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

PROFIT E:
CORPORATION  *

ANNUAL REPORT

1998

Sandra B. Mpstharme

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000096846 (5)

1. Corporation Name

{ES PASTIS RESTAURANT, INC.

A NGV

Principal Place of Business WMailing Address
1624 HARRISON STREET 1624 HARRISON STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
B0 NOT WRITE IN THiS SPACE
3. Date Incorporaled or Qualified
11/13/1997
2, Principal Place of Business 2s. Mailing Addrass 4. FEI Number Applied For
’2_1l . El g‘OT(’jS J 5 Not Applicable
Suita, Apt. #, etc. Suite, Apt #, etc i
P P 5. Certificate of Status Desired O $8.75 additional
El , Fee Requlred
City 8 Stale | Cnyé& Sate 8. Election Campalign Financing $5.00 May Be
28] Trust Fund Contribution Added to Foes
Zip Counlry Zip Counlry 8. This corporation swes or has paid the current year Intangible
;ﬂ El _3;] Parsonal Property Tax due June 30. ﬂYss [l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SORNE, HANS 81| Name
1824 HARRISON STREET 82| Streel Address {P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33020
. 83
84, City FL 85| Zip Code

11. Pursuart 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalemant for the purpese of changing its registered
office or registergif gent, ar both, in the State of Flonda, Such change was autharized by the corporation’s board of directors., | hereby accept the appointment as registerad
|

agent. | am f§ 1 #faddi acoept the abigatans of, § n 6O7.0505, Florida Stalutes. / (
SIGNATURE Yy - o fiﬁ)}" ‘7//2'? 9
d s catile

FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

- it P o Pt agert and b aght {NOIE Registered Agedi signature roquired when ranstating) F§ oard 7 2
12. i (OITICHRS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|75
TME Frésicleoc{™ [] DELETE L1 TILE nes/ ﬂ fd/-[- [ Change 1 Addition /‘S
NAME senie HALS 1.2 KAME H S o N g
sweetaopeess | (@2 Y. AR Sod ST 1.3 STREET ADDRESS | Arnise ST §
ocd L 33020 L™ | L0 B8 S50 g
TMLE 4 E4™ [T DecETE 20 TILE VPSS <5 i [T change T Addiion 1O
NAME 5&(\.”? %’g 22 NAME O A€ M-@Mé
STREET ADDRESS é g 2 Y Son ST 2ol ooness (7 @ 2 ¢ HAANIU S O & -
CITY- §7-2IP |74 U‘“G_@y [% 24 nP0 2.4 GITY-S1- 2P bher (trestee p /- 232020
TILE 7 T DEETE 31 TIME ' )f 7 = Uchange 3 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34, CITY-ST- 2P
TMeE [ eLere L1TILE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 4.4 CITY-5T- 2P
TLE 1 DELETE 5.1 TITLE [ JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 57-2P 54 CITY-51- 2P
THILE [ DECETE 6.1 TITLE [dchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 64 CITY-ST-2P
14, | hereby certify that the infermaltion supplit:d with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as it made under oath; that § am an

afficer or director of 1he corporation or the reghivegar trusteg owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changod, or on gn atf mjﬂlh@s&
2 I P/)G)‘SI L Ly’ VW AT L

R R N Rt ag—



