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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Sep 23 1 997 8 . Ooam
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretaI ‘5 Of State
DOCUMENT # P96000090782 (9)
CAFE ART DECO, INC.
AOR AT AN
1920 COLUINS AVENUE 1820 COLUNS AVENUE
MIAMI BEACH FL 83138 MIAMI BEAGH FL 33136-1847
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/01/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliod For
b ;6—| 65" O’) o ‘IL{ ’) ] Not Applicable
. :] Sue, Apt. . elc. ;;I St Apt 4. ote. B, Cerlificate of Status Dosired O $%;5R:§13:'i:nm
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
_1 —E] " Trust Fund Contribution Added lo Fees
Zip Country 2ip | Country 8. This corporation has liability for intangible tax under s. 199.032,
_2T| 2_5] ;ﬂ 30—| Florida Statutes [ Yos o
9. Namo and Address of Current Reglstered Agent , Name and Address of New Reglstered Agent
SNYDER, KM E o e s KTTIRS
1920 COLLINS AVENUE 82 ‘Slreet Address (P.0O. Box Number is Not ﬁ\ pz%:a)
MIAMI BEACH FL 33139 AR N
83
84| City

M BTRCY FL |58 q

11, Purguant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg\51efed
office or relstered agenl of bally in tho Siale of Florida. Such chango was authorized by the corporalion’s board of directors. | hereby accept 1he appointment as regisiored
agent(T o th,md getoot the obligationg of, Section 607.0508, Florida Statules.

2 A3

CR2E034 (9/96)

SIGNATURE ’
e o . apywabia. (NOIL: Ragistorod Agenl signalure required when reinsialing}
12. OFFICE RS AN ECTORS [ IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD DELETE 11T PO [T Change € Addition
o] mane SNYDER, KIM E 1.2 Nams sAant ATY n\g ‘
.| smec1aponcss | 1920 COLLINS AVENUE 13T RS |1 A0 QA ATNNS AV L,
i | omv-sr.2e | MIAMI BEACH FL 33139 14 CITe-ST. 2P MY BE R Sw SRINRNG
TITLE [T CELETE Z1TILE ¥ [T change™ [J Acdition
NAME 2.2 NAME
STREET ADORESS 2.3 STAEET ADDRESS
CITY-5T-2IP 2.4 OITY-5T-2IF
TITLE OJ orwete 31TILE [Johange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADERESS
CiTY-8T-2IP 34 CITY-81-2IP '
TULE T ofere 1 TTLE [Tchange L] Addifion
C| wame 4.2 NAME
7| STREET ADDRESS £3 STAEEY ADDRESS
CITY-ST-21P 440Y-81-2P
| ome O peLeie £1TTLE ‘ T chenge [ Addition
F | RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
TME [ DELETE 6.1 TITLE [ change [T Addition
NAME 5.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P 64 CITY-ST- 2P
14. | do hereby certify thal the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ) further certify that the

information indicated on this annual report or supplemental annual reporl is frue and accurate and thal my signature shall have the sams legal effect as if made under oath; that

| am an officer or direstor of the coporation or the receiver or trusies empowerad to execute this report as required by Chapter G607, Florida Statutes; and that my name
appears in Block 1 \| anged, of on an afithment with an address.
--_---_.__&%W B R il B R TR M e e N I




