FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

P96000008835 (6)
(IEACOUPOLE. BANQUET, RESTAURANT, AND CATERING. IN

Principal Place of Busingss
10855 S.W. 72MD STREET #2123

Matlitig Address
10855 S.W, 72ND STREET #2t-23

AN AR MR

MIAMI FL 33173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
01/29/1996
2. Principal Piace of Busingss 2a. Mailing Address 4. FE) Number Applied Far
21 [26] 6506536636 Not Applicable

Suite, Apt. #, elc

City & State

22] Jzl
2 28]

Suito, Apt ¥ etc.

City & State

E( $8.75 Additional

. ifi f }
B. Certificate of Status Desired Foe Required

$5.00 MayBe
Added 1o Feas

6. Election Campaign Financing
Trust Fund Contribution

Zip Counry

24 28] 29]

Gountry 8. This carporation owes or has paid the cuWear Ktangible
30 Personal Property Tax due June 30. Yes [} No

9. Name and Address of Currenl Registered Agent

10. Name and Addross of New Registered Agent

JEAN-JACQUES, YOLETTE
10855 S.W. 72ND STREET #21-23
MIAMI Ft. 33173

Bl Name

82| Street Address (P.0. Box Number is Mot Acceplable)

83

84| Ciy

FLJis-[ Zip Code

11. Pursuant to

isions of Soctions 607 0502 and 6071508, Florida Stalutes, the above-nemed corporation submits this statement for the purpose of changing its registerecT_
agent, or both, in the State of Florida. Such change was aulthorized by the corporation's board of directors. 1 hereby accept the appointment as registered
and accep! the obhigations of, Soction B07.0505, Florida Statutes

Vea\ay

" T[NOTE Repistered Agent signalire requird whon feinsiatng) DAfE

1 on pricind name Of (001 lwret a§w o g Whie: if appinabie

indicated on this annual report
oflicer or director of the cQFROr
Block 12 or Block 13 if ch

SIGNATURE:

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ﬁ:‘
TIME PTD INEEGE 1ATMLE [ Change LT Addition
HAME JEAN-JACQUES, YOLEYTE 12 NAME
sineet apoRgss | 10855 S.W. 72ND STREET #21-23 13 STREET ADDRESS
CiTY-S1- 2P MIAMI FL 33173 14CITY- §1-IF
TILE SD CToEcere 2ITITLE ¥ change T Additien
HAME JEAN-JACQUES, JENNIFER 22 NAME
seeraooress | 10855 S.W. 72ND STREET #21-23 273 STAEET ADDRESS
CiTY-S1-2IP MIAMI Fi. 33173 2 4 CilY-SF-2P
TIE [J bekte 31TILE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34 CITY-51- 2P _{
TITLE [J oecete £1TITLE [T crange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2p 44CITY-51- 2P
THLE [J peceTe 51TILE (T change T addition
NAME 52 NAME
STREE ADDRESS 5 3 STREET ADDRESS
GITY-5T-2IP 54 CITY-51-2IP
TTLE [T oELETe 61 TITLE [ Change L] Addition
NAME 62 NAME
STREET ADCHESS 6.3 STREET ADDRESS
CITY-5T-21F 6.4 CITY-ST. ZIP
14. | hereby cerlily that the information supphed wih this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

supplomental annual report is true and accurate and that my signature shall have the same legal etlect as if made under path; that | am an
on of tho receiver of ustes empowerod to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
an altachmwent with an address.

\ealay

[y)
A AND TYFED &"Wtisébv SIGFING OFFICER OR DIRECTOR - - Dater

Daytinn Prione #

CR2E034 (10/97)



