FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Feb 1 1 1 99 7 8 O O dm

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000079094 (4)

1. Corporation Name

CHEF ZALMAN, ING.

Principal Place of Business Mailing Address
2601 § BAYSHORE DRIVE #1400 2601 § BAYSHORE DRIVE #1400
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5410

A 0 L O

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/23/1996

2. Principal Place of Busjness 2a. Mailing Address 4. FEI Num)| Applied For
M%IQICK WJ ? 26 éts- /?WICK Mﬂ ‘/ 8 'C)q lnq 6‘7 Not Applicable
Z;| Suile, Apt #, clc. ?ﬂ Suito, Apt. #, etc. N Cenmcam of Status Dasired 0 8!-';1 :::irt;%nal

City & State Gity & State 6, Eloction Campaign Financing $5.00 Mey Be
53] CotAL CABLES 28] CorAl G RLES Trust Fund Contribution Added to Fees
Zip | Country 2p Country B. This corporation has liakillity for intangible tax under 5. 199.032,
0] 33/ 3¢ ] DSAH Lz?l 33/3Y [nl OSH Florida Statutes Jves [INo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RUBMO, FRANK A ™ P chnge Bl S
2601 8 BAYSHDRE DRIVE #1400 82] StreetAddress (P.O. Box Numpber js Not Acceptal %
COCONUT GROVE FL 33133 e 5 22R IER "IN

83

MO maL GABLEC FL | &5/8 &«

1.

agent | am farnitar with, and accepl the pbligations of, Section 6070505 rida Slatutes / /
SIGNATURE /’?{G,@‘EE‘C ELlS 2T
Slgnararn typed o prnled naese o7 regesleed agent ano nlle it apphcabie (NITE- Ragislored Aganl bignaiure required when rainstating} [ # DATE

Pursuant to the provisions of Sectons 6070502 and 607.1508, Florida Siatules, the above-named carporation submits this statement for the purpose ol changing its registered
office or registered agent, of bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| &
IILE D [T oecene 1AL M Change L] addition g’
NAE WELLS, KIANA C 12 MAME R §
steeeraooness | 2607 S BAYSHORE DRIVE #1400 vasteet aopiess | €87 I ERRICK WAY &
o1Y-S1-2IP COCONUT GROVE FL 33133 1A CITY-§T-21P cCorRlt CGALL f-r /2 2/ B¥E &
TITE 1] [T oELETE 21T M Crange [ Adaition | ©
NAME WELLS, MARJORIE M 22 NAME .

street anckess | 2801 & BAYSHORE DRIVE #1400 DISREETADDRESS | GaS . AREAR/C K LWAY

are-sioe | COCONUT GROVE FL 33133 2 4CmY-$1-2IP coase SASLES, AL, 33/3 ¥

TILE ) ) [ bELETE 34 TMLE + LT Change L] Addilion
NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CiTY-57- 2P 34 CITY-5T-2P

ML L_J DELETE 41TI1LE LI Change [ Addition
NAME 4.2 NAME

STREET ADURESS 43 STREET ADDRESS

CITY-§1- 2P 44CITY-5T- 2

TIE [ peieie 51TNLE [T change  [J Addiion
NAME 5.2 NAME '

SIREL T ADDRESS 5.3 5TREET ADDRESS

CY-5T-2P 5.4 CITY-ST- 2IP

TILE [J DECETE 61TIME [Jchange [ Addition

NAME 5.2 NAME

SIREET ADOAESS 6.3 STREET ADDRESS

CIbY-5)-21P 6.4 CITY-$T-2IP

14. 1 do hereby cerlity that the information supplied with Ihis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Block 134 ¢hanged, or on an altachment with amaddre
SIGNATURE: -/ Y &% 7 éjﬁg 7 > 6200

infarmatior indicated on this annual report or supplemental annual repor] is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an officer or directar of the corporalian or the receivor or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name

IGNATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DlRECTOH [aytima Phone #
MATYREMAL



