FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 ‘%’q"'e, FLORIDA DEPARTMENT OF STAE
CORPORATION 2 Sandra B. Martham
ANAIUAL REPORT LA Secretary of Stale
1996 'atm 2.7 DWISION OF CORPORATIONS

DOCUMENT # P95000069841 (1)

1. Corporation Name

CAFE L'ESCARGOT, INC.

JIA A

Principal Place of Business Mailing Ad-n;;ss
T794-A NW. TH STREET T794-A NW. M4TH STREET
SUNRISE FL 33351 SUNRSE FL 33351
[ 3. Date Incorporataed or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailrg Ackiress - 4. FEINumiber - Applied Far
- L
;1—1 2;1 } Ly -ptlte Te £fi Nt Applicatye:
i t #, . Sui ot ¥ f tiona )
Suite, Apt #, etc  Suite, Apt #, elc 5. Certoats of Status Desirad & $8.75 Additional
22 27 Feo Required
City & State City & State 6. Biection Campaign Financing 0 $5_00 May Be
;\ 2;1 Trust Fur Contribution Added to Fees
Zip Country - rdls) Country 8. This corparation has lahbilty for intangible tax under s 199.032,
;\ - _2—5-I 29 30—1 Fiorida Statutes [3ves [ONo
9. Name and Address of Current Reglsiered Agent _' 10. Name and Address of New Registered Agent
8t Name
mﬂ' Mo ) 82| Streot Address (PO, Box Number is Not Acceptabilo)
7794-A NW. 44TH STREET i
SUNRISE FL 33351 83
84| iy FL \as 7ip Code

11, Pursuant to the provisions of Sectans 607 0502 and €07 1508, Flondia Statutes, the above nared corporation subrmits this statement for the purpose of changing its registered aftice
ar registered agent, or both, in the State of Florida. Such change was adtharized by the corpo etion’s board of drectors | herety accep! the appointment as registered agent | am
. familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

RIGNATURE oo L . . . R . B —
Slgratura 1yded or profed nan of reyistarsd agert atd ke apyl et INCYIE Fang-dergd Ageant Sonats me reluired when fen Sttt i [EN1 G
12. " CLFF'ICERS AND DIRECTORS 13. ANDITIONS/CHANGES TO OF FICERS AND DIRECTOHS IN *2 %
NILE [ {IA £ - “fRrA [ oaeEre C1unE [ Grarge  [J Addtan 3=
NAME dee R Ay £4£A 17 KA 3
-

STAEET ADDRESS It S Y T rlé . 13 SIREET £D DAESS 8
CTY-S1. 2P Waptywsop Fo Jiowd L4 CHTY 5T ] &
HILE ) [ DELETE 2 ITIRE [7] Crangz [ Aadilion o
NAME 2 2KAME
STREET ADCRESS 23 STREET ALDAFSS
CITY-ST-2IP ) B B 2407Y-5"- P R
TITLE [] DELETE 3 1 TILE [ Crange [ Agditon
hAME 3% NANE
STREET ADDRESS 33 SIKEF] A DRESH
£iTy-51-21P ~ J400Y-81- } _
TITLE [ DELETE 41T [ Crange  [] Aaditar
NAME 42 NAME
STREET ATDRESS 43STRERD &2 DHESS
CITY-$1-29 ) ) 44Cily-§1- 1P |
TITLE ") DELETE 5 1T [ Crange  [] Additon
NAME §2 hANE
STREET ADDRESS 53 STREET ADDAESS
CiTY-ST- 2IP i BACITY-5 I i

I DELETE 1 T0LE - —a R b Addh)an
1L = oo SOD0 1 ISo2Egr Uy

. = -,

o b ~ii6/11/96--01100--042
STREET ADDRESS 63 STHECT ADDRESS ***Euﬂ. UU ( L
CiTy-ST- 2P BACTY $T27 bl

14, | do hereby certify that the information supplied withi this filing 15 voluntarity farmished and does nol guality for the exemplion staled in Section 119 07(3(k), Flordta Statutes. 1 furlher
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my sgnature shall have the sarme lagal effect as 1t made under
oath; that | am an officer or dirggtor of the corporation or the recaver of trustee empowerad IC execule ths repart as regared by Chapter 807, Flonda Statutes; and thal iy name
appears in Black 12 or Black XY if changed, or A an att shiment with an addrass

SIGNATURE: __

. 4»”"76 qJ/-t, J’7v. 5y,
AWiE OF SIGHING GFFIGER GR BIREGTOR ~ T T e e l W AV

) B |

BIGNATURE AND TYPE( OR FRINTI




