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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL'REPORT

Secretary of State

1999

Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90016 031 ***550.00

DIVISION OF CORPORATIONS
DOCUMENT # pggo00081188

LE GRIOT RESTAURANT, INC.

.
)

S

pd

07-14-1999 90016 032 *****g 75

Principal Place of Business Mailing Address
19510 NORTHWEST 7TH AVE. 19510 NORTHWEST 7TH AVE.
KAIAML FL 33169 MIAMI FL 33169

S

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

-

- 09/18/1998
2. Principal Place of Business 2a. Mailiry Address 4. FEI Number Applied For
1G5 E J25 5 wl 7985 NEQE L. |5 oty 327 enoia
Sui e, Apt. #, efc. uitg, Apt. #, etc . Additional
- 00—_H m H"HV” FL_‘B‘alé ’ ;ﬂ ﬂ] i;n ”qml @CM q_ B/m 5. Certificate of Status Desired ] Fee Required
City & State f City & State §. Election Campaign Financing $5.00 may Be
?3-' m Trust Fund Contribution D Added to Fees
Zip Country Zip Cousntry 8. This corporation owes the current year :
;4—‘ E‘ ;‘ —35} tntangible Personal Property. “Yes D Ne
~ 787 Name and Address of Current Registered Agent -~ 10. Nama and Address of New Registered Agent ~—~
- ‘ 81{ Name
CHARLES, JOSUE ASTREL
17635 NORTHEAST 9TH PLACE 82| Streat Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 =
/ﬂm 84| City F L 85| Zip Code
1. oA glicina-60}.0502 and 607.1508, Flonda Statutes, the above-named co tion submits this statement for the purpese of changing its registered
-‘ Ry the! State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
| [at-Hie obligations of, section 607.0505, Florida Statutes.
i ol-oi- 9
SIGNATU, L4
intec) nama of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinsiating) DATE a-.
12. ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS#N 12 [<)]
TmE = [l oeLere 11TIE / 'J osue ASTREL GLI crave VI adttn | =
NAME BLANC, MARIE JOSUE 12 NAVE m - L §
streeTapoRess | 19510 NORTHWEST 7TH AVENUE 1.3 STREET ADDRESS / 7?35“/ £ ? Py
CITY.ST-ZIP MIAMI FL 33189 1.4 CITY-ST-ZIP e m Am - 33/ ({2 - | g
E VP ] oecete 21TIMLE Change |_] Addition
NAME BLANC, RENEE 22 NAME
smeeraooress | 19510 NORTHWEST 7TH AVE. 21 $TREST ADDRESS
CIFY.ST2P MIAMI FL 33169 24 CITY.STZP
TME sT [ peere 31TImE [T change [] Additon
NAME MANIGAT, HUGUETTE J 32 NAME
streeTaporess | 19510 NORTHWEST 7TH AVE. 33 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33169 34 CITY-ST.ZIP
;:;E L JOSU E HSTF\) E L C H.HRLE? DELETE :; :;:i (] crange [] Adgdiion
STREET ACORESS I 7C1 GIT-h P L 43 STREET ADDRESS
CTy-sTZP QTjL m_\ﬁ-w\[ BcH Fl 33 / 6& 44CITYST-ZP
TME ! DELETE 51TMLE [ ] change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-sT-2IP 5.4 CITY-S7-2IP
TITLE [_] oELeTE 61TME [ change L adaition
NAME 8.2 NAME
STREET ADDRESS 6. STREET ADDRESS //
CITY-ST-ZIP M b.4 CITY-G3-ZIP

14. | hereby certify that the informatio

indicatad on this annual regarf or supplemdatars . ;
an officer or director of theg corpcran 3, e N '3'” £
in Biock 12 or Block 13 if Ehanges ﬁ“ 4 ' ‘p} ,‘SH., ol
g Y .
V= T T "I

SIGNATURE:

atl
N LA A
R AT, ]
SIGNATUR.E\ANDTVED OR PRINIE

'NAME OF SIGNING DFFICER OR 0IREGT

the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the mformatlon
rate and that my signature shall have the same legal effect as if made under gath; that I am

s/

8

-




