" EILE NOW: FILING FEE AFTER MAY 1ST IS $560.00 FILED

b PROFIT oy 5 FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )

] AN EPORT Socn o e Secretary of State
1998 DIVISION OF CORPORATIONS

f UMENT # (6)

| PQCUMER P97000033877 (6

i CHAMPS DE MARS RESTAURANT, INC.

i,.

R AR OCR
{7 | Prncipal Place of Business Mailing Address

& ] 18589 NE. 19TH AVE 16689 NE. 19TH AVE

15 NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

t DO NOT WRITE IN THIS SPACE

: . 3. Date Incorporated or Qualified

04/15/1997

: 2. Principal Place of Business 28. Mailing Address 4, FEI Number Appliad For
S Y . 26 Not Applicable
) Sulte, Apl. #, elc. Suite, Apl. #, etc. . : $8_75 Additional
f E m 8. Ceriificate of Status Desired ] Feo Required

_ City & State City & Slate 6. Election Campaign Finanging $5.00 May Bo

,. 23 ;ﬂ Trust Fund Contribution D Added 1o Fees

N Zip Country Zip Country 8. This corporation owes of has paid the current year Infangible

‘ © |24 28 m m Personal Property Tax due Juna 30, D Yas bNo

: ¥. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent A

; CICERON, EODY K 81| Name

T 14314 N.E. 2ND PLACE 82| Street Address (P.O. Box Number is Not Acceplable)

¥ MAIMI FL 33161

b 83

1

¥ 84| City F L asl Zip Code

11, Pyrsuani to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or bath, in the Stale of Fiorida. Such change was authorized by the corporalian's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature fypod or printed name ol tegisiarad agaent and tite i sppicable {NOTE Regislarag Agonl signeturo required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
© e D T DELete T4 TILE CTChange ] Addition
' NAME CiCERON, EDDY K 12 NAME
streeraponess | V4314 NLE. 2ND PLACE 1.3 STREET ADDRESS
cry-§1-21p MIAMI FL 33161 1.4 CITY-ST-2IP
THE TREASUEER T DELETE 21T -~ [JCrange LT Addition
NAME LAIE A CICERON 22NAME .
STREEY MOORESS | fey 3 jef AVE 2, FE 23 STREET ADDRESS :
orv-st-2e | Arsarrrs L 3B/6S 2 4CY-51-2P
TINE 1 DELETE 31 TITLE L] Change T Addition
HAME 3.2 NAME
STREET ADORESS 93 STREET ADDRESS
CITY- 5T- 2P 34, CITY-S1-2IP
TME ] DELETE 41TTLE [} Change — [J Addition
Sl e 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CIFY-ST-2P
MmE O oaEe 51TMTLE [J change ] Addition
.| NAME 5.2 NAME
' STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP ; 54 LTY-S1- 2P
TILE ; [ DEeeTE &1 TilLE LT change T Asdilion
NAME | 6.2 NAME
STREET ADDRESS [ 6.3 STREET ADDRESS
CITY-§T-71P 6.4 CITY-5T-2IP
14, [ hareby centity 1hat the information supphiad with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual report or supplomenlal annual teport is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or direclor of the corporation or the roceiver or trusice empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if nged, or oh gn atlachment with an address,

SIGNATUREC I s Mo it e mrS amtrres v Crerriond - 122757 207 95 02D




