FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT <l
ﬁ Sandra B. Mortham

CORPORATICN
Secretary of Stale S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998

B, emeomencon | May 13 1998 8:00am

DOCUMENT # P@6000010260 (3)

1. Corporation Name

MEDITERRANEE BOUILLABAISSE CO.

IO E A M

Principal Place of Business Mailing Addross
177 OGEAN LANE DR 39 CORAL WAY
0 SUITE 115105
KEY BISCAYNE FL 331491416 MIAM! FL 33145 DO NOT WRITE IN THIS SPACE
us us < < 3. Date Incorporated or Qualified
o \,J, 02/01/1996
2. Principal Flace of Businoss [ 2a. Mailing Address W 4. FE[ Number Applied For
21 ,,_kﬁ"'i‘l Iy Cochl W ﬂ\{ 650638162 Noet Applicable
Suite, Apt. #, alc. Suite. Apt. #, elc. N ) $£8.75 addhional
:] 2;’ S vove NS \ o §. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] ) o m Ami e Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
——l ?!':l J2€1)___ J' L') 3_o| 5 A Personal Properly Tax due June 30. Oves One
$. Name and Addreas of Currenl Heglstered Agent 10. Name and Address of New Reglstered Agent
CHAUVE, SUZANNE 5| Neme T pomns Pretert
177 OCEAN LANE DR 82| Slrap! ddress (P O Box Humber is N Acceptable)
SUITE 502 ft W _fa(
y 84| City 85 Zip Code
t /LAM FL é

11.

SIGNATURE o cmpt”

07 1508, Flarida Statules, the above-named corporation submits thig statement for tha purgbse of changing ils reglstered
’ Such change was autharized by the corporalion’s board of directors. | heraby accepylhe appointment as ragistered

Loction 607.0505, Frorida Stalutes. ? /y

Pursuant to the provisions of Sections B
office or registercd agert, or hoth, © State o §

agenl. 1 am familiar wnh)d (IC(J(M lho ubslige
/—r}/\

sigomune, typwd o "“”".’,'.‘-l'" O gt -'f';"ifi'”“ Capphatile. (Né)li' Rogislered Agenl signalurg roquired whan reinslaling) A Fate r~
12, OFHICE RS AND DIRECTORS 11 3. ADDITIONSICHANGES T3 OFFICERS AND DIRECTORS IN 12 g
TLE L T EETE 1A TILE T thange [ Additon |
NAME CHAUVE, DARLYNE 1.2 NAME g
steeraponess | 177 OCEAN LANE DR #502 13 STREE! ADDRESS o
CITY-ST-2P KEY BISCAYNE FL 1ACTY-51-71P o
TILE vV T T T T et Z1MLE T change [ Addition O
NAME CHAUVE, KETSIA 22 NAME
sweeraporess | 177 OCEAN LANE DR #502 2.3 STREET ADDRESS
CITy-5T- 2P KEY B'SCAYNE FL N e Z4Cy-str-ap
TIME v T T OoEEE T a1 me [J change L] Addition
NAME CHAUVE, KARYN 3.2 NAME
srecravoress | 177 OCEAN LANE DR #502 3.3 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL . 34 CITY-5T-7P
THLE 5T CJ DELETE 41TILE [Jchange LI Addition
NAME CHAUVE, SUZANNE 4.2 NAME
smeeraooness | 177 OCEAN LANE DR #502 43 STREET ADURESS
CiTY-ST-20 KEY BISCAYNEFL 44C(TY-51-2P
THVLE [T DFLETE 51TILE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- TP 3 - 54 0/1Y-51-2P
TIRE - [ DeCEE 6.1 111LE T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-57-21f SACITY-5T-72IF
14. | heraby certily that Ihe information supiplied with Lhis fling does nol quakly Tor the examption slaled in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

O AT I, VAR it o S -4 ?\\ P2} ] OGS e, 2R Y An4

indicaled on this anniual reporl or supplernental annual reporl s ruo and accurate and 1hat my signature shall have the same legal effect as if made under cath; that  am an
officer or director a! the corporation or he recciver of truslec empowered o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Blook 12 or Block 134l changed, or on an aitachenent with an address.




