FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS - S e Cretal ‘, Of State
NT ( )
DOCUMENT # 80790 4
BISTRO L'EUROPE, INC.
|
KA RE AR b
Frincipal Place of Business Maifing Address I
346 PLAZA REAL 345 PLAZA REAL
BOCA RATON FL 33432 BOCA RATON FL 33432-3807
3. Date Incorporated or Qualified | 3a. Date of Last Repor
10/02/1990 05/01/1696
2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650224985 | ot Appiicabio
Suite, Apl. #, ¢l¢ Suite, Apt. #, etc. . $8.75 Additiona
—52- ;ﬂ 5. Cerlificate of Status Desired Fee Required
Cily & State L_l City & State B. Eloclion Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution ] Added 1o Fees
2ip Cauntry Zip Country 8. This corporation has Ilabiliwmle tax under s. 189.032,
[24] 26 20 30 Florida Statutes %s [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Régistered Agent
GOLDNER, NORBERT M 81| Name
28680 S. OCEAN BLVD. 82| ool Address (P.0. Box Numbar 1s Noi Acceptabie)
SUITE 401-N
PALM BEACH FL 33480 83
BA[ City FL 85] Zip Code

11. Pursuan to the provisions of Seclions 607.0502 and 607.1508. Florida Stalutes. the above-named corporation submits this statement for the pur @ of changing its rePistered
affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diregtors. | hereby accept the appointment as registerad
agenl. 1 am famitiar with, andl accept iho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Blgratunt. Ivped of prrtea nama o regrstersd agent and Hie f appicabie. (NOTE: Registared Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D L1 oeLete 1 TIILE [JCrange” . Addition g.
HAME KOEPPEL, JOEL P. 12 NAME
sires1 aoniss | 249 ROYAL PALM WAY $-600 ' 1.3 STREET ADDRESS %
crv-si-oe | PALM BEACH FL 1A CITY-ST- 2P &
ME P T peLeTe 24 THLE L Change  [] Addition | €
NAME GOLDNER, NORBERT M. 22 NAME
smeet aopriss | 2660 8. OCEAN BLVD. 2.3 STREET ADDRESS

| cnvest o | PALM BEACH FL 24 0IFY-§T-2P
TIME v [ oeLETe 3ITTE , 1 Change  [J Adaftion
HAME GOLDNER, LIDIA 37 NAME o :
steeer sanass [ 2660 S. OCEAN BLVD. 33 STREET ADDRESS
orv-sr-z¢ | PALM BEACH FL 34 CITY-ST-2P ‘
TIILE (I DELETE A1TRLE [change [ Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Y512 44 CITY-ST-2P
TIILE L} DELETE 51TITLE [T Change [T Adition
NAME 5.2 NAME
STHELT ADDRESS 53 STREET ADIRESS
[Y-§T- EIF’V S4CITY.ST-2P
L [J beLere &1 TILE change 1] Addition
KAME 6.2 HAME
STREE] AUDRESS 6.3 STREET ADBRESS
GilY - 51- 71 64 CITY-ST-2P

14. 1 do hereby certily thal the information supphed with this tiling does not qualify for the examption stated in Section 119.07(
information indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shg
I am an officer or director of the carporation or the recetver or trustee empowerad to execute this reperl as required br 2
appears in Biock 12 or Block 13 if changed. or on an attachment with an address.

5i Nh%ﬁih OR PRINTED NAMPOF SIGNING OFFICER C

SIGNATURE:




