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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Kathoerine Harris
Secretary of State
DIVISION O= CORPORATIONS

DOCUMENT # F8000000495

1. Corporation Name

CAROLYN'S RESTAURANT AND TAKE OUT INC.

Principal Place of Business

1612 NW 7TH STREET
FT LAUDERDALE FL 33311

Mailing Address

1612 NW 7TH STREET
FT LAUDERDALE FL 333t1

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90045 007 ***150.00

AU AV

DO NOT WRITE IN T 415 SPACE

27]

. Certif ;ate of Status Desired

3. Date ncorporated or Qualfed
01/28/1998
2. principal Plage of Business 2a. Mailing Address 4. FEI Number [ Arplied For
21I i SSAﬂIﬂm _;Cm 650783306 [ ] Nct Applicable
Suite, Apt. #, eXc. Suite, Apt. #, elc. . O $8.75 ndditional

Fee Required

24

W B AS A s

[30]

22 L _ _ . - -
“fﬁv & tate City & State 6. Electiyn Campaign Financing D $5.00 Moy Be
EI “ Yy “ [N ﬂrQ Q) \_’\\ \ \ ﬂ, m Trust Fund Contribution Added 1o Fees
Zi Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. [ Yes

Yo
Y

. Name and Address of New Registered Agant h

Streel Address (P.O. Bax Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
EOWARDS, CAROLYN
1612 NW 7TH STREET %
FT LAUDERDALE FL 33311 83
84| City

Zip Code

FLI”

14. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat Jles, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State f Florida. Such change was authorized by the corpoiation’s beard of directors. | hereby accept the apacintment as registered
agent. | am familiar with, and accept the obliga ions of, Section 607.0505, F'orida Statutes.

SIGNATURE
Signatura, typed or printed n ime of registered agaer { and litie if applicable. {NO 'E: Registerad Agent signature rec uired whan reinstaing DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST [ DELETE TATITLE CJchange  [JAddition
NAME EDWARDS, CAROLYN 12 HAME
sreeTanoriss| 1612 NW 7TH STREET 13 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33311 14 CITY-ST-2P
TmE CD CJ DELETE 21TILE [JChange [ Addition
NAME EDWARDS, CAROLYN 2.2 NAME
streeTsnori ss| 1612 NW 7TH STREET 23 STREET ADDRESS
—omv-s-2e-.  |-FT.LAUDERDALE FL 33311 2.4 CITY-ST-2P
TME ’ ] DELETE 31 TITLE - - ]Change —[) Addition
NAME 3.2 NAME g
STREET ADDRI S8 3.3 STREET ADDRESS
GITY-§T-2P 34, GITY-ST-ZP
TME [J DELETE 4.1 TIME k [JChange (] Addition
NAME 4.2 NAME
STREET ADORE 5§ 43 STREET ADDRESS
CITY-ST-2IP 44 C(TY-ST-2IP
TIME {3 DELETE 5.4 TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-ZIP
TITLE (] DELETE 6.4 TILE [JChange  []Addition
NAME 62 MAME
STREET ADDRE $5 6.3 STREET ADDRESS
CITY-ST. 2P 64 CITY-ST-ZIP

14. | herety cartify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes, | further ¢ ertify that the information
indicate:d on this annual report or supplemental annual report is true and accurate and that my signat re shall have the same legal effect as if made under oath; that | am an
officer ar director of the corpgralion or the receiver or frustee empowered 1o 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe irs in

Block 12 or Block 13 if chay@éc, or on an attachment with an address,

S‘GNAJURE: SFGNA‘I"MY V

A DTt oA

ING QFFICE 3 OR DIRECTOR
I A DN o -~

ith £l other like empowered.

RSy A~ loda

CR2E034 (11/98)

Daytime Phdne #

1




