2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Jul 20, 2007 8:00 am

V38072
DOCUMENT # Secretary of State
. -
-20- ***150.00
SELLARS BISTRO, INC. 07-20-2007 90018 041
Prncipal Place of Business Muaihng Address
2621 N. FEDERAL HIGHWAY 2621 N. FEDERAL HIGHWAY
o e ”||I| HIHI ”m ‘l”’ |Im HM “I‘ |‘|“ |‘|“ |‘|H m“ |‘|” llm"‘ M“
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. 4, etc. 2nd MOORE CR2E034 (4/07)
City & Siate City & State 4. FEI Number Applied For
65-0339469 Not Applicaple
2p Couniry = Country 5. Certificate of Staius Desired O gg‘g?qg?;dmc"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARTOS, JEAN &
SELLARS BISTRO ?NC Streat Andress (P O Box Number is Not Acceplable)

2621 N FED HWY
FORT LAUDERDALE FL 33306

City FL Zip Code

8. The above named entiy submits this siatemeni far the purpose of changing its registered office or regisiered agent, or potn, in the Siale of Flornda. | am tamilar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signellurd, [WEed of PTG Name of Faguieled agant and Wl aeplcalie INDTE Heogisiered Agent mignature require when renislaling) GATL
FILE NOW'" FEE |s $550. oa S 607 1932). F.0 éliows far the warnr of the $-1po,00 8. Eicciion Campaign Financing $5.00 may te
DUE BY. September 8, 2007 late fee. By checking ihie box, the cqroqrauon cetiifies & Trust Fund Conibution [ Added (o Fees

Make Check Payable 1o Flonda Department.of State did not recewe prior noiice. Fee 10 file is $150 00,
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS N 114
e DS [ oelele Lk [ Change ] Addion
NAME BARTOS, JEAN S HAME '
SIREET ADDRESS [2621 N FED HWY STRELT ADORESS
ciiy-st-ap - FORT LAUDERDALE FL 33306 CITY- §T-2iP
TILE O Delete TITLE I change [ Addition
NAME MAME
STRF{T ADDRESS STREET ADDRESS
CHY-51-2P CITY-S1-2IP
THLE O Cetete TTLE O Ctange  [7] Aadilion
NAME TR wave B
STREET ADDRESS STRLLT ADDRESS
CiY-87-21p CITY-ST-7IP
fHE O Delete ik {J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 3 Delete TINE O Change ] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
oY -51-218 CITY-ST- 2P
TITLE 7 Delete TIHE [ change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CivY -ST-ZiP CITY-S1-ZIP

12. | hereby cenily thal the information supplled with this filing does not quaiify for the exemptions contaired n Chapter 119, Flonda Stawtes. | further cerufy Ihat the informanon
indicated on this report or suppiemenyal report is true and accurate and that my signature shail have the same legal effect as it mage under oath; that | am an officer or director
of the corparation or the receiver or Ylistee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with Ain address. y#h all other like empowerea,

SIGNATURE:

SMGNATURE AND TYPED QR PWED NAME OF SIGNING OFFICER OR DIRECTOR Date: Oaytars: Phons #

Jan Do Jean Bacs e \O"l 4 %UQO(L’

L\




