FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT "‘“{{g‘* FLORIDA DEPARTMENT OF STATE
CORPORAT(ON E é‘%, Sandra B. Mortham
ANN‘UAL REPORT & Secretary of State
1996 pt DIVISION OF CORPORATIONS

DOCUMENT # G9O8656 (3)

1. Corporation Name

J. B.'S CARIBBEAN SOUL, INC

I G AR

|
|
P
|
i

Principal Place o! Businoss -r\,.1,|-|mg Adidross
4301 VINELAND RD. 4301 VINELAND ROD.
SUMTE E-12 SUITE E12
ORLANDO FL 32611 ORLANDO FL 32811 R
us us 3. F)at[o);,c‘o;;c{ated or Gualified 3a. Datagr ;as;! Repod
2. Prncipal Place of Busnegs 2a. Maing Addiess SM_ — 4. FEI Number - Appiied For
2T| § ﬂ[m e— R QSE t . 59'2401518 . Not Applicable
Sulto. Apt. ¥ etc L Suite Aptw el §. Cerifcate of Status Desired O $8.75 Add}‘"’"ﬁ'
Zl 27] Fer Required
City & State Gty & Slata 6. Eiection Campaign Financing . $5.00 May Be
El E‘ Trust Fung Gontritution Added to Fees !
2ip Courntry | Zp | Country 8. This corporation has hatyr intangile tax under s 199.032,
(24] |2s] |29 30 Floricta Stalutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

B1| Name

Hum. STE\E 82| Sweet Address (P.O. Box Numiber is Not Acceptable;
4301 VINELAND RD.
SUITE E-12 83
ORLANDO FL 32811 SR
' 84| City FL las :

21ip Codea

11. Pursuant 10 the provisions of Sontans 607.0507 tit Go7.15608, Flonda Staties, the above-named cosporalon sabmiits this statement for the purpose of changing its registered ofice
or registered agent, or Lot in the State of Fonde. Such change was atnonzeds by the corporation’s tioard of directors. | haraby accept ther appointment a3 registarcd agent. Lam
farmdiar with, and accept the abhgations of, Sacton 607.0505, Fiorida Statutes

1
SIGNATURE o . o . e L e e I
Cagiiah e S0l O {3 b | didn ©F FosploiresT A4 1 it Do 1 oty e I ey ders] S DS gaadane bponén s wbies 2én ] LAt
12, QFFICERS AND f)|‘+'i7F"CTOHS B 13. ADDIT?_QNS’CHANGES TO QFFICERS AND DIRFCT_EJHS IN 12
TITLE PS ] DELETE IR O change [ Addihn

HAME HUMPHREY, STEVE 15 HAME
secraoeess | @020 DOWN WOODS LANE 1 % STHEF! AZDRESS
CIY-51- 2P WINDERMEREFL - Ay §T-ap o ) ]
TiILE VT [] DELETE 21 TE [ Crenge [ Additan
NAME BUFFETT, JIMMY 3 7 NsRIF

STREET ADDESS 1502 ALBERTA 23SIREET ADORESS
CIve-ST-2P KEY WEST FL o 2401 51-71

CR2E034 (12/95)

THCE [ DELFTE 3000t ‘ [ Cange [ Addficn
NAME 32 NAME

SIREET ADDRESS 33 SIREST ALDKESS

CITY-ST-2IF L N I4CITY-§T- 29

TITLE [ DELETE 4100 [J Crange [ Additon
RAME 47 AR

STREE] ABCAESS 4 35THERT ALORESS

CITY-51-7P s ] 40 G2

TIELE [ DELETE 51 NILE [ Crange  [7] Addsior
NAME 59 hats

C S IHEET MDA 100001317371
SIREET AJDRESS § TSIHEEY ATIDRSS 571 3796 -0 1005~ 024

CiTY-S1-71P ; 54GIy-S[-20 - AE 00 i
TIE I DELETe 5 < TITLE . [ Chang=  [] Aedilion
NAME 62 NAME

STREET ADDRESS BASTREES ALDRESS

Crr-ST-2¢ G4 CITY-5T-2IP

. A ard Goes NOL gunily Tor the exarption stated n Sechion 119 07(3ik), Florids Statutes. | further
certify that the information indicaled on this annual report or supplementa annual report is true and accurate ano that my sgnature shal have the same legal effect as if made under
oath; that | am an efficer or drector ol the carpiaration o the raceiver or truslee ermpowersdd 1o exesate Pis report as reguined by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changi:d or o0 an atfachiment waith an address
b by
SIGNATURE: - __//;7» . q’ ,T, , 3 Ggy
AND T S E D, g.. “ a, ?é

14. tda hereby"gerinfy that the mformation suj th this Tai\'vi';;]"is

SIGNATURE DR PRINTED TBFFICER OR DIRECTOR




