FILE NOW: FILING FEE AFTER MAY 15T iS §550.00

PROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # FQ5000000605

1. Corporation Name .

CAFE CHEVAL, INC.

i Prncipal Place of Business

. JENNER & BLOCK. C/O NICOLE FINTZ0
| ONE WESTMINSTER PLACE

Maiing Address

LAKE FOREST IL 60045

JENMER & BLOCX. C/O MICOLE FIMITZO
ONE WESTMINSTER PLACE

FILED

May 13, 1999 8:00 am

Secretary of State

(05-13-1999 90045 003 ***150.00

CHEATH O

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifed

02/06/1995 i

2. Pnnoipal Place of Business 2a. Mailing Address 4. FE| Number | Applied For
7;! ?ﬁ-l 36-39926 15 Not Applicable
| Suite, Apt. #, atc. Suite, Apt. #. etc. !

° P .5. Certifcate of Status Desred [ $8.75 Additonal
122 27 . . ) Fee Required i
City & State City & State 6. Election Campaign Financing $5.00 May Se
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country

8. This corporation owes the current year Imaﬁlbde

5 [P SRR R

?4.] E\ 29 Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
: B1| Name ;
CORPORATION SERVICE COMPANY s 5 _
1201 HAYS STREET treqt Address {P.Q. Box Mumber is Not Acceptacie| :
TALLAHASSEE FL 32301 33 |
84! City FL as' Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flonda Statutes. the abov

agent. | am familiar with, and accept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE

i
office or registered agent, or both, in the State of Flonda. Such change was authonzed oy the corperation’s beard of directors, | hereby accept the appointment as registered l
i
]

e-named corporation submits this statement for the purpose of changing ity registered

Signature typed or panted name of ‘egistered agent and ttle ¢ picable

(NOTE Registarad Agent sgnature requirad whan renstating )

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
U rime PTC i ] DELETE 11 TTLE Change [ Aaumcﬂ
| g " MIDOLETON, ELAINE 12 NANE ‘;
I :
| smeetaooress) CIO N. FINITZ0, ONE WESTMINSTER PLACE { 3 $TREET ADDRESS ;
Ty $7.2 LAKE FOREST L 60045 14 CITY-$T-2P .
TTE S J OELETE 21TNE JChange [ Accition 1{
I
SANE HALL, BARBARA A 22 NAME 4
smeeTacoress) 14283 SNOWBERRY DRIVE- 23 STREET ADORESS !‘
arvesrze | WELLINGTON FL 33414-8602 24CY-ST- 2P _ |
| TIME ' ] DELETE 11 TIME T Change  Adason |
NAME 1INAME :
|
STREET ADDRESS 13 STREET ADDRESS E
CITY-ST-ZP | 34 CITY.ST-2P B ;
T ] DELETE 4TTmE [JChange [ Adciticn ;
NAME 4 2 NAME !
STREET ADORESS 43 STREET ADORESS !
CiTY-ST-2P 44CITY-ST-2P !
TITLE (] DELETE 5.1 TITLE TiChange [ Adaon :
NAME 52 NAME I
STREET ADDRESS 5 3 STREET ADORESS |
CITY-5T.2P S4CITY-§T-2P 7 ;
TITLE ] DELETE 6.1 TTLE OChange  (J Aadifion
NAME §2 NAME .
STREET ADORESS §.3 STREET ADDRESS
OITY-ST- 2P - §4 CITY-ST-2P

14. | hereby certify that the information supplied wath this filing does not qualify for the exemption.stated in Section 119.07{3)), Florida Statutes ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal affect as f made unger cath: that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execule
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other tike empowered.

SIGNATURE: £ Zams LAt  [Llaing Mictolloksn
SIGNATURE MD TYPED 7] OF SIGNING OFFICER OR DIRECTOR
d-——'——_.__;

this report as required by Chapter 807, Flonda Slatutes: and that my name apoears

CR2E034 {11/98)

Daylme Prane 3

4/*/9944?‘4 f@/lja/_? -4 720




