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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsuosrzccrf;ir:g:ie:i'nows Secretary Of State
DOCUMENT # P97000043381 (7)

1. Corporation Name

CAFE CAFE SILVER LAKES, INC.

A0

Principal Place of Business Mailing Address
G/O LEON J. WOLFE, ESO. C/O LEON J. WOLFE. ESQ.
100 SE SECOND 8T SUITE 3500 100 SE SECOND ST SUITE 3500
MIAW FL. 331312430 MIAMI FL 33131-1%0 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/16/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 18255 PINES BLVD. =lc /o BARRY K. ASMUS,CPA| 65-0764024 Not Applcable
Sulte, Apt. #, etc. Suile, Apl. #, elc. ~ - ) $8.75 Additional
’E ?’—l §. Corlificate of Status Desired O Fee Required
; City & State City & State 8. Elaction Campaign Financing $5.00 May Be
’ E PEMBROKE PINES.FL ?EIMIAMI SHORES, FL. Trust Fund Contribution O Added to Fees
Zip Country | dip Country - 8. This corporation owes or has paid the current year Intangible
24 33029 2s] USA 20]3:31:38-2450|30] USA Personal Property Tax due June 30. [ Yes X No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agenl
WOLFE, LEON J 84| Name
100 SE SECOND ST 82| Street Address (P.O. Box Number Is Not Acceptabia)
SUITE 3500
MIAMI FL 33131-2130 83
84| City 85| Zip Code
FL

11. Pursuanl 1o the prov sions of Seclians BO7 0502 and 6071508, Florida Stalutes, the ebove-named corparation submits this staternent for the purpese of changing its ragistered
office or registered agent. or bolh, in the State of Florida. Such change wes authorized by the corporation's board of directors. | hareby accept the appointment s registered
agent. | am familiar wilh, and accept the obhgations of, Seclion 607.0605, Florida Statutes.

SIGNATURE

Signature, typed ox printad nar e ol 104 sered Aygent and Wi o app icable (NOTE: Registared Agant slgnature requied when ralnsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D KT peLete L1TME "PRESIDENT, SECRETARY & [JChne RKJAddiion
NAME ALPER, SUSAN 1.2 NAME DIRECTOR
steerapokess | 3600 YACHT CLUB DR UNIT 1802 13517 A00RESS |MARC S. MIDGLEY
CITY-ST-2IP AVENTURA FL 33180 2 uon-stze |1 500 _SOUTH _SURF_RD., U
E D TELETE 21 TME . %W
e LAMONDIN, RICHARD 22 waie HOLLYWOOD BEACH, FL. 33019
staeet aoress | 21010 POINT PL 2.3 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 2 4CITY-ST-2IP
TRE £ neLete 31 TITLE [J Change ] Addition
NAME 9.2 NAE
STAFET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 14 GITY-ST-2IP .
TITLE [T DeLETE 41TITLE [T change LI Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2IP 4.4 CITY-51-21P
mLE [T oeLere 51TME [T Change L Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIty-S1- 2P 5.4 CITY-ST-ZIP
THLE 1 DELETE 6.1 TLE T change  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - 5T- 2IP

i with 1his Tling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

14. | hereby certify that the information supp|
yntal annual reperl is true and accurate and that my signature shall have the same legal effect as if madle under oath; thal | am an

indicated on this annual report or supp
officer or director of tho corporation or
Block 12 or Block 15 if changed, or

Acciver or 1ms|,ic empowered 1o execule this reporl as required by Chapter 607, Florida Staiutes; and that my name appaears in

H-CTBl withYin address.
] e% 2 % Fr B Fv 2w P Ev - P %" B IR A r

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



