FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION ;
ANNUAL REPORT i

1996 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

2% DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

SASHA OLIVER'S BISTRO, INC.

V30048

(5)

Principal Place of Business

7115 GULF BLVD.
ST. PETERSBURG BEACH FL 33708

Mailing Addrass

7115 GULF BLVD.
ST. PETERSBURG BEACH FL 33706

QR

M

3. Date tncorporated or Qualified 3a. Dale of Last Report
04/16/1992
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
?1—} ;a 59‘3' 18886 Nat Applicabie

CR2E034 (12/95)

Suite, Apt. #, efc. Suite, ApL. #, etc, 5. Certitcate of Status Desired O $8.75 Adcfitional
22 _27[ Foe Required
- City & State Crity & State 6. Eloction Gampaign Financing ss_oo May Be
ZSI m Trust Fund Contritiution Added to Fees
Zp Gountry Zip Country 8. This corporation has liability for intangible tax under s 199,032,
4 a ;gl 30 Florida Statutes O Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MGLEOD- PHILIP A, B2| Street Address (P.O Box Number is Not Acceptable)
300 FIRST AVENUE SOUTH
#401 8
ST. PETERSBURG FL 33701 &l oy FL I“ 7 Godo
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direlors. | hereby accept the appoiniment as registered agent. | am
familiar with, and aseept the obligations of, Saction 607.0505, Fiorida Statutes.
SIGNATURE _ - . e - e
Signanure, typed or prnted narne of registerea agert and ik I applicabe (NOTE- Registe-ad Agent signature recuired wher reins ating) DaTE
12. OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIFIECTCRS IN 12
TLE D ] DELETE 1.7 THLE . [} Crange [ Addition
NAME M’ELKE, RE'NHARD 1.2 RAME
smeraooress | 1313 MUROK WAY SOUTH 1.3 STREET ADDRESS
CITY-§1-219 ST. PETERSBURG FL 1.4 CiTY -ST-ZP
e D [ BELETE 2 11MLE [ Change [ Additicn
HAME MIELKE, ANGELIQUE 22 NAME
STREET ADDRESS 1313 MUROK WAY SOUTH 23 STREET ADDRESS
ansze | ST. PETERSBURG FL paGt. ST 2
TITLE 1 DELETE 3 1TILE [ Charge [ Addition
NAME 32 WAME
STREET ADDRESS 33. STREET ADDRESS
CITY-S1-2IP 34 GHY-ST-2P
TITLE [] DELETE 4.1 7ITLE [] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CIy-S1-21P
TE ) DELETE 5 1TILE [] Ctange  [J Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P § 4 CITY-SI-21P
TILE [ DELETE 6 1 TITLE [ Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 SIREET ADDRESS
ClTy-51-2IP 64CITY-51-21P

appears in Block 12 or Block 13 if changed,

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and
certify that the information indicated on this annual report or supplemental annual repo!
oath; that | am an officer or director of the corparation or the receiver or trustee em

r on an atlachment with an address.

does not quality for the exemption slated in Section 119.07{3}(K), Florida Statutes. | further
r is true and accurate and that my signature shall have the same lonal effect as if made under

at my

5

powers execule this report a3 required by Chapter 607, Florida Statutes: an
L gpe Chiedl, Ypimg &%
SIGNATURE: _ (_ y %&’L N (¢ Rants 260~ 3LA|
SIGNATURE AND TYPED W!NTEO MAME OF E G OFFICER OR DIRECTOR Data

E)a*ﬂ.rna Pnone #

T




