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

PROFIT FLORIDA DEPAIRTMENT OF STATE A r 26, 1 999 8 . 00 am
CC RPORAT‘ON Katherine Harris
ANMNUAL REPORT Secretay of State ecretary Of State

DIVISION OF SORPORATIONS 04-26-1999 90290 026 ***150.00 '

1999
DOCUMENT # Pgg00045855 |

- T

BONNAVENTURE RESTAURANT & LOUNGE, INC.
6209 WEST SUNRISE BLUD :

SUITE 201 !
SUNRISE FL 33313 DO NOT WRITE IN TH S SPACE ‘

i v m e

i

Principal Plice of Business

6299 WEST GUNRISE BLVD
SUITE 201
SUNRISE FL 33313

3. Date incorporated or Qualifed

2. Principal Place of Business - 4.22- Mailing Address - | * lel;llgilgrgs App ied For
0189 mMmenN T JREET el T320 N w gy C. (p5- OJD(‘I??Q (% Not Applicable '

$8.75 Acditionat

Fee Recuired

$5.00 nay e
Added to Fees

Suite, Apt. #, elc.

;I 5.

City & State 6.

G LADES, BlmlAder Hitt ¢t

Suite, Apt. #, etc. .
Certifcate of Status Desired ]

22
City & S ate

23] BellE
Zip

Electio 1 Campaign Financing 0
Trust Fund Contribution

Country This ccrporation owes the current year Intangible

Zip Country 8.
24 [5] ¢ A A }2_9-, 3 23> 9 Ia_o] u -S- 9 = | Personal Property Tax. Cyes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREEN, CARL .
7320 NW 44 COURT 82| Street Acdress (P.C. Box Number is Not Acceptable)
LAUDERHILL FL 33319 83
84| City FL 85| Zip Code

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statt les, the above-named corporation submi s this statement for the purpose of changing its registered
office «r registered agent, or bo:h, in the State ¢f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligat ons of, Section 807.0505, Fiorida Statutes.

SIGNATURE
Signature, typad or printed ng me of registered agen' and title if apphicable {NCTE: Registered Agent signalure req hred when reinstating) DATE 8
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =44
me T DELETE 11TmE PRES I DENT Cichenge  [Adoition | =
NAVE 12NAmE c-RAL. Green - oS |
- ‘
STREET ADDRE 5 wsweeoress| T3 30 AN W (L b e~ DAR o 11
. P N
CITY-§7-ZP crvsrze . L Ad DERIMILL , € 233% & |
TITLE L DELETE 21 TILE 7 [IChange  [JAdditor | O :
NAVE 22NAME i
STREET ADDRI:SS 23 STREET ADDRESS "
CITY-ST-ZIP 2.4CITY-ST-2P
TILE O DELETE 31 TITLE (JChange [ ] Addition .
NAME 32 NAME
STREET ADDRF:58 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2F
TITLE (1 DELETE 41TILE []Change [ Addition
NAME 4.2 NAME
STREET ADDR 8§ 43 STREET AGDRESS
GITY-ST-ZIP 44 CITY.ST-ZIP
TTLE [ DELETE 51 TILE [JChange  [] Addition
NAME 52 NAME
STREET ADDR 5§ 5.3 STREET ADDRESS
CITY-87-ZIF 54 CITY. ST-ZIP
TITLE (O DELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-5T1-ZIP 64 CITY-ST-2IP

14. | hereoy certify that the in " fion supphed wi:h this filing does not qualfy or the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the i formation
indicated on this annugBpart or supplemgntal annual report is true and acsurate and that my signature shall have t1e samne tegal effect as if made under oath; that am an
officer or director of 7on\ ar thefrece.ver or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and the 1 my name appe:ars in

Block 12 or Block 1 ac hment with a ith all other like empowered S{
- o f
2% '?? S/~ TF2-0£30

SIGNATURE:
SIGNA [URE AND TYPED OF: PRINTED NAME OF SIGNING OFFIC =R OR DIRECTOR Date 4

Daytme Phone #



