FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

agenl. | am familiac with, and accept the obligatons

SIGNATURE

PROFIT G RN FLORIDA DEPARTMENT OF STATE -
CORPORATION & OR DEPARTHENT OF May 22 1998 8:00am
ANNUAL REPORT 5P Secrolary of State ry
i 998 ’ DIVISION OF CORPORATIONS S e Creta Of State
D
DOCUMENT # P97000033024 (5
LUCIEN BITTAR, INC.
e — TR A
1300 GULF BLVD., w501 1300 GULF BLVD., w501
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEACH FL 24635
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 04/11/1097
2. Principal Place of Busingass 2. Mailing Address 4. FE! Number Appliad For
21 o 26 o ;?"‘ 3 ‘f l’ 06 Ia Not Applicable
Suite, Apt #, slc Suite, Apt. #, stc - . $8.75 Additional
'_{2'_1 o 777\&L_ﬂfﬁ_ 5. Cerlificate of Stalus Desired [ Feo Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
Zip __ Gouniry L_ <0 Gountry 8. This corporation owes or has pald the current year Intangible
I';ﬂ 25 128 m Parsanal Property Tex due June 30. Yos Nﬁ No
_§. Name and Addresa of Current Raglslered Aganl 10, Name ant Address of New Registered Agenl
BITTAR, LUCIEN 81/ Name
* 1300 GULF BLVD. #5014 B2| Strest Address (P.O. Box Number is Nol Acceptable)
INDIAN ROCKS BEACH FL 34835
83
‘v
84| Cily 85| Zip Code
FL %]

of, Section 607.0505, Florida Slatutes

11, Pursuant to the provisions of Seclions 607 0507 and 6071508, Florida Slalules, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or hoth, n lhe State of Florida Such ¢ wango was aulhorized by the corporation's board of direclors. | hereby accept the appaintment as regisiered

Slgralre. tyg ol 07 prntesl A of ottt agent and Bile 1 ap;heile TNOTE Regisiored Aganl Bignalure 16qured wher renstaling) DATE =
12. — OFTICE 3 AND DIRLCTONS 113. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TE PD [T oeLere TINILE U1 Change  [J Addition =
NAME BITTAR, LUCIEN 12 NAME §
streer appress | 1300 GULF BLVD., #501 1.3 STREET ADDRESS b
CITY-§T-2 INDIAN ROCKS BEACHFL 346835 1.4 CTY-§T- 2P &
TMILE T T T oeweTe 21 T0LE [T crange 17 Aadition |O
NAME 22 NAME
STREET ADBRESS L 2.3 STREET ADDRESS
CITY-5T- 21 2.4 Cl1¥-5T- 2P
TILE 7 DELETE IHTITLE [T Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-SI-2IP - 34 CY-ST-2F
THLE [T orLETE a1 TIE L] Crange L] Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP e 44 CITY-5T1-2P
TIHE - [T oriem 5.1 TIILE LJ change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-5T-2P 5.4 CIY-51-2IP
TME CJ DELETE 61NLE [ Change ] Addition
NAME 62 NAME e LT LI e B At 1o SN |
STREET ADDRESS 6.3 STAEE] ADDRESS -05/26/ 3’_3“'“‘:'“-]5-’:"“ 020 \ Nf
£ITY-ST-2¢ - 64 CIY-ST-79 s*# 150, 0

Block 12 or Block 13 if changoed, or on an atlaching

SICNATIIRE:

1l with an acddress.,

14, | hareby cerlify thal the information supplied wilth this filing doos nol qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. { further certify that the infarmation
Indicated on this annual report o supplemental annual reporl s true and accurate and (hat my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recover of fruslec empowered Lo execute this reporl as required by Chaptler 607, Florida Slatutes, and that my name appears in

W/es/98



