FILE NOW: FILING FEE AFTER MAY 1ST 1S $550 00

C 7 PROFT

FLORIDA DEPARTMENT OF STATE

1. Corporatleh Name

MEZZANOTTE OF BROWARD, INC.

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P96000094942

Principal Place of Business Mailing Address
1100 PONCE DE LEON BLWD.

CGORAL GABLES FL 33134 CORAL GABLES FL 33134

1100 PONGCE DE LEQN BLVD.

FILED
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DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

11/20/1996

2. Principal Place ofBusih'ess:, Mailing Address 4. FEI Number Applied For
210300 s W 1sr Avenue __APPLIED FOR 65-0827457 Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, etc.

|22] ' 7

" $8.75 additional

5. Certifcate of Status Desired O Fee Required

] 8] (8] [B]y

City & State ) City & State 6. Election Campaign Firancing N * $5.00 mayBe
_[ :EL- ,and g:ﬂg ] e, FL 28 Trust Fund Contribution Added to Fees
" Country Zp Country 8. This corporation owes the current year Intangible
ZE 333017 I-EI 9 E] Personal Property Tax. Ces ONo
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglistered Agent j
81| Name - - v
HELLMAN, MAYNARD 4 _ .
1109 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable) )
CORAL GABLES FL 33134 83
84| City ) Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 637,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the al

bové-named corporation submits this statement for the purpose of changing its registered
cffice or ragistered agent, or both, in the State of Florida, Such changss waglag‘tjhorsized by the corporation’s board of directors. 1 heraby accept the appointment as registered
05, Florida Statutes.

sxgn:hm: Typed of prited nama of regislered agent and Gtie B apglicable, (NQTE! Registered Agent srgrnaxura raquired when rainstating) DATE
12 OFFIGERS AND DIRECTORS - f 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D T DELETE 1.UTILE [JChange  []Addition
NAME BILLANTE, THOMAS 1.2 NAME
sweeraooress| 1000 VENETIAN WAY 1.3 STREET ADDRESS
CITY-ST-27 MIAMI BEACH FL 33139 - 14CTY-ST-2P ——
TMLE v/D DELETE 23 TILE — -] Chan W]:Iﬂﬁdd_tion
NabE FILPI, PIERO 22NAME DDD%%%.-%;%{U%«BDE N
Cny-sT-2P MIAMT BEACH. FI, 33141 2.4 CMY-ST-21P . v
me - /D L1 DELETE 34 TITLE [C1Ghange  []Addition
NANE PAUCAR, MANUEL SZNANE
SREETADORESS| 3390 MARY STREET 4.3 STREET ADCRESS
CITY-ST-21P COCONET—CROVEFEL—33133 34.CITY-ST-ZP i _
e S/T/D L1 DELETE 417E [JcChange [ Addition
o omese| FALAS, KOSMAS ALEXANDER o

9700 COLLINS AVENUE ’

CITY.ST-2IF - P 14 CITY-ST- 218
e BALHARBOUR, FL 33154~ T DELETE STITLE ClChange [ Addition
NAME 5.2 NAVE
$TREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
e - [ DELETE 61 TILE "~ " [JCharge [ Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2ZF 6.4 CTY-ST-.Z1P

Block 12 or Block 13 if changed, or on an attachfent |

SIGNATURE:

report as required by Chapter 607, Florida Statutes; and that my name appears
& ernpowered. )

14. [ heraby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i}, Florida Slaiutes. | further cerfify that the |nformatmn
indicated on ihls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an
officer or director of the corporation or the raceiver or trustee empowered to exacute thi

address, with all othe

T ¢ THOMAS BILLANTE

1—].1~99

w

019942

T Date Uayurne Phone #

CR2E034 (11/98)



