FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

} ’ Sandra B. Morlham
Secrelary of Slate

DIVISION QF CORPORATIONS

DOCUMENT # 61 2%36 (7)

1. Corporation Name

CARRIE CONCESSIONS, INC.

T

Principal Place of Business Maf\ir{;i A;drcss
C/O MIAMI INTERNATL. AIRPORT PO BOX 996697
PO BOX 592073 MIAMI FL 332996392
MIAMI FL 33159 us (- -
3. Date Incomorated or Qualified | 3a. Date of Last Fepont
i/ 12711995
2. Pincpal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 26| 59-2205459 Not Applicabie
Sute, Apt. . Suit ¥, etc, . . iti
| Sute, Apl. 4, el ., Sure, Apl.#, et 5. Cerifcate of Status Desired $8.75 Additional
2_2] 27] o Fee Required
City & State Gty & State 6. EIBctiOﬁ Campaign Financing 0 $5.00 May Be
E;I 23] Trust Fund Contribution Added to Fees
AL | Gountry | Zp | CGountry B. This corporation has liabliity for intangiole tax under s 198,032,
24 25| 29) 30| Florida Slatulos [ ves [INe
$. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B Name
STEWART A MERKlN. ESO B2} Street Address (P.O. Box Number is Nol Acceplatilo)
520 BRICKELL KEY DRIVE, STE 305
COCONUT GROVE, FL 83
1
MAIM( FL 3313 84| City FL 85| Zip Code

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing s registared office
or registered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familizr with, and accept the obligations of, Seciion 607 0505, Floticla Statutes.

SIGNATURE _ . PO S S
Sgnatute, typed o ponted name of kg agonl awi itk if Bpkeable (HOTE: Ragisterad Agont sgnoluro requirad wnen neinstatingl DATE

12. OFFICERS AND [?_IB[.(H QRS 13. ADDITIONS/CGHANGES TQ OFFICERS AND DIRECTORS IN 12

e PS [CJ DELETE LVIILE CJ change [ Addition

NANE RIVERS, BRENDA J 1.2 NAME

STREE) ADDRESS 3420 FRANKLIN AVE 1.3 SIREET ADDRESS

CITY-ST-21p COCONUT GROVE, FL 00000 ; 14 GITY-81-27

TilLe VP 7 DELETE 2T - [ Change [] Addition

HAME SCOTT. GEORGE 2.2 NAME

STHEE] ADDRESS 19602 NW 3TTH CT 2.3 STREE ADDHESS

CITY-51- 2P MIAMI FL 24 GITY-81- 2P

TILE [C] DELETE 31 MLE “[J Change [ Addition

HAME 32 NAME

STREET AUDRESS 33 SIRLET ADDRESS

Lny-§1- 21 34CITY-81- 717

TITLE [ DELETE 4.1 TILE [) change ) Addition

NANE 4.2 NAME

STREET ADDRESS 4.3 STRLET ADDRESS

CITY-§T- 2P 44CITY-51- 717

TITLE L) beeee 5 4TI CJ Changs L] Addition

NANE 52 NAME

STRELT AUDRESS 53 STREE} ADDRESS

CITy - 8- 2if 54 GITY-SI- 717

TITLE ] DELETE 6 1TILE [ Change  [[] Addition

NAME B2 NAME

STREE] ADORESS B3 STREET ADORESS

CIT-S1- 219 64 CITY-ST-71P

14. | do hereby cerify that the information supplied with this fling is voluntarily fumished and doss not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cerbly that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director ol the carporation or the recelver or trustee empowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name

appaars in Block 12 or Block 13 If changed, or an an attachment with an address.
R fAf/t’é (395) 36G-doé2
Dirtee

SIGNATURE: | e

TED NAME DF SIGNING OFFICER OH DIRECTOR

CR2E034 (12/95)



