A C 'S
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 =3 FILED
CO;PRS)RFA-_II—_ION FLORIDA DEPARTMENT OF STATE Jan 30, 1999 8 : Ooam

Katherine Harris
ANNUAL REPORT

M Secratary of State | Secretary of State -
.. I K _ 1999 L ., . - DIVISION OF CORPORATIONS
IDOCUMENT # PG6000076881

1. Corporation Name' .

01-30-1999 90007 031 ***150.00

{1 SOUTH BEACH BRASSERIE INC- | | | -
i - IR AR
‘JPrincipal Place of Business- ' . Mailing Address . :
1610 uncown roap ‘ 910 LINCOLN RCAD o, :
IAMI BEACH F: 33139 - - MIAME BEACH FL 33139 o ‘
- o ‘ DO NOT WRITE IN.THIS SPACE -, .

L

- :* T Lot L. 3. Date Incorporated or Qualifed
L, .
i : 09/16/1996 -
‘|2 Principal Place of Business - . o 2a. Mailing Address 4. FEI Number . ] Applied For
#1] S T 65-0705623 - - [ ot Applicable | -
=0 Suite, Apt, #, ste. KR E Suite, Apt. #, etc. ‘ ] ‘ Additi 3
B PR . oL . P 5. Certifcate of Status Desired O $8.75 Add.'t'onm .
H ;;l . - ' _2_;| . Fee Required :
e City & State . . " . City & State 6. Election Campaign Financing 0 $5.00 May Be
j 23] S 28] Trust Fund Contribution © Added to Fees :
“Hil Zip o Country ] Zip . Country - 8, This corporation owes the current year iniqngibj X
4 L i_zgl |29] [30] ‘Personal Property Tax. - es  [No .
g 9. 'Name and Address of Current Registared Agent 10._ Name and Address of Now Registered’Ageit '
: I N T 81| Name - )
i§ .. .. STONE ADELEIESQ- . | . ' »
i AT 1046 TYLER STREET > <"+ . 82| Street Address (P.O.‘ Box Number is Not Acceptable) | ]
[§ - HOLLYWOOD FL 33022-2088 8 N
1 o N
: : S ‘ S , 84! City : F L 85| Zip'Code
I ‘ur;f.(ar'nt._tb, thg provisions of Sections 607.0502 anc( 6507:1.508,‘Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

ffice’ or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
I' *agert. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. . ' . :

i

! ' .
!;S|GNATURE Signature, typed or printed nama of registered agent ard fitle if applicatle. (NOTE: Registared Agent signature required when reinstating) -, - - - DATE ‘ S ‘ R 8
12, . i . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q .\wg
[ime- PSD ., - - © o DIDeEETE 1.1 TNLE o [JcChangs [ Addition E
‘ Nave | SCHNITZER, RAY 12 NAME , 3
' ‘I‘STREETADDRESS 910 LINCOLN ROAD 1.3 STREET ADDRESS <
=, cry-sT-2P MIAMI BEACH FL 33139 14 GITY-ST.2P &
;| amE VD _ [ DELETE, 21 THLE ' ‘ “[OcChange [ Addition 0
E hovee ~ CAINE, MICHAEL ) : 22NAME
_ é;S|TREET'.°~DDRESS 910 LINCOLN ROAD 2.3 STREET ADDRESS
J: Grv-s1-2I0 MAMIBEACHFL33139 . =~ - ~ - - 24 CITY-5T-2P )
:i‘r'\TLE e v R - - 7] DELETE L1TMLE ‘ . . . [JChange [ Addition
T NAME S 3 32 NAME
slmEErmnRg . g0 o 33 STREET ADORESS _ Ce e
brvsrze . N ' 34.CITY-ST-ZP S e e e
me - L . 3 DELETE 41TMLE I
e SR - ‘ 4. 2NAME
! H;RIEE‘FADDRE}SS L . e , 4 STREET ADDRESS
3 priv-sT-2P . 44 CITY-$T-2IP o .
Jame N {J DELETE 51ATLE . . " [OChange" [ Addition
[§ NAME ‘ ’ ' : 5.2 NAME : - )
é ;,JTREETADQRESS N - ‘ 53 STREET ADDRESS . ’ _ _
W stz A 54 CITY-ST-ZP : cE
e {1 DELETE 6.1 TITLE ] [Change  []Addition
- ST 6.2 NAME : -
L EETADORESS AN &3 STREET ADDRESS
ﬁ i oTy.§T.ZP T ) 64.CTY. ST-2IP
"~ 14, ( hereby certify-that theinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1 W indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an

'} officer or director of the’corporation or the receiver or trusige empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
1l Biock 12 or,Black 13'if chianged, or gp-gh attachment witll an address gth all other like empowered. .

i e . ’ ﬁ ~ : . !

 SIGNATURE: AQUIRED IS4 4

”‘ T YL . 7 =0

Daylime Phone #




