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

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Haress ’ May 06, 1999 8:00 am
ANNURL REPORT Secrtayof St Secretary of State
1999 DYIBION or SRRToRATIONS 05-06-1999 90018 017 ***150.00

DOCUMENT # £ 9700009/392.

1. Corporation Name

DIVINA  RESTRURAAT, [~ C.

LU IIIII N

Principal Place of Business Mailing Address 4 8655 90018 17

2w 234 s7
Mism) &é’ﬁ*CH Q/WW/E -~ DO NOT WRITE IN THIS SPACE

FL piy OA, 2 2 , %q 3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
m Z,D 25” S-T, ;‘ 9W ég— 07X q?l / Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
—| ? 5. Certifcate of Status Desired 0O $8 75 Adc!monal
22 — ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
3 . y Be
_l /M /4‘?7'1! fb 1 F(’ E] Trust Fund Contribution a Added to Fees
~Zip i Country - Zip ~ Country | 8. This corporation owes the current year intangibleg
;l 2’3 }56 I_‘ u/sA E’ B‘ Personal Propenty Tax. ATes [OONo
8. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

% SowiA LYN B1) Name /\/l/} ¥ Ple orren your recoss
: 82| Street Address (P.Q. Box Number is Notgé;ptable J o A
 3i3y SHERIOAN AVE RE_THTS /
VomuAml BecH,  FL. 3140 sl ci ;awm%&ﬁﬁﬁf

83
16 QP TO DATE Wil CHRIME
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaliire, typed or printed name of ragistared agent and tlie Il applicable. (NOTE: Registered Agent signature required whan remstating) DATE o
:ITZL.E OFFICERS AND DIRECTORS o 13. ADDITICNS/CHANGES TO OFFICERS AND DI;:::ORS&:ﬁnD" %
} b
"D | SAm NAKmMAN = e Pees 1Den o SECRET g 3
sweetaooress| D DU ‘S HERLD Aty AVE 13 STREET ADDRESS o
CITY-5T-21P MiA™M @WH’ FL. 33140 1.4 CITY-ST-2ZIP &(/ %
TITLE DELETE . Change ‘Addition
we D | SemiA- Ly~ a et VICE PRESIDENT o s
sreeTaooress) BB L 5 Hen toMv AVE 23 STREET ADDRESS TersvRerd
CITY-ST-ZP /N A‘YVM P THAL ﬁ, 3231 ‘-l-D 2.4 CITY-SY-2P
THLE ! ] DELETE 31TMLE OjChange L] Addition
WAME . O o . J3ZNAME — Lo . . S I
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2IP 34, CITY-ST-2P
TIMLE [} DELETE 41TIME [GChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 7P 44 CITY-ST-2P
TME ] DELETE 51 TITLE [ Change 7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-21P
TmE 1 OELETE B1TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP B4 CITY-ST-ZP |

14, [ hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is.true and accuraté®and.that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusiee’empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Btock 13 if changed, or on an attachment with an addre‘ss with ali'other like empowered.
SIGNATURE: Wﬁ'ﬂ" ‘// 2//59 395 poy 16

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




