L]

SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 8 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT o W Secretary of State Secretary Of State
1997 X DIVISION OF CORPORATIONS
1. Corporation Name 876308 (3)
COMPASS CAFE, INC.
Principal Fiace of Business Maiing Addross H"“III "”IM mll ||““|||‘ "”MH I‘I ||m Ill”mu Im”ll’
880 OCEAN DRIVE 860 OCEAN DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Date of Last Report
08/28/1991 05/01/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
|21] 26] 65-0285487 Not Applicable
Sute. Apt. 4, st L Sute Apt 4. e 5. Certiticate of Status Desired J $8.75 Adc!monal
22 2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;] 2_81 Trusl Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanpible
;] 25 ?9] ] ) 30 Personal Property Tax due June 30. COves DOne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BECKER‘ JON Btj Name
860 DGEAN DHNE B2| Streat Address (P.O Box Numbcer is Nol Acceptable)
MIAMI FL 33139
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes. the abova-named corporation subrnits this statement for the purpose of changing its registered
office or registered agont, or bath, in the State of Florida. Such change was autherized by the corporation's board of directors. [ hereby acsept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0508, Florida Statutes.

SIGNATURE e e e e et e s e eoarem o [
Signature typad o printad name ol togistered agent and tilo ff apphcabie (NOTIL - Registerpd Agenl Bgnatare regquiced whon 1einslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PSTD [ J okeete 1ATILE [T Change  _J Addition
HAME BECKER, JON 1.7 NAME
sweerapoeess | 70 OCEAN FRONT DRIVE 1 3STREET ADORESS
CITY-5T-2IP KEY LARGO FL 33037 1A CIY-§1-21p
TTLE [ DFLETE 21 TITLE ‘ I change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ABDAESS
CITY-SE-2IP 2 4GITY-8T- 2P ,
TITLE [T DELEYE 3 TLE [ Tthange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-§1- 2P 34.CITY-S1- 2P ‘
e L DELFTE 4770 [ Crangs L1 Addition
NAME 4.7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-2IP I 44 GITY-5T-2IP
TLE I oecite S1TINE [T Change ] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY - 51-2IP 5.4 CITY - ST-2IF
THE [T DELETE 6ATLE T Change ] Addition
RAME 6.2 NAME
STREEY ADUIRESS §.3 STREEY ADDAESS
CITy-s1-2Ip 64 GI1Y-§1-21F
14. t do hereby certily that the informalion supplied with this filing does not qualify for the exemplion stated in Scction 119.07(3)(), Florida Statutes. | {urther certify thal the

information indicaled on this annual reporl ar supplernental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
1 arn an officer or direclor of the corporalion or the receiver or trustee empowercd to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghment wilh an address.

e T e T O™ ‘ “ o™ A\ [ P ., [ A N SRR

CR2E034 (4/97)



