FILE NOW: Fi

1ST IS $550.00

FILED

LING FEE AFTER MAY

PROFIT Ly ¥ LORIDA DEPARTMENT OF STATE .
CORPORATION ) i Sandra B. Mortham Feb 24 1 99 8 8 . Ooalll
ANNUAL REPORT Socretary of Stale
1998 DIVISION OF CORPORATIONS S ecreta[ y Of State
UMENT #
‘PCOOfpco;raiion Name 4
CAFE ON THE BOULEVARD. INC.
Principal Place of Busmoss " “Mailing Addross ”Illllnm ""I 'I‘Il I’"l IIIIIIIH I‘I" ml' |’||m|“ I|I||I|||”|I|
940 OCEAN DR. 940 OCEAN DR.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 01/24/1992
2. Principa! Place of Business 2a. Maihing Addross 4. FEI Number Applied For
21 o N 650315283 Not Applicable
Suite, Apt. ¥, elc Suite, Apt #, elc.
2 we F_)_”iif, - 5__’_] __ljlf____p el 6. Cerlificate of Status Desired O $uF.e795R:::|'rtzm'
City & State ~ Cry & Stata 8. Eleclion Campaign Financing $5.00 may Be
23 o o ) 'J_aj L Trust Fund Contribution Added to Fees
Zip Country L Gountry B. This corporation owes or has paid the current year Intangible
;;l _2?‘ e 2ﬂ . m Parsonal Property Tax due June 30. Cves [Owo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
ALLISON, JOHN R H 81| Name
100 S.E. SECOND STREET 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 3350
MIAMI FL 33131-215% 83
a4 Cily

85| Zip Code
FL [*]

¥1. Pursuartt 1o the provisions of Soclions 607.0502 and 607 1508, Flonda Siatules, the above-named corporaiion submits this statement for the purpose of changing fis registered
office or ragistered agont, or bath, in the Slate of Fienda_Such chango was authorzed by the corporation’s board of directors. | hereby accept the appointmant as registared
agent | am familiar with, and accopt ihe obhgatans of, Sealion 607 0505, Florida Statutes.

SIGNATURE _. . . .
Blgralure Iypaul e gaoarted g vl Arg el and e il B At INOTE Reginterad Agant signature required when reinstaling) DATE
12, OF ¥ 1GH 1S ANDY OIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PSS 00000 ~ [ beetre T1TLE [T Change L] Addition
NAME BASABE, FABIAN 12 NAME
sTREET ADDRESS | 840 OCEAN DRIVE 1.3 STREET ADDRESS
GITY-51- 2 MIAMI BEACH FL 33139 14 CITY- ST 7P
e D B i N7TEA 29 TILE [T change ] Addition
HAME BASABE, FABIAN ‘ 22 NAME
sweer anoress | 940 QCEAN DRIVE 2.3 STREET ADDRESS
eiTY-S1-29 MIAMI BEACH FL 33139 2 4 CHY-ST-2P
TILE S "] okeete 3CTLE I change L] Addifion
NAME 3.2 NAME
SIREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-2IP o o 34, HTY-5T-2P
TINLE T T T okLETE 4LE LI change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L ) 44 CiTY-51- 2P
L [T oeLeTe 51TITLE [ Change  LJ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CATY-S1-21P 64 CITY-5T- 2P
TITCE IR WAL 61 TITLE [ Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 64 CITY-S5T-21P

indicaled on this annual report of supplemnntal annual reporl is true and accurate and
officer or thrector of the corproration o The receiver an truslee empo
Block 12 or Biock 13 if changed, o on an allachmog

SIGNATURE: . =

14. | hereby corlify that the information suppilicd willt this $ing does notl gualy for 1he exemption staled in Section 118.07(3){i), Florida Statules. | further certify that the mformation
h

rd o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (10/97)



