FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORDA EPATVENT o STATE Mar 26 1998 8:00am
ANNUAL REPCRT

1998 DIVISIOS::;:E(;VO(;PSC‘)E!;:TIONS S C Cretal'y 0 f State

POCUMENT # P96000015829 (0)

Corporation Name

LA BELLE CAPOISE RESTAURANT, INC.

WAV

Principat Place of Business Mailing Address
13518 MEMORIAL HIGHWAY 13518 MEMORIAL HIGHWAY
MIAMI FL 33161 MIAMI FL 33161
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 1996
4. Principal Placa of Business 2a. Mailing Address . FEI Number Applied For
| ad
21] 43S 48 MamMoRaL ROk a6 SAME 65-0845205 : Not Applicabio
Suite, Apt. #, eic. Suite, Apt. #, elc. - 8.75 Additional
p - 6. Certificate of Status Desired O Fas Required
City & State City & State 8. Election Campaign Financing $5,00 May e
] Wi . FLORIDA 2a] Trust Fund Contribution O Added to Fees
Zip ) Country Zip Country B. This corporation owes or has pald the current year Intangible
24 52)\ b \ ;;l U i 51& m ;' Personal Property Tax due June 30, [:] Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COUTCHARD, POINT DUJOUR 81| Name
00D S TREET-3) 82| Suest Address (P.O. Box Number is Nol Acceptabie)
VB
1ISHa WE W\ sy E
- . \G 84| Cil Zip Coda
H\m\ \V\ 3:5- 1 Ly FL 85 P
11 Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submilts this statemant for the purpose of changing its replistered

CR2E034 (10/97)

offica or registered agent, or in 1he State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. tam | ar with, a @ hegbligations.of, Section 607.0505, Florida Slalulesl
SIGNATURE ﬁﬂdﬂég@m COuTCwwen 0w d J0uk 3/i4)2%
Signature, typod of prirted nama o !eqmlmod\@and titke il applicable. (NGTE: Rogisterad Agent sigratura tequired when reingiating) TATE 7 -
12, QOFFICERS AND DIRECTORS 33. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L1 otLete LATITLE [ change  TJ Asdition
NAME SAINT-PREUX, JOUVET 1.2 NAME
seeTappress | 19477 NE 10TH AVE, #524 1.3 STREET ADDRESS
BifY-St-2P NORTH MIAMI BEACH FL 14 GTY-ST1-21P
TITE VICE TYRESV®E Wy CJ DELETE 21 TILE TTchange T Addition
NAME RiOaneDd  ALERAN g 22 NAME
SREONESS | 30 DAl 1905 D 0% 23 STREET ADORESS
CITY- 51-21P ity Bl BB P 2.4 CITY-ST-ZIP
i T CToeee Jaomne I change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS w
CITY-S§1-21P 34.0irY-51-2P
MLE T_J DELETE A1TITLE Ll change L] Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CHTY-ST-2IP 44 CITY-ST-2IP
TITE : [T peLETE 5.1 TIME L Change LJ Additlon
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - 51- 2P
TLE T DeLETE 61 TITLE L) Change L Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITy-$7-21P 64 CITY-ST1-21P
14. Thereby cartify tha? tha information supplied with this filing does not qualify for tha exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart of supplomental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ¢f the corporation or the receiver or frustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachmant with an address.

SIGNATURE: /200 . o e D kN \Jiee WESDenT Al 5. 790062




