« SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AWOUNT OUE O OR BEFORE S/17/97: $680 (IF DISSOLVED, MINMAUM AMOUNT DUE TO REINSTATE: §750.)

:i CORPP%::?FATHON FLORIDADEPATTNENT OF STATE Jul 29 1997 8:00am
|| ANNUAL REPORT Saceary o S Secretary of State

bt DIVISION OF CORPORATIONS

1997 ®
DOCUMENT # P95000065346 (5)
" WASHING [ON TAVERN, INC.

0RO

Principal Place tﬁausinass Mailing Address
% GOMPASS CAE INC. % COMPASS CAFE, INC.
880 OCEAN DR 860 OCEAN DRIVE
MIAM| BEAGH FL gmss MIAMI BEACH FL 33139 DO NOT WRITE N THIS SPACE
: : 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place'of Business 2a, Mailing Address 4. FEI Number Applied For
[21] ' 26 650607871 Not Applicable
L #, 8le. ite, Apt. #, etc. o
Suts, Apt. #. &l0 Suile, Apl. #, etc B. Cerlificate of Stalus Desired O $8'75 Adltional
?ﬂ ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 : 28] Trust Fund Contribution O Added to Fess
Zip 1 Country Zip Country 8. This corporation owes 0Or has paid the current year Intangible
;l 25 E 30 Personal Property Tax due June 30. Cves [OMo
. Name and Address of Current Raglsterod Agent 10. Name and Address of New Reglstered Agent
BECKER, JON 81] Name
% C ASS GAFE' INC. 82| Sireet Address (P.O. Box Number is Not Acceptable)
860 DRIVE
MIAMI H FL 33139 )
. : 82| ity FL 86] Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board af directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Section 807.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE
i 8, typad of privted namae of reglstared agent and tille  applicabls (NOTE: Rapistered Agent elgnature required wher reinstating) DATE
12. ; QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TIE 7 oELETE 11TILE L Change [ Addition
NAME KER. JON R 1.2 NAME
STREET ADDRESS OGEAN FHONT mNE 1.3 STREET ADDRESS
CITY-ST-2IP " LARGO FL 83037 1.4 CITY-ST-2IP
TITLE § [ J oELerE 21TME [T Change [T Addition
NAME f 2.2 NAME
STREET ADDRESS 2 3 SIREET AGDRESS
CITY-51-2P . 2 4 GITY-5T-20P
TINE ‘ LT ofLeTe 31TILE LI Change T Addition
NAME ‘ 32 NAME
STREET ADDRESS f &3 STAEET ADDRESS
CiTY-ST-2IP i 34.CITY-51-2IP
TLE : [ DELETE 41TLE [J ¢range [ Adilion
NAME ; 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5T- 2P 44CITY-5T-7W
TILE LT ofLere 51TILE ] Change [T Addition
NAME : 5.2 NAME
STREET ADORESS 1 5.3 STREET AUDRESS
: CITY- ST- 2P 5.4 CITY-ST-2IP
I Y s ] GELETE 6.1 TITLE LI Change [T Acdition
o[ mame ‘ 6.2 NAME
l STREET ADDRESS ! 6.3 STREET ADDRESS
CITY-ST. ZIP ::.. 64 CITY-51-2IP
14, | do hereby ceftify that the information suppliad with this filing does not ﬁualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemanial annual repart is true and accurate and thal my signature shall have the same logal etfect as if made under oath; that
t.am an officer pr direclor of the corporation or the receiver or trustee empowered Lo execule this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Biogk 12 or Block 13 if changed, or on an altachment with an acddress.

I T : I P N N L




