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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

PROFIT "'; > FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 O O am
1998 ’ DIVISl;,:cé?zL:P?:;::TIONS S ecretary Of State

DOGUMENT # P95000055936 (5)
BISTRO CONCEPTS. INCORPORATED

A O

Principal Place of Business Mailing Addrass
127 NW. 13TH 5T. BAY § 127 NW, 13TH 8T, BAY §
BOCA RATON FL 33432 A RATON F
t BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Apnlisd For
21 26} 850594071 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, atc. ) $8.75 Additiona!
7] 6. Cerllficate of Status Desired ~ [] Foa Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Be
23 28] Trust Fund Contribution O Agded o Foss
&p Country Zip Country 8. This corporaltion owes or has paid the cuﬁuy'fear intangible
24 ;;l ;l 35! Personal Property Tax due June 30. Yes I.-..] Ne
9. Nama and Address of Current Reglaterad Agent 10. Name and Address of New Reglstered Agent
LARSON, CRAIG 81| Name
127 N.W. 13TH ST., BAY 9 82| Streel Address (P.0. Box Mumber Is ot Acceplabie)
BOCA RATON FL 33432
83
84| City FL}u‘l Zip Code

11. Pursuant to the provisions of Sechons 607 0502 and 807.1508, Floridla Statlutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accapt the appointment as registerad
agent. | am tamiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — —
Sigratura, typed o prnlad name of registered agont aad bia ® apphcatls (NOTE: Registared Agent signature raquired when reinsiating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e DPT 7 oeLere 11 TIHE ) Change L1 Addition
NAME LARSON, CRAIG 12 NAME
seevanoress | 127 N.W. 13TH ST, BAY & 13 STREET ADDRESS
CITY. ST- 70 BOCA RATON FL 33432 14 CITY-5T-2P
TLE DvS ] DELETE 21TTLE [J change L] Addition
NAME LARSON, KARRIN 22 NAME
steeTsporess | 127 NW. 13TH ST, BAY 9 2.3 STREET ADDRESS
CiTY-§1- 29 BOCA RATON FL 33432 2.4 CTY-ST- 2
LE | BEEER 31 TITLE L Change L] Addition
NAME 37 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIV-S1- 7P 3.4.CITY-ST- 2P
e T-J DELETE 41 TITLE [l change L] AddRion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY - 57-2P A4GTY-ST- 2P
THLE [ TorEe 51TILE LJ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1-2 54 GITY-5T-2P
me TJ CELETE 61 LE L change LI Addnion
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 20 64 CITY-5T-21P

14, | haraby certify that the information supplied with this fiing doas not qualify for the exern&t!ion stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information
indicated on this ennual report or supplemenial annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the recoiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

'SIGNATURE: :ﬁg‘%ﬂ e o el

CR2E034 (10/97)



