FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT <0 FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 . O O am
CORPORATION RT t s sandra B. Mortham :
ANNUAL REPORT  oiRgys Secrory o S Secretary of State
1998 LW DIVISION OF CORPORATIONS
D MENT # ( )
1. (Zom;%g#on Ngm 1 57845 9
JOE'S STONE CRABS, INC.
227 BISCAYNE 8T 227 BISCAYNE 8T
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 __E9-0601879 Nol Applicable
Suite, Apl. #, . Suite, Apt. #, atc.
uie. A o uie. Apt ¥, ele B. Cortificate of Status Desired | $B'75 Additional
22 ;ﬂ Fee Required
City & State City & Stato 8. Eisction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24] ;EI ;ﬂ [30] Persanal Property Tax due June 30. vos [Imno
9. Name and Address of Current Registered Agent 10. Name and Addross of Now Registered Agont
SAW, s B1} Name
227 B'SCAYNE ST B2| Stroet Address {F.O. Box Number is Nat Acceptable)
MIAM| BEACH FL 33139 5
84| City FL B5| Zip Code

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits Lthis statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e i, §
Slgnature. lypred of priotod bame of regsted agent and titlo if appleable {NOTE. Registargd Agenl eignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ oeete 11TmE [ change T[] Addition
NAME BASS, JOANN S. 12 NAWE
sweeranoress | 400 S POINTE DR. #1502 13 SIREET ADDRESS
oITy . 51-2e MIAMI BEACH FL i GITY-5T-2IP
TIE VD T oecEse 21 TWILE 3 change™ [ Addition
NAME SAWITZ IRWIN 22 NAME
sweer aoness | 13051 S.W. 107TH AVE. 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2. 40Y-S1-2ZP
UTLE T0 - [ oeLene 31TILE [J change T[] Acdition
NAME SAWITZ, STEPHEN 3.2 NAME
streer aporess | 227 BISCAYNE STREET 33 STREET ADDAESS
GIrY-ST- 2 MIAMI BEACH FL 14, CITY-51- 7P
TLE sD W LTS 4.1 TITLE [ Change [T Addition
NAME KOGANOVSKY, JODI H, 1.2 NAME
staeer anoress | 227 BISCAYNE ST 4.3 STREET ADDRESS
CiiY-51- 2P MIAMI BEACH FL 44CTY-81-2P
TILE T DELETE 51 TiLE [ Change T[] Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21F 54CITY-51-2P
TTLE ~ ) oeLETE 6.17ITLE [ Change ] Additicn
NAME 6.2 NAME
STREET ADDRESS J £.3 STREET ADDRESS
CiTY- §1- 2P 6.4 CITY-5T-2P

lied wilh this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
ynpnial gnnual rgport is true and accurate and that my signature shali haver the same legal effect as If made under oath; that | am an
or opAstee pmpowered to exocute this report as required by Chapter 607, Florida Statutes, and that my name appears in

AP (3%5) (7F-opes”

14. [ hereby certify thal tha information su
indicaled on this annual reporl or s
officar or director of the corporali
Block 12 or Block 13 if change

CR2E034 (1097)



