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

PROFIT
CORPORATION
ANNUAL REPORT

LR
1999 o

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # PQ8000011973

1. Corporation Name .

RESORT CAFE, INC.

UNIT 7C

Principal Place of Business
| 2001 SOUTH SURF ROAD

HOLLYWOOD FL 33019

Maiting Address

2001 SOUTH SURF ROAD
UNIT 7C

HOLLYWOOD FL 39019 = -

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90049 016 ***150.00

ARRRMEAN AR MR

%

DO NOT WRITE [N THIS SPACE

B R

3. Date Incorporated or Qualifed ™" -~

02/06/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] K!—&Dr‘k o0 =T o ;] S*ng@?ﬁ’Tﬁ' Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] _ " $8.75 Additional
VZ' j0/ Oeenw DI . ;I 5. Certifcate of Status Desjred [;[ 1 Foo Requirad
City & State r . Tl Gity & State 6. Election Campaign Financing $5.00 mayBe
’E’ Hel Iu{ wooe > f E‘ Trust Fund Contribution Added to Fees
Zip Country Q Zip Country 8. This corporation owes the current year Intangible
EI 3304 9 f25] Browa 20] [30] Personal Property Tax. Oves  [INo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
AMERILAWYER Yooy Seetr
. 343 ALMERIA AVENUE 82 szeé #g.k{ress g:ogeg alu;_nbe’rt I\S) Not AcceE;aPlz)
CORAL GABLES FL 33134 83 — ]
Hb\l\,wum) - X adl 4
B4 City 85| Zip Code
e F L - YK §

0136790

11. Pursuant to the
_office or registered agent, or.bath,.in.the. State of Elorida.-Such.change was.
“amm rantigar with-ard acéept the obligations of, Saction 607.0505, Florida Statutes.

provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing.its registered — |
-authorized:by.tha: ation’e"beard of-directors—-hereby actepiihe imenli as regls%erea

“beard: of-di -appoin

b

T ent=t
F=—-ggant” -
SIGNATURE Tupy Seo7 T //-é’_s QA@//‘J’# 2-22-97
Signature, typed or printed name of registered agent and e if applicable. {NOTE: Registered Agent signature rynﬁed when rgistating) DATE 8
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 =}
TME PTD [ DELETE 1ATILE [iChange [ Addition | —
NAME SCOTT, JupyY 12NAME 3
streeraooress| 2001 SOUTH SURF ROAD 13 STREET ADDRESS ]
CITY-§T.ZIR HOLLYWQOD FL 33019 14cmY-sT-ZIP &
TLE SvD ] DELETE 24 TITLE [JChange  [JAddition| O,
NAVE FEIGENBAUM, TONI 22NAME ,
seer anoress| 2001 SOUTH SURF ROAD 23 STREET ADORESS
}
CITY-ST-2ZF HOLLYWOOD FL 33019 2. 4GiTY-5T-2ZP
TILE [] DELETE 31 TMLE [YChange  [) Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-ZIF 34 CITY-5T-217
TME [ DELETE 41TME [JChange [ }Addition.}:
-,’"_,,_..-.—P—"“" :
NAME 4.ZNAME i :
STREET ADDRESS. A3 STREET ADDRESS| r
CITY-ST-ZP | oS Sy OTY- ST 2P ‘
me :___ﬁ:,;;,,'-—_.-a-—-"‘*""f — [ DELETE 51 TMLE [JChange [ Addition
Ty 5.2 NAME .
\
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CAY-ST-ZIP
TINLE [ DELETE §.1TME [CcChange [ Addition
NAME §2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P 64 CITY-ST-ZIP ' i
14. | hereby cartity that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shali have the same legal eflect as if made under cath; that 1 am an ;
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. q _rq
g X Ao { - )
SIGNATURE: ME@U%IREDTS vey Scoary AU 4al0730
o NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #




