FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : ) FLORIDA DEPARTMENT OF STATE
CORPORATION a2 Sandra B. Mortham

ANNUAL REPORT ‘ . bl Secrelary of State
1996 '-%15‘// DIVISION OF CORPORATIONS

DOCUMENT # K05é47 (4)

1. Corporation Narne

JUICE CABOOSE, INC.

—{ RNV

Principal Place of Business Mailing Addrass
104 N. OCEAN DR. FA 101 N. OCEAN DR. F4 SRR R
HOLLYWOOD FL 3319 ROLLYWOOD FL 33019
3. Date Incorporated or Qualtfied 3a. Date of Last Report
12/09/1987 05/01/1895
2. Frincipal Place of Business 2a. Maling Address 4. FEl Number Applied For
21] 26] 650017432 ot Aoplcatio
Sulte. Apt. #. elc. Sulte, Apt. #, et 5. Corlificate of Status Desiredt O $8.75 Additional
22 WE] Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
5?' EI Trust Fund Conlribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under 8 199.032,
24 E 2§| ?ﬂ Flondla Statutes [1ves ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
CAVALLO, FRANCESO 82| Stoet Address P.0 Box Number is Not Accepiabie)
101 N. OCEAN DR.-F-1
HOLLYWOOD FL 3319 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, T lorida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. 1 am
tarnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . e e i e I —
S.gnature, typed or printed name of regsiered agert atd tild I epplcaie (NOTE  Registerad Agont signature requied when re nstatrg! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P () DELETE 1ATITLE D Change [ Addition
o CAALLO, FRANESOC 12 “AVALLe , Francesco
STREET ADDRESS 101 N. OCEAN DR. F1 1.3 STREFT ADDRESS
CTY-51-2p HOLLYWOOD FL 33019 14 0Ty - 5T-7IP
TITLE [ DELETE 2 1TIMLE [J Ghange [ Addition
NAME 22 KAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-ST-21P 24 0Y-81-2iF
TIILE [ OELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREE | ADDRESS 33 SIREET ADDRESS
iy -SI-71P 34 0TY-51-2P
TTE [ DELETE 4171 [ Change  {T] Addilien
KAME 42 NAME
STREET ADDRESS 43 $TREE] ADIRESS
GTY-ST-2P 44 0ITY-51-7P
TITLE [ DELEIE 51 THLE [7) Change [ Addition
NAME 52 HAME
STREF T ADDRESS 53 STREET ADDRESS
GITY-§1-20F 54GITY-51-2IP
TITE [] DELETE 6 1THLE [ Change ] Adddion
NAME 5.2 NAME
STREET ADDPESS 6.3 STREET ADDRESS
CIly-ST-2Ip B4CITY-5T-2IP

14. | do hereby certify that the information supplied with this (iling.is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same lepal effect as If made under
cath: that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: _ FranclhAco Cayalleo Y1859 (305)22-0740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




