FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
v PROFIT ' FLORIDA DEPAR MENT OF STATE
Saen . Moo Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORP(}}RATIONS S ecretary Of State

1998
DOCUMENT # P@7000077121 (6)

1. Corporation Name

BLUE LAGOCN RESTAURANT, INC.

[ EAR R

DO NOT WRITE [N THIS SPACE

Principal Place of Business Mailing Address
5762 WEST FLAGLER STREET 5762 WEST FLAGLER STREET
MIAMI FL 331443444 MIAME FL 33%44-3444

3. Date incorporated or Qualified

09/05/1997

2, Principal Place of Business 2a. Mailing Address 4, FE! Number T Applied For
21] E‘ éﬂg ‘Or) gO "-[f@ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete, . iti
P Ap 5. Certificate of Status Dasired | $8.75 Additional
_221 27 Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Bo
23] E Trust Fund Contribution E] ___Addpd to Faes
Zip Country Zip Country 8, This corporation owes ar has paid the curreniyear Intangible
24 _2_5] -2—9| ;j] Persanal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent T
FONT, FREDDY E 81| Name
6301 NW 2ND STREET 82| Strest Address (P.0. Box Number is Not Acceptahle)
MIAMI FL 33126 )
83 B
34| City FL 85| Zip Code
11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authofized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with,-and accept the pbligations of, Section 07,0508, Florida Statules, -

SIGNATURE. -
Signature, typed or pririted narme of ragisiered agent and tille if applicable. {NOTE: Registered Agent Signaturs required when retnetating) B DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHAMGES TO OFFICERS AND DIRECTORS IN 12
TLE PTSD L1 peLEsE L1TME T ~ [ Change [ Addition
NAME FONT, FREDDY E 1.2 NAME
steer aopaess | 6301 NW 2ND STREET 1.3 STREET ADDRESS
CITY-ST- 20 MIAMI FL 33126 4,4 LITY-ST-ZP
TITLE | DELETE 21 TIILE i Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2, 4CMY-$T- 2P
TITLE 1 DELETE 34 TME L1 crange [T Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-TF 3.4.CITY-ST-ZP
TVTLE LI DELETE 4.1 TMLE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST-ZIP 44 CITY~ST- 2P
TITLE - LI OELETE 51 TE T L fcChange LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-ST- 7P 5.4 GITY-~5T-2IP
TITLE | DELETE 6.1 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-5T- 1P

14. | hereby certily that the Information suppiied with this flling does not qualify for the exemption stated In Section 119.07(3X1), Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual regport is true and accuralé and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Ch/vter 607, Florida Statutes; and that my name appears

Block 12 or Block 13 if cha aok-or OTT &1 anaehnent with an address. i
apy 2303 - 06-90%0
i Mate D avume Bhanve ¥ OOOROL1

| SIGNATURE: £ &%) \JRE REQm;/g@‘f‘ /

CR2EG34 (10/97)



