i

COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/09; $550 (IF DISSOLVED, MINEMUM AMOUNT DUE TO REINSTATE: $750).

FILED

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
A|NNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

JOCUMENT #

Corporation Name

P96000048819

—

Sgp 09, 1999 8:00 am
ecretary of State

09-09-1599 90007 033 ***550.00

CAFE BELLINO, INC.

neipal Place of Business

3 SOUTH FEDERAL HIGHWAY

Mailing Address

180 SOURY FEDERAL HIGHWAY

A A A

JCA RATON FL 33432 BOCA RATON FL 32432
™~ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1996
Principal Place of Business 2a. Mailing Addres: 4. FEI Number Applied For
L 26 p 2] & 3 < } qu 650686123 Not Applicable
ite, Apt. X - - e, Apt- ¥, etc. tT ’ e Frofr i iti
Suntg. oL #, etc. Supp. Apt-#, o1 5. Certificate of Status Desired D $8.75 Add.'tlonal
;ﬂ 0(41 7_0\‘\ Fee Required
City & State City & Saﬂ 6. Election Campaign Financing $5.00 May Be
El [_4 Trust Fund Contribution D Added to Fees
Zip Country Zip Coun!v 8. This corporation owes the current year
El —2;| /53 ",7/0, 30 m Intangible Personal Property. Yes D No
9, Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
, 81 Name
POSTELNEK, MARC ESQ = _
. 407 UNCOLN ROAD #1118 Streat Addrass (P.0. Box Number is Not Acceptable)
. MIAMI BEACH FL 33139 53
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change wa:

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

ules, the above-named corporation submits this statement for the purpose of changing its registered
s authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

SNATURE

Signatura, typed or printed nama of registerad agant and title if applicabls.

{NOTE: Reglstered Agent signaiure required when reinstating)

DATE

‘ OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| &
: DP [:| DELETE 1A TITLE |:| Change D Addition e
E POSTELNEK, MARC 1.2 NAME §
sraooress | 407 LINCOLN ROAD, #11-8 13 STREET ADDRESS u
ST-ZIF“ M‘AM‘ BEACH FL 33138 14 CITY-ST-ZIP g
: DS (] oeere 21TME [ change [} addiion
E POSTELNEK, GIO 22 NAME
graporess |- 407 LINCOUN ROAD, #11-B_ . . _ . .} 23 STREET ADDRESS e - P
ST.ZP MIAMI BEACH FL 33139 24 CITY-ST-ZP
: [ ] oetere 31TIE [ change [ addtion
£ 32 NAME
T ADORESS 33 STREET ADDRESS
BT-ZIP, 3.4 CITY-ST-ZIP
: [_] beLere 41TITLE [ change L] Addition
: 42 NAME
ETADDRESS 43 STREET ADDRESS
srzp 44 CITYST-ZP
P [ ] oeeTe 51TILE (] change [ ] Addtion
2 5.2 NAME
ETADDRESS 5.3 STREET ADDRESS
ST-2IP 5.4 CITY-ST-ZIP
P [ oetere 6.1TIMLE [ change [ agition
: 6.2 NAME
£T ADDRESS 5.3 STREET ADDRESS
STZP, 64 CITY.STZIP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemaental annual report is true and accurate and that my signature shall have the same Iegal effect as if rade under oath; that I am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an attachm ntﬁss.
. 7 7 t/ o R Gy S IRY
GNATURE: SﬂGml ZIREQUIRIEL

lorida Statutes; and that my name appears

— e e A



