FILED 3
Apr 29,1999 8:00 am
ecretary of State i

04-29-1999 90017 036 ***150.00

FILE NOW: FILING FEE AFTER MAY 1ST I$; $550:00° / SV

PROFIT
CCORPORATION
ANMUAL REPORT

1999
DOCUMENT # Pg7000033024 |

A A

LUCIEN BITTAR, INC.
Mailing Address :

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

Principal Place of Business

INDLAN_BOCKS BEACH FL. 34635 INDIAN ROCKS BEACHTFL 34635,

DO NOT WRITE IN THIS SPACE
3. Date Inorporated or Quaiifed

04/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Applied For
) 3248 Florémer A A Bei24 59-3440610 No applicatle

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

Sl o T80 >

ty tate 6.

27
7 Ci

A //g A (28]
Zip

$8.75 Acditional !

Fee Req lired

$5.00 vayBe

Added to Fees !

0

Cenrlifcz te of Status Desired

22
(23]

State

iy

Election Campaign Financing
Trust F ind Contribution

O

4
Zip L Coun'ry N Gountry 8. This co-porétion owes the current year | tangible ) |
24 3 I’éf?/ {;} 29 Bﬂ Person.il Property Tax. [ es }(No ‘
9. Name and Addiess of Current Registered Agent 1¢. Name iind Address of New Registerer! Agent N
81| Name !
BITTAR, LUCIEN ‘
W 82| Street Adiress {P.0O. Number is Not Acceptable)
—INDIAN ROGKS-BEAGH-FL-34635— Y5y (75 e
83 I
84| Cit 85| Zig Gcde i
Wi ot Rike,  FLI® B5En

19. Pursuant to the provisions of Se stions $07.0502 and 607.1508, Florida Stalutes, the above-named co poration submit ; this statement for the purpose of changing its registered :
office o registered agent, or bot~, in the State o' Florida. Such change was euthorized by the corporation’s board of directors. 1 hereby accept the app intment ag regi stered |

agent. | am famili}w'm.' nd ac zept the obligations of, Section 607.0505, Flcrida Statutes.
p———— >
SIGNATUR # ~ — {
Slgnature, typed or pnatid nar we e if applicable. {NOTE . Reqistered Agent signatura requ red when reinstating} DATE

18 of regislared a ——
12. iﬂﬁﬁ DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS / ND,DJRECTORS IN 12 3 ;
TIILE PD [] DELETE 11TITLE ﬁChange [ Addition E
NAME BITTAR, LUCIEN 12 NAME S
sTrReeT ApDRE: 8| «bS00-GULE_BLVD. #5014~ vasmeeraooress| Pe 0 B0 X | 247 ol
CTy-5T-2IP INDIAN ROCKS BEACH FL 34635 14 OITY-ST-2P Sifers A FYbiv &
TME ] DELETE 23 TIILE ’ []Crange  [JAdditon | ©
NAME 27 NAME !
STREET ADDRE! § 23 STREET ADDRESS 1
CITY-$T-2P 2.4 CITY-ST- 2P
TME [ DELETE 31 TITLE ClChange [ Addition
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
GITY-$T-2P 34.CITY-ST-ZP
e {7 DELETE 41 TITLE [JChange  []Addition
NAME 4 2 NAME
STREET ADORE! 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2P
TIMLE [ DELETE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TIMLE [J OELETE §1TIME [JChange  []Addition
NAME 62 NAME
STREET ADDRE! S 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further corlify that the infarmation
indicated on this annual report ¢r supplemental zinnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer o director of the cosporation or the receivar or irustee empowered lo € xecute this report as reguired by Chapte- 607, Florida Statutes; and that Ty name appears in
Block 12 or Block 13 if changed of on an attach nent with an address, with a [ other like empowered. :

= —— P / / |
SHGNATURE AND TYPI OR FRINTED NAME OF SIGNING OFFICEF OR BIRECTOR Date f L4 lJ Daytme Phone # .

SIGNATURE:




