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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1097 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P96000075534 (3)

1. Corporation Name

L'OPERA CAFE-SEMINOLE CENTER, INC.

Principal Piace of Business Mailing Address “ll"l” ||| 'I”I ||H||I‘|“||” II"l ||||| llIII '"ll III" ||"“'I| l"l

3951 S. PLAZA DR. #260 3951 S, PLAZA DR. #260
SANTA ANA CA 82704 SANTA ANA CA 892704-7435
3. Date Incorporated or Qualified | 3a, Date of Last Report
‘ 09/11/1996
2, Pruncipal Place of Business . NG 2a. Mailing Address 4. FElI Number Applisd For
21| 23S Vo Cecter Cirdre 128]  AAS Piae R 52 _3M0A6HN Not Applicable
Suite, Apt. #, ete Suite, ApL #. elc. 6. Cerlificale of Status Desired E] $8_75 Additional
— - . 4T
22] Sponbocd, T 7] AALO Fae Required
City & Srate City & State 6. Election Campaign Financing $5.00 may Be
gl ;I L—Oﬂm %pﬁ C,P\ Trust Fund Contribwtion ] Added to Fass
2ip Country Zip ) Country 8. This corporation has liability for intangible tax under §. 199.032,
24 danmy E] WS m Qo ko 9. ;ﬂ s R Florida Statutes Clves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Sireel Addioss (P.O. Box Number is Not Acceptabio)
PLANTATION FL. 33324 -
84| City FL 85| 2ip Code

11. Pursuant te the provisions of Sectons 6070502 anc 6071608, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered
agent. | arm famihar with, and aecept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE ____
Bhgaa ve pped o pooted neees gtz agert ane utte it applcakle (NOTE: Reg stered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T DECETE 1ATITLE Becchor LI change Bl Addition
KM 1.2 NAME Enic % wro
STREE N ADDRESS 1351ReeT aoomess | 4D @Y aciQie WG B
CITY- 51. 21 1.4 CITY-ST- 2P Musswon Neho CR
T | R 21 TITLE = [ Tthange L] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY - 51 7 2 4CITY-§T-2P ]
TifE [T oeLeTe 31TMLE [ €hange 1] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-57-71F B - 34.CITY-51-21P
TIILE [JoeLete L1 TILE [J Change [ addition
has: 4. 2NAME
STREF] ADDRESS 43 STREET ADDRESS
EIY-51- 71 44 CITY-51-2IP
Te [T oeLete 51 TITLE L] change 1] Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIv-51- 2P 54CITY-5T-2P
YN o [ ofLETE 69 TITLE Ul €range 1] Addition
hANE £.2 NAME
STRtEY ADDRESS .3 STREET ADDRESS
CITY- §1- 2P 64 CITY-§1-2IF
14. | do hereby cerlly thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Siatutes, | further certify that the

infermation indicated on this annual reporl or supplemental annual repart is rue and accurate and that my signature shall have the same legal effecl as if made under oath; that
L am an ollicer or directon of the cefDdration oethe of trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

HEE s Taa \3 @A 3o Aok

& OF SIGNING OFFICER OR OIRECTOR are Daylere Proe 4

" canden . bortbars Jan 23 1997 8:00am

CR2E034 (9/96)




