FILED

CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTME‘(‘JT OF S§TATE
Sandra B. ‘i)ﬂhtm‘
Secrelary of State
CiVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P60

1. Corperaten Name

CAFE 1429 INC.

-

00

“Foncipal Place of fusiness " Mailing Address

1200 STIRUNG ROAD 1200 STIRLING ROAD
SUTIE 8B SUITE &8
DAMA Fl. 33004 DANIA FL 33004-3534

3. Dale Incotporated or Qualified

10/07/1996

38. Date of Last Reporl

_2 TPringipal Prace of Butiness 2a. Nailing Address 4. FEI Number Applied For
2111”69 Ve hﬁ\a}ﬂg{’gﬂ k2] oo i~ Ot s Not Applicable
Sute, Apt ¥, i, Siite, ApL 8, elc. ) -
L-“w H K — e, AR oe B. Certificate of Stalus Desired [:] 53.75 Additional
22 27l Fea Required
. Gty 8 State: (| _ Civdsae 8. Election Campaign Financing $5.00 May Bo
23] Micaw ;ﬂﬂ)w - 28| - Trust Fund Contribution Added to Fees
L Country L ountry B. This corporation has fability for injangitle tax under s 199.032,
(?J £ l%q 9__ 29L ?o] Florida Statutes EZ}‘ies [l Ne |
B .8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
STONE, ADELE 1 81| Name
1846 TYLER STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33020
83
. 88| City FL 85| Zip Code
L

SIGNATURE

47 Pursuani 16 170 pravieions of Sectons 607 002 and 607, 1508, Forida Staluies, the atiove-namad corparation submils this staismant for ihe paTpose of changing s ragistered
office: or registered agent, ar bolh, 1n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Lavdamibar with, and accep! the ohligabons of, Section 607.0505, Florida Statules.,

1 aman afhicor or director of th
appears n Black 12 or Hiock -hanged, of on an attachmant with a

SIGNATURE: ~ 4 ) VY

BIGNATURE AND TYFED Off PRINTED NAME GOF BIGH

gt ta e b freed fare T Feg sTored agent and (e it applcale [NOTE Reg stered Agent signatire required when reinslating) DATE
) OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TD OFFIGERS AND DIRECTORS IN 12
I EIYAN D Levy T TeLEvE T1ME T Changs L] Addition
N Preside N‘v* i . 1.7 NAME
s | B35 keygtone sl D e 1.3 STREET ADDRESS
Lo | Mo W Moy, FL S B gI 1AGTY-5T-2F
T P T [Joreere 29 TMLE T Change L] Addition
AT oicwn, Wal ‘\'Y 22 NAME
ARV %@'ﬁu =
SIAFET ABDALSS s790 "_ 2.3 STREET ADDRESS
Fs[! s | € Q‘—{Q@ﬁ_(,‘_){ _,.,{_E_lt 3%!%&% 2 4 0ITv-ST-71F
e * T peLere 3.tTLE T Crange [T Addition
« {
A yo S : L P K ‘ f\ 32 NAME
SIREEN ADLAT 55 NS Lakeview> DR 33 STREET ADDRESS
s | WM AW Beacda TR BBNO 34.CIY. S1-2P
Tr A/ ¢S, 1 DELETE 41TLE [Tchange T[] Addition
NAAE Elan Sevir 4 2NAME
siwranies | G Hillory RA 43 STREET ADDRESS
oneseae | ﬁodly o Fio 230 B\ 44 CTY-5T-2P
i T otuere 51TITLE [Jcrange [T Addition
NAME 5.2 NAME
STREEL ADUHE S5 5.3 STREET ADDRESS
| CTrsae I SAGITY-ST-ZIP
it IMEETEE 51 TIILE T Change ] Addition
R 6.2 NAME
STREET ADDRE 6.3 STREET ADDRESS
orv-stze | B4GITY-51-2P
14, | do herebiy certify hat Ine infarmaltion supphiod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the

< OFFICER ORTHR

itarr alon indwated on this anngal reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
qporation or the receiver or trustee gmgy dwered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
pddress.

May 13 1997 8:00am

CR2EG34 (9/96)



