FILE NOW: FILING FEE AFTER MAY 1 IS $5500

| PROFIT
CORPORATION
ANNUAL REPORT

1997 3 r,t" /

T Ly

65 g FLOAIDA DEPARTMENT @ STATE

' Sandra B. Morthim
Secrelary of Stat

DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

LA COUPOLE RESTAURANTS, INC.

P95000093303 (2) i

??‘&TE»}Z&! Place of Busingss Mailing Address

FILED

May 15 1997 8:00am

Secretary of State

AR AR A

1]

1630 PONCE DE LEON BLVD. 1630 PONCE DE LEON 6LVD.
CORAL GABLES FL 33134 QORAL GABLES FL 3313440012
8. Date Incorporated or Qualified 3a. Data of Last Report
12/07/1995
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

Suite, Apt. ¥, elc: Suite, Apt. ¥, elc.

22

8] 8]

0 $8.75 Additional

6. Certificate of Status Desired

T City & State

City & State

Fee Required
8. Election Campraign Financing $5.00 May Be
Trust Fund Contribution Addet to Feas

7 Couritry Zip Cofintry

2] 2s] 20] m)

B. This corporation has liability for intangible tax under 5. 189 032,
Florida Statutes ves [INe

1, Name and Address of New Registered Agent

Sirpet Address (P.O. Box Number is Not Acceplabie)

o g. Neme and Addreas of Currenl Registered Agent
MACAMBIRA, LUIZ F 81 Name
1630 PONCE DE LEON BLVD. 7y
CORAL GABLES FL 33134
83
#4| Ciy

Zip Code

FL [*

11 Putsuant to e provisions of Sections 6070502 and 607, 1508, Flonda Slaiutas, the
office o registered agent, or bolh, in the State of Flarida. Such change was author,
agent. | am fanihar wilh, and accept the obligations of, Section 607.0505, Florida 8

SIGNATURE.

utes.

bove-namad corporation sUbmits this Blatement for the pUrpose of changing 1is regisiered
'd by the corparation's board of diractors. 1 hereby accept tha appointment as registered

CR2E034 (9/96)

Bligstatd typed o prnbid mame of egistered agont and iie 0 Bpplcahio -3 Ageni signature recuired whan reinstaling} DATE
| 1z, OFF ICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B PD T B T J DELETE T Change LT Adaition
NAME MACAMBIRA, LUIZ F
STREE 1 ADDRESS 141 N-E- SRD AVENUE SUITE 303
h@}ilﬂl' . Mm F‘. 33132
TInE L' 0] O DELETE J Change ] Andition
NAME VIALLE, ELIE
st anoress 1 18 AV, DES GRANDS PINS
Cry-s1-ap 13010 MARSEILLE, FRANCE
BT e oelETE [JCrange L] Adsition
NV PUJOL, FLORENCE
s aooness | 1801 NLE. 140TH ST, #1114
Y-S MIAMI Ft. 33187
BIC VP . T CEiETE ¥ Change [ Additon
N 10Ukt GOl o CWICh afsV
srnaconss 300 HET €. swiTENS
[ omsror | Miamy BEXCW  FL DANY
e _1 N L Detete [Jchange  [J Addiion
NNz
STHEL ! ADDRESS
CITY-S1- T4
e T T3 GiLere [ Change L] Addition
NasE
STREFT ADPAFSS
Cifr-SI-21p

14. | do horeby cerlily that the informatian supphiad with this fiting doas not quatily
eformation indicated on this annual reporl or supplemental annual report 1§ tr
L am an ofhcer or director of the cgiporation or the receivar or trustee empowe
appears in Bhack 12 ¢ Block 134 changetLj on an attachment with an addr

exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the
accurate and that my signature shall have the same legal effect as if made under oath; that
axecute this report as requirad by Chapler 807, Florida Statutes, and that my name

/1‘150[1&!__

SIGNATURE: .. __ Lz MAC

1GNRTYIRE AND TYPED DR PRINTED NAME OF SHNING OFFIGER €

_MAL % €

Daytime Fhono #
rFeYrrrrri




