRf [ Cnange  [] Addihon
MNAME 27 MAME
STREET ADDRESS 23 STREET ADURESS
CITY-S1-2P L o
TILE [ DeELETE {1 Cnange  [] Additien
NAME 32 NAME
SIREET ADDRESS 35 STRELT ADDRESS
GITY-SH-2IP o NMzaomsia B
TITLE [ CELETE 4 NI [ Changs  [] Addihen
NAME 47 NAME
STREET ADORESS A3 SIHEE T DRSS
CITy - 51-2IF R KL
e 1 DeLETE 5 10 [ Change [ Addiban
NAME 42 Ntk
SFRECT ADORESS S3STHIET ADDRESS
€Ty -ST-2IP L ) o 54T S0 2F
TITLE [ oaEt £ 1 TILE [T} Chang= [ Aodihon
NAME A
STREET ADCRESS €5 STHEFT ADDRTSS
COY-5T- 2P o Gl -EF-
14. 1 do heraby certify that the infan nation supphad veith this [ing is voluntarily furished and doas nol qualily for the sxemption stated in Section 119.07 @)K, Flarda Statutes | furtner

appears in Biock 12 or Block 13 it

SIGNATURE:

anaqedd, o pchincnt with an address

TURE AND TYPE®-

certify that the informabon nchcatad on s anoudi repdrt o supiplemanta: annual report is true and aceuarate and nat my signature shal have the same legal eflect as it mada undor
oath; that | am an officer or director of the corporation or the recoiver or trustoe ¢ PO red 10 exccute this repod as required by Cnapter 637, Florida Sta'utes and that my name

—— __TromasBilanie 5114)7e Z5-uus-1e

INTED NAME OF SIGNING OFFICEA OR DIRECTOR

-'E]




