+ ~_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # P95000014722 9)

PATIO PARTNERS, INC.

Principal Place of Busingss

250 WORTH AVENUE
PALM BEACH FL 33400

Mailing Address
PO BOX 2528

PALM BEACH FL 33480-2528

A A

3. Date Incorporated or Qualified | 3s. Data of Last Report

e 02/21/1985 05/01/1996
1al Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2 26] 65-0559630 Not Applicable
Suite, Apl. # et Suile, Apt. #, elc. i
—_— AR vie AL .8 B. Certificate of Status Desired ] $8.75 Add‘nional
22 27 Fos Aequired
| City & State City & State 8. Elaction Campaign Financing $5.00 May Be
Lzﬂ_ﬁ_____m__ e 28 Trust Fund Contribution Added to Fees
Zip . Gounry | Ze Country 8. This corparation has liabifity for imangible 1agOnder 5. 199.032,
24 28] o 30] Florida Statutes [ ves BN
... Namoand Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
HANDELSMAN, BURTON 81| Name
2650 WORTH AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH F1. 33480
83
84| City FL 85| 2ip Code
"1, Pursuant 10 1he provisions of Sections 607.0602 and 607.1508, Florida Statutes, the a

agenl | am famihar with, and accopt the obligations of, Section 607

SIGNATURE

bove-named corporation submits this statement for the pur?‘ose of ehanging ils registered
alfice: or regystered agenl. or both, in the $tate of Florida, Such changeowaé authorézed by the corporation’s board of directors. | hereby accept 1
505, Florida Statutes,

& appointment as registered

Sagature lyped DF prnded canee o legaslered agenat and it -f appioabie

(NOTE" Registerad Agerl signature required whern, re-nsiating|

DATE

OFFICEHS AND DIRECTORS g 13, FB ADDITIONSICHANGES TO OFFICERS AND%RECTOHS IN12 g
DELETE 1AL Change  PrfRaddition | &
12 MAME S‘rlf'fe"l HADELSNA AN g
SIREET ADORESS 1.3 STREET ADDRESS /8' HoT € & bR Vf @
oY 517 1.4 CITY-5T- 2P j‘l‘lﬂ'c Pen TN A 7 7106 65 &
e | DA e 21 TIMLE " change ™ okAaditon | O
HaML 22 NAME /qﬂkgf* 41 S‘T‘bczék
STREE) ADLRESS 2asmeeT ooness | & oSG AN <
cav-srae | 2 4 CHTY-ST- P j’*fﬁ LR sonl, A.Y.
e T teLete 3t TILE . T thange L) Addition
HALE HANDELSMAN, BURTON 3.2 NAME
sine anokiss | 250 WORTH AVENUE 3.3 STREET ADDRESS
arvsm j PAUMMBEACH FL 33480 3A.CTL-51-2P
| e 1 ceete 41 TILE “[Jchange  [] Addition
NAME 4,2 NAME
BIRE}T AGDRFSS 4.3 STREFT ADDRESS
| Chy.s1-21 e e 4.4 CITY-§7-2IF
L L.J DELETE 5ATIILE [Jchange T Addition
HeME 52 NAME
STREFT ADEIESS 5.3 STREEY ADDRESS
ervstae ] 54 CITY-51-2IP
L o ] pecEre 61 7MLE [TChange L] Addition
NAME 6.2 NAME
S14E 51 ANDRESS 6.3 STREET ADDRESS b,
oITY - S1- 71 64CTY-51- 7 1
14.7) da hereby Gerlly thal the informalion supplied with this filing does nat gualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the i

information indicated on this annual repart of supplemental anfiual report is true ahd accurale and that my signature shall have the sama lagat eflect as If made under oath; that r
| am an officer or direclor of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapiter 807, Florida Statutes; and that my name
appears in Hiock 12-erfiack 13 if changed, ar on an allachment with an address. I

SIGNATURE: ‘7; /D:? /52 ik K Sg8y

(FED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR P Daytma Phone &

0334049



