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

PROFIT &30 FLOR!DA DEPARTMENT OF STATE
CORPORATION (R T Sandra B. Mortham
ANNUAL REPORT E.'f.;r Secretary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT #

1. Corporation Name

COMPASS CAFE, INC.

S76308

(3)

Principal Piace of Business

860 OCEAN DRIVE
MIAM! BEACH FL 33139

Mailing Address

860 OGEAN DRIVE
MIAMI BEACH FL 33139

FILED
Feb 19 1998 8:00am
Secretary of State

I MR

D0 NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

08/28/1991
2. Piincipal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 650285487 ot Agphcae

Suite, Apt #, elc.
22

Suita, Apt. #, atc.

7]

n $B.76 additional

5. Cartificate of Status Desired
! Star bEire Fee Required

City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Conribution Addled o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;EJ m ;;\ Parsonal Property Tax due Junse 30. [ ves [ No
§. Name and Address of Current Registered Agent 10. Name and Addroas of New Registered Agent
BECKER, JON 81| Namo
860 OCEAN DRIVE 82| Street Address (P.G. Box Number is Mol Acceptabie)
MIAMI FL 33139
83
84f City 85| Zip Code

FL

SIGNATURE

SIulea‘,—t;r—n;(-!--cr{);ﬂ{t;m}v:o'('|'(;'5:{.\’f.‘r(-(i.agrlfwl:v{a it‘\u‘\ﬁ})nhca?;le

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

(NOTE Registered Agenl signature required when reinstating)

DATE

14, | hereby cerli

QICNATIIRE:

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Eg:
TITLE PSTD T DELETE TTTTLE T change [ Addition | £
HAME BECKER, JON 1,2 NAME X
streer aporess | 70 OCEAN FRONT DRIVE 1.3 STREET ADDRESS o]
oIty -§T-2IP KEY LARGO FL 33037 14 C1Y-51-2IP I
TME [T oEweTE 21TIME [Jcrange [ Addifion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CIY-ST-2p 2.4 CIV-§1-2P
TLE [T pecere 31 TIME [TcChange 1 Addition
HAME 32 NAME
STREET ADDRESS 3:3 STREET ADDRESS
CITY-Si-7P 34, CITY-S1- 2P
TLE ] DFLETE 44 TILE - I change [T Addition
NAME 47 NAME
STREET ADDRESS 43 STAEET ADDRESS
GiTY-S1-21P 44CITY-5T-7P
TE [T bELETE 51TITLE [dChange  [_] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-ST- 2P 54 CITY-ST-2IP
TITLE | WEEGH 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
SYREEY ADDRESS £.3 STREET ADORESS
CIry-S1-2ip 6.4 CITY-$1-21P

that v information supphod with this filing does nat gqualify for 1he exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same ley
officer or diregtor of the corporatan or the receiver or trustee empowerad to exacute this report as required by Chapter 6073 Florkla Statules: and that my name appears in

Block 12 or Block 13 if chajged, of altaciinent W address.
Qiij‘aj‘(/\‘ -] Q Yo

MTAw A %eckffL

| effect as if made under oath; that | am an

g W\ gos-ars1g2),



