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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORjDA QEFARTMENT OF STATE
" Kathérine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-13-1999 90016 047 ***150.00

JOCUMENT # p9g000006732

CafPe R ¥Phtaine Restaurant, Inc.

/

Mailing Address

PR P Rvenue
Fort Lauderdale, Florida 33301

DO NOT WRITE IN THIS SPACE

3. 5?9255?5) rated or Quatifed

o obligati

020505,

i
.. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘/ Applied For
l 26 650812368 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired X $875 Adqlllonal
;] m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
] E‘ . Trust Fund Contribution Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible .
,-| rzg| E‘ l;l Personal Properly Tax. (ves  XINo *
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
8] N~me-
Donald R. Walters HBKE&F Registered Agent Corp. .
1401 University Driwve, #301 82] Street Address (P.0. Box Number is Not Acceptable}
Coral Springs, Florida 33071-6088 a7 —2601-S.—Bayshore Dr.— Suite 600
\. -
84 City ™ /\ 85| Zip Gode—
' : FL __L 33Ty
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida St 5, the abo i bmits this statemekt for the purpose of chang s regiyered
office or registgred agent, or both, in the State of Florida. Such cifinge was authoriz he appgintment ag racicteded
agent. | ilieLwith, apd.ace SRt Florida Sigtdle N

ienaTyRe _HKE&E Registered Agent Coxp..- " = - 26/9 9_ .
. Signature typed or pnntad name of regisierad agent and tile If applicable WE: Reqistered M! Tnature required when reinstating) L =

2. ) ,_ OFFICERS AND,DIRECTORS ADDITIONS/ZHANGES TO OFFTSERS AND DIRECTORS IN 12
iTLE Presldenl/oecretary/ % DELETE 1ATME President,/Treasurer/Directoridthage (g Addiien
E Treasurer,/ Dlrefcg}czr 2avE Maria Isabel Bohbot

weTavoress|Je@an Plerre E1l 13 STREET ADORESS : :
warze 300 S.W. lst Ave,Ft. Laud, F1 33301 fiemee [ioir NE 6 Ave, Biscayne Park, Florida

mE Vice President/Director [XoELETE 21TME ‘{;’i‘g;' President /Secretary/ [jChange P4 Adciton
AME Ilsa Fllak 2.2 NAME Mirector

wreeraooress(300 S.W. 1st Ave,Ft. TLaud., FL 33301) 2asmeeraooress Cﬁa;rles D:El.;liél Bohbot

ny-57-7IP 2ACTY-ST-2ZP |- N R . . L.

ME ) DELETE 31 TITLE LINIL NE © AVe, blsca,yne k"a.rlﬁ Chgnéprmd-,,mn
1AME 3.2 NAME 33131

{TREET ADDIRESS 3.3 STREET ADDRESS

ATY-8T-ZIP 34, CITY-s1- 215

ME O DELETE 41 TITLE [Jchange  [J] Acdition
IAME 4.2 NAME

TREET ADDRESS 4,3 STREET ADDRESS

HTY-ST-21P 44 CY-ST-2P

INLE {1 DELETE 51TIME [JChange [T Acdition
IAME 5.2 NAME

JTREET ADDRRESS 53 STREETADDRESS

Y-S P 54 CITY.$T-2°

e {1 DELETE 61TITLE [JChange [ Addition
LAME 62 NAME

W T ADDRESY H3IBTREET A7TSESS

- E4CIN-8T-23 J
141 In\-{«.-wt_);[:f--r‘lii-;f that the information suppiicd with Hus Imﬁfd;1e:*u—)[71-tjaﬁ'm_rﬁ1(‘ exemption stated in Section 119.07¢3){1), Flonda Statutes, | further certfy Ihat the intormation

mdhcnted onthis annual report or supplemental annunl repor s true and accurate and that my signature shall have the same legal effect as it Made under oath; that | am an

olficer or director of the corporation or the receiver or trus
Block 12 or Block 134kchanged, or on an atigeRinen

PO eThowered

ecute this report as

required by Chapter 607, Florida Stalutes: and thal my name appears in

ike empowered.

May 13, 1999 8:00 am

CRPENA (14 Q5)

SIGNATU

L 1G4 100
I?mAWMEU NAME OF SIGNING OFFICER OR Dmecw‘% e A

(9543 761~98095
T Dale

Divlima Fhone #




