FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

FILED

- Apr 30 1997 8:00am

Secretary of State

1. Corporation Name

LA BELLE CAPOISE RESTAURANT, INC.

0 OO

F'rm(,wﬁ;z;lwi'.\;;:e of Busness Mailing Address

13518 MEMORIAL HIGHWAY
MIAMI FL 33161

13518 MEMORIAL HIGHWAY
MIAMI FL 33161-0632

Date Incorporated or Qualitied

02/19/1996

9a. Date of Last Report

(2. Pincpn! Place of Bosiness 2a. Mailing Address 4. FEf Number Appliad For
0 26 ¢S - 0645298 . Not Applicablo
Suite, Apt # ek Suite, ApL. #, elc. N ) $8.75 Additionat
T - . i
[22 J 271 B. Cenificate of Status Desired E/ Foe Required
| Cry & Sute __ Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Foes
L __ Gounlry 7w Country . 8. This corporation has hability for Intangible tgx undar s. 199.032,
i24] 25 20| 30] Fiorida Statutes Yos Eﬁa
B Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
COUTCHARD, POINT DANOUR B} Narro :
1860 NE e STREET m 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33181
83
84| Ciy FL 85| Zip Code
14, Bursusnl 16 . provisiong of Seetions G07.0502 and 607. 1508, Florida Statutes, (he above-named corporation Submits 1his statement for e PUrpose of changing its fegistered
offlice or regislered agenl, or both, inthe State ol Flonda_Such change was authorized by the corparation’s board of directors. 1 hereby acceplt the appointment as registered

A0, T 01 geatieal 2dn g ol b

SIGRATUHE c&UfZJ}"ﬂfﬁ-& ?0/ ﬂfeﬂﬁd@/ﬁ

viod agant and e d appucatle

agent | arn familias with, and aceept the obligations of, Seclion 607.0505, Florida Statutes.

Y24/ %7

{NOTE: Registered Agord signature raquired whan reinstating)

DATE

(2 T GFFICE S AND DIRECTORS . . ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12
IK; [T DFLETE R 7D [T Change 3 Adaition
Lamt 12 NAME TJOUVET sari-FReud
SIHIE) DD vasmietanoaess | M4 NE 1ot Aue, 524
G-l 7 - _ worv-stze | . Mami Beach, FC 22179
R T | RIEGEE 2ITALE ) [T Change |1 Addition
htkd: 2 2 NAME
STREET ALDRECG 2.3 8TREET ADDRESS
LHT-§1- AP . e 2.4 CITY-ST-2IP
Cwar ] o [ DELETE FTLE [JChange [ Addition
NAME 1.2 NAME
GIMFEL ADDRE S 3.3 §TREET ADDRESS
: . ] 34.CITY-ST-2
- T IREEGER AT [change [ Addition
HAME 4 2 NAME
Sleie | ADDRENS 43 STREET ADDRESS
| Gt sta o 44 CITY-ST-2IP
Ttk T oeLete 51TILE [ X change [ ] Addition
WA 5.2 NAME
STELEY A 56 53 STAEET ADDRESS
L1Y-41- 4 S ACIFY-S1-2IP
IEGTE LT oeere B4 TITLE ["Tcrange 11 Addition
BEAMAE 6.2 NAME
BIRE M .3 STREE) ADURESS
[ Y Seak B4 LI -8T-2P

ke

SIGNATURE:

appears an Boack 12 o Block 13 10f

JOUVET Spiki] L PREDR

14. | do hereby cortity that e nformabion supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Stalutes. { further certify that the

ation) wchaated an this annual report or supplemental annual reporl is trug and accurate and that my signalure shall have the same legal effect as it made under oath; that
ancan oflicer or direclor of 1he coghoralian or the receiver or trustee empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my nams
hanged, or on an altachment with an address.

(300 g45- 2495

1D TYFED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

42afn

Daysme Flone #

.

CR2E034 (9/96)



