e

FILE NOW: FILING FEE

¢ Ri‘Fg)F]TFION 2 FLORIDA DEPARTMENT OF STATE '
0 RA " JEPARTMENT ©
ANNUAL REPORT L2 Sandra B. Mortham

’ jga Secrelary of State
: DIVISION OF CORPORATIONS

1996 0
DOCUMENT #  P95000080905 (9)

1. Comporation Name

MSO ENTERPRISES, INC.

LR

Frincipal Place of Business

C/O LA PALOMA RESTAURANT C/O LA PALOMA RESTAURANT
10999 BISCAYNE BLVD. 10939 BISCAYNE BLVD.
NO. MIAMI FL 33181 NO. MIAMI FL 33181 3. Date Incorperated or Quaified | 3a. Date of Last Repor
10/19/1995
2. principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26) ot Applicatie
| Suite, Ant. 4, ele. | Sulte, Apt. 4. elo. 5. Certificate of Status Desired O $8'75 Adc!ntional
EZ! 2;' Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI ;8_, Trust Fund Contribution Added to Fees
i Zp Country | Zin Gountry B. This corporation has liability for intangible tax under s 199.032,
g{l ;;l 2;] m Flaricia Statutes O Yes [dNo
[ ) 9. Name and Address of Current Registered Agent 10. Name ahd Address of New Reglstered Agent
. Bi] Name
) HARTLEY, TIMOTHY M 82| Stesl Address 7.0, Box Number 1s Not Accer 15016,
100 NO. BISCAYNE BLVD. o
STE 150 NEW WORLD TOWER,
i MIAMIFL 33132 84| Ciy FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statemenl for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporationt’s boasd of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807 0505, Flarida Statutes.

SIGNATURE _ = | . —— . e e - -
Signature, typad or printea narné of regestered agent and tlls it appicatio INOTE: Registe-sd Agent sgnature reguired wher reirstating) DATE ‘I-.I:;
L 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 %’
TITeE D ] DELETE 11 TITLE . (3 Change  [] Addition -
NAME STAUB. MARIA 1.2 NAME g,
SIREET ADRESS 10999 BISCAYNE BLVD. ANT 1.3 STREET ADDRESS 8
CiY-81-77 NO. MIAMI FL 33181 14 CTy-81-2P &
LItk ) DELETE 2 1TIILE [ Change [ Addition |
NAME 22 NAME
STREE] ADIRESS 23 STREET ADDRESS
CITY-§T-7IF 2407Y-51-2P
NILE [ DELETE 3 1TIE [] Cnange ] Addition
NAME 32 NAME
STHEE T ADDRESS 33, STREET ADDRESS
CITY-S- 7P ) 34 CHY-ST- 5P
TITLE ] DeLETE 4170 [C] Change [ Addition
NAME 4.2 NAME - ~y ~=n
SIREET ADDRESS 4.3 STREET ADDRESS qa%g% ;l_{]]a %i.rUTéD
GiTY-5T-7IF 44 GITY-ST1-2IF 6220000
TILE [ DELFIE 5.1 TITLE it [J Change [ Addition
NAME 52 NAME
STREF] ADDRESS 53 STREEY ADDRESS
CHY-si-2p 54CTY-SI- 7P
LE 7] DELETE 6.1 TTLE [ Change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
| GIv-s1-7p 64 COY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarity furished and does not qualify for the exemption stated in Section 119.07{3(k), Florida Statutes. | furlher
cerlfy that the information indicated on this annual report or supplemental annual report is true and accurate and that iy signature shall have tne sama legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter B07, Floricla Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmenlt with an address.
SIGNATURE: __ B SJJ(JS;L . (0s)8a1-csos
Das (‘ ” e Dai,lum Phone &

'SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




