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

FILED

PROFIT‘W# L ‘i;}‘ FLORIDA DEPARTMENT OF STATE
CORPORATION P2 Sandra B, Mortham
ANNUAL REPORT / Secretary of State

DIVISION OF CORPORATIONS

1998

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # P96000058093 (1)

BRAVO RESTAURANT, INC.

Principal Place of Businoss Mailing Address

RO O

100 8.€. SECOND STREET 940 OCEAN DR
SUME 3350 SUITE 10t
MIAM FL 33131 MiAMI BEACH FL 33139 LIC NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
- . 07/10/1996
2. Principal Place of Business | 28. Mailing Addross 4, FEN Number Appliad For

P& Not Applicabie

NOT APPLICABI F

Suite, Apl. #, elc S T N Apt &, e

O $6.75 Additional

;] o i F"ZL 5. Certificate of Status Desired Fee Roquired
City & State | Ciy 8 Stale 8. Election Campalgn Flnancing $5.00 may Be

n e 28_] L Trust Fund Contribution Added to Fees
Zip Country am Country 8. This corporation owes or has paid the current year Intangible

24 25] 2] 30]

O no

Personal Property Tax due June 30, [ Yes

5. Naroe and Addiexs of Currant Regisiared Aganl

10. Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptable)

ALLISON, JOHN R I 81| Name
100 S.E. SECOND STREET 2
SUITE 3350
MIAMI FL 33131 82
B4| City

EL 'Issl le‘9 Cod;

11. Pursuant to the provisions ol Sections 607 0b0F and G07. 1508, Flonda Statutes, the above-named cof
office or registered agenl. or both, in thr: State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registered

poration submits this statement for the purpose of changing Its registered

agent 1 am familar with and accept the obhgations of Saction 607.0505, Florida Statules.

SIGNATURE _ I
(HOTE Reogisiered Agenl signature required whan relrsiating) DATE

2. | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T oenie 11 THLE [ Crange™ [J Adation
NAME BASABE, FABIAN 1.2 NAME
streer aponess | 840 OGEAN DR 1.3 STREET ADDRESS
onY-ST-21p MIAMI BEACH FL 33139 o 14GITY-ST-2IP
LE [T oeLete PRI [J Change  T_J Addition
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY -§T- 1P o o o 7 ACITY-5Y-2IP
L [T oecere 31TILE [T crange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IP o 34.CTY-ST- 2P
TITLE [T ortete 41 THLE [J Change T Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-SE-21P e 44 CHY-5T-2P
TRE [ oLeTe S1TMLE L change [ Addition
NAME 5.2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
CHY-ST-7IP N S ] 5.4 CITY- §T-7IP
THLE Treeem T beee 61 TILE [Jchange  [J Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P o B4 GITY-ST-21P
14. | hereby certify that the information supphod wilh this fling does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Stalutes. | further cerlify that the information

indicated on this annual report or supplementsl annual repaort is true and accurate and that my signature shall have the same lagal effect as il made under cath; that | am an
2d Lo execute this report as required by Chapter 607, Flortda Statutes; and that my name appears in

afficer or direcior of the corporation of the recever oF trustoe ompowe
Block 12 or Block 13 it changed, or onan altachmegdwith an adg

SIGNATURE: _

CR2E034 (1097)



