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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAFE BELLINO, INC.

Mailing Address

180 SOUTH FEDERAL HIGHWAY
BOCA RATON FL 33432

Princlpal Place of Business

180 SOUTH FEDERAL HIGHWAY
BOUA RATON FL 33432

FILED
Apr 29 1998 8:00am
Secretary of State

AR AT IR

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEtI Mumber Applied For
21 2—6| 65-08RG12R Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
P i 5. Certificate of Status Desirad O $B'75 Additional
22 ;l Feo Roquired
Gity & State | __ City & Stale 8. Elaction Campaign Financing $5.00 May Be
;l 25] Trust Fund Contribution Agded 1o Fees
. Zip Country L Country 8. This corporation owes or has paid the cuﬁyﬁar Intangible
;;I ?51 . Z—Bl ;l Personal Proparty Tax dus June 30. Yes O ne
g. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
1
POSTELNEK, MARC ESQ 811 Name
407 LINCOLN ROAD #118 62| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 55
84| City FL 85| Zip Code

agenl. 1 am famniliar wath, and accept the ohligations of, Section 607.0506, Flarida Stalules.

11. Pursuant to the provisions of Sactions 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this slatemerd for the purpose of changing its regislered
office or registercd agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointmant as registered

SIGNATURE

Biock 12 or Block 13 i changed, or aon an attgchmenl wilth an address

MAAA a 2.1 2 ﬂ_ T Y P

Sigrature, yped of pructed name of eogedured agent aod e # apdonble  NOTE - Registerod Agenl signature: raquired when réinstating} DATE e
12, QFFICERS AND DIRFC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE oP (I DELETE 11IE [ change [T Andition { =
NAME POSTELNEK, MARC 12 NAME §
sweeranoness | 407 LINCOLN ROAD, #11-B 13 STREET ADDRESS i
env-st-z¢ | MIAMI BEACHFL 33139 14 CITY-ST- 2P N
TITLE [ ' LT oriere Z1TILE " Ochange [ Agdition |
HAME POSTELNEK, GIO 22 NAME
streevaconess | 407 LINCOLN ROAD, #11-B 23 STAEET ADDRESS
ery-S1-27 MIAMI BEACH FL 273131 2 4CIY-ST-7P
TIRLE T oeLent 31TILE [ change T[T Aadition
NAME 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CiTY-5T-2iP o 34 CY-ST-2F
TIE ] pELETE LY TMLE O change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy - 5729 44 TITY-5T-2P
TE ] peLete 517MLE J Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S7-2P 54 0TY-ST-2F
TITLE T DeLETE 61TTLE [ JChange ] Addition
NAME 67 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 5ITY-ST-2IP
14. | hereby certify that the information supplied wilh this filng doos not qualify for the exernption slated in Section 118.07(3)(i), Florida Statutes. | further gertify that the information

indicated on this annual report or supplementa! annual roporl is trise and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the: receiver or rustee empawerad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
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