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

PROFIT ; FLORIDA BEPARTMENT OF STATE
COHPORATFON Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISICN OF CORPORATIONS

FILED
Apr 17 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

SOUTH BEACH BRASSERIE INC.

AR GA

Principal Place of Business Mailing Address

910 LINGOLN ROAD 910 LINCOLN ROAD
MIAM) BEACH FL 33139 MIAMI BEAGH FL 33139
. DO NOT WRITE IN THIS SPACE

4 ' 3. Date Incorporated or Qualified
: 09/16/1996
* [ 2, Principal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
£ [21] 28] 65-0706623 Not Applicabie
; Suite, Apt. #, elc. Suite, Apt. ¥, elc. iti
3 P H— i 6. Cerlificate of Status Desired O $8.75 Addiional
! ;2—| 27] Fee Required
) City & State | Ciy&State 8. Flection Campaign Financing $5.00 may Be
bolas] 28] Trust Fund Contribution Added 1o Fees
!' ' Zip Country s Country 8. This corporation owes or has paid the cdrreqg4®ar Intangible
H ;:I 25 29] m Personal Property Tax due June 30. Yos [#o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Awent

STONE, ADELE | ESQ 81| Name

1946 TYLER STREET 82| Street Address (P.O. Box Number is Nol Acceptable)

HOLLYWOOD fL 330222088

83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice or egistered agent. ar both, in the State of FloridaSuch change was authorized by the corporalion's board af directors. | hereby accept the appointment as registered
agenl, |} am familiar with, and ascep! the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE -

Signature, typod o prinled name of reguetered agent acg thieal applicable {NOTE: Registored Ageni signature required when rainstating} DATE p
12, OT T ICLRS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 |
TE PSD [J DELETE 1ATILE [ Change L Addition | £
NAVE SCHNITZER, RAY 1.2 NAME 3
swreeraporess | 910 LINCOLN ROAD 1.3 STREET ADDRESS &
CITY-8T-2P MIAMI BEACH FL 33139 14 CITY-$T-2IP o
TME VD ] pEcete 21 TITLE [J crange  [_J Adgition | O
NAME CAINE, MICHAEL 29 NAME
sweetanoress | 910 LINCOLN ROAD 2.3 STREET ADORESS
CITY-5T-2P MIAMI BEACH FL 33138 2.4 CITY-51-2P
e [ DECETE 31 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-$1-2iP 24, CITY-§T-2IP
TLE [ oEcete 41 TITLE [T Cnange [T Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-ST-2P 44 CITY- §T-21F
TTLE [T okcete 5110TLE LI change T Agcition
NAME 5.2 NAME
STREET ADDAESS £.3 STREET ADORESS
CITY-5T- 2P 5.4 CITY- 5T-7IP
TITLE L1 DELETE 6.1 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREE] ADDRESS
CITY-51-2P £.4 CITY-§1-7IP

14, I hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repart or supplemental annual rgport is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the recoiver o tsteo empowared 1o execute this report as raquired by Chapler 607, Florida Statuies; and that my name appears in

Block 12 or Block 13 if changedﬁ an attachment Aith an address
P ..-..--\/ " M .1 -




