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

PROFIT FLORIDA DEPARTMENT OF STATE
SorroRion Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # P96000046612 (3)
CAFE CELLINI, INC.

1T O

” Principal Place of Business - Mailing Address
2505 S0. OCEAN BLVD. 2305 30. OCEAN BLVD.
PALK BEACH FL 33490 PALM BEACH FL 33480
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650677704 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
—| viie: AR ulte: AP 5. Ceriificate of Status Dasired O $8.75 Add.::[onal
22 ;—;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Z‘ ;ﬂ Trust Fund Contribution [j Added 1o Fees
Zip Country Zip Country 8. This carporation owes or has pald the current year Intangibie
m |25] E a Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GAVAKIS, GREGORY 81| Name
2505 50. OCEAN BLVD. 82| Street Address (P.O. Box Number is Nat Acceptable)
PALM BEACH FL 33480 =
3
84| Ciy FL Issl Zip Code

11. Pursuant to the provislons of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE

Signatre. yped of prinlad name of ragistered sgent and titls ¥ appiicatle. (NGOTE: Registared Agent signature required whan ¢eimmtinﬁ] bATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST LT DELETE LATITE LI Change  [] addition
NAME GAVAKIS, GREGORY 12 NAME
stReer appress | 2505 SO. OCEAN BLVD. 1.3 STREET ADDRESS
CITY-5T7- 2P PALM BEACH FL 33480 14 GITY-51-21P
TWILE I_T DELETE 2.3 THLE - Dchange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-31-2P 2. 4 CITY-5T-ZIP -
TITLE L1 peLene 31TIMLE [T Change  [_] Addition
NAME 32 RAME
STREET ADDAESS 3,3 STREET ADDIRESS
§ITY-51-2IP ) 3.4, CIFY-8T-2P L
TITLE LI DELETE . . 43 TILE [_IChange  [_] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 4.4 CiTY-5T-ZiP -+ . .
TITLE LI ceLeve 51TITLE ’ T I Change [T Additicn
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP L
TITLE {1 DELETE 61 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP I 6.4 CITY -5T-2IP

14. ! hereby certfy that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
olficer or direstor of the carporation or the recelver or frustee empowered to axecute this repart as required by Chapter 807, Florida Statutes; and that my name appears In
Biock 12 or Block 13 if changed, or on an attachment with an adtiress. i

QIGNATIIRE- (X e bR = v A b iC = o 50 =88i%7]

CR2E034 (10/97)



