2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # 354936 Secretary of State
1. Eaty ame 03-15-2004 90028 011 ***150.00
THE CAPRI RESTAURANT, INC.
Principal Place of Business Mailing Address
935 NORTH KROME AVENUE 935 NORTH KROME AVENUE: . e | e
FLORIDA CITY FL 33034 ‘FLORIDA CITY FL 33034 " .. ]
i e A
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE - CR2E034 (11/03)
City & State City & State 7 4, FE! Number Apptied For
T ——— 59-1271868 Not Applicable
ap Country 2p Country 5. Certiticate of Statug Desired O ?(?e'ggu‘;?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| | T tine s A Aacuics ~
ACCURSIO, RICHARD Ame.s t Culfs/o
935 N. KROME AVENUE Stree%re s (F% Bo’x%iu 2;,*'\1% Accleg“;bée)dj g
FLORIDA CITY FL 33034 *
Ci ¥ [l i
P “Eloeid C ity FL | 935534

en the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ot et P r 4%0 /9 &

< Tt
;ﬂnlad nam% re‘slered agent and ttle ¥ appiicable {NOTE: Ragistared Agent signature required when reinstating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. dJ Added to Fees
OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ velete B [ Change [ Addition
NAME ACCURSIO, JAMES ’ NAME
STREETADDRESS | 935 N. KROME AVE. STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL CITY-57-2IF
TITE VPD 3 Delete THLE [ Change ] Addition
NAME TALARICO, CARMEN NAME
STREET ADDRESS | 19200 SW 304TH ST STREET ADDRESS
CITY-S1-2IP HOMESTEAD FL CITY-S1-2P
TILE [ petete TITLE O Change  [J Addition
" NAME - - - o mem —— ‘B NAME - 7 c - : ’ s
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-21P
TITLE ' T Detete TITLE {] Change  [] Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T- 2P )
mie : [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE [ change ] Additian
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-ST-20P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemeantal report is true and urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver cr trusteg empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with a dre it cther like empowered,

SIGNATURE; Caﬂf/:)/ Tames Aeeuesio te Bio/sy (305)247-IH!

/s«:SNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf Daytime Phone #

T W



