[ PROFT

FILE NOW: FILING

00

CORPORATION ‘fe"

1996

ANNUAL REPORT \é%

FLORIDA DEPARTMENT OF STATE
Sandea B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Naine

CAVIAR HOUSE, INC.

Principat fﬁa&e of Business
% MARK GELMAN

637 NE. 79TH ST.
MIAMI FL 33138

DOCUMENT # wk384§9m

(5)

Mailng Address

% MARK GELMAN
687 NE. 79TH ST.
MIAML FL 33138

AT RGN TR

3. Date Incorporated or Cualifed

10/10/1988 {

3a. Dals of Last Repot |

03/07/1995

2. Principal Piace of Business |22 Maiing Addrass 4, FE Number Appied For ]
Wik - o
I'm] o . i . NOT APPUCABLE o Not Applcatile
] : . #, etc Suiter, 1. H, el . . it
I, Sute ARt et L, Sute A, ol 5. Certiicate of Status Desired I $8.75 Adgiiona
22 - - 27} e Fee Required
_____ City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
LZ_’3_JI L 28| e ) Trust Fund QFJ!’W!Ii[).IlIOfT Added to Fees
21 Cauntry A | Gountry B. Thia comporation nas habiity To miangicle tax under s 199,032,
24] 25] 29| 30| Hlorita Statutes [0 ves £INo

9. Name and Address of Currenthggis_!gred Agent

10. Name and Address of New Regislered Agent

81| Name

GELMAN, MARK
687 N.E. 78TH ST.
MAMI FL 33138 83

82

Strect Address P.0. Box Number is Not Accepiznie)

. 84 Ciy

2ip Gade

FL ™

or registered agent, or both, inthe State of Florida Such change was autharized by the corporation's
famil-ar with, and accept the obhigations of, Sechon 607.0505, Florida Statutes

SIGNATURE

11, Parsuant to the provisions, of Soctions 807 C6UZ and 6071508, Flonds Statutes, 1he ahove narmed corpornon subrits e stemant for e purpose of changing its registered office

board of directors | horeby accent the apoointrient as registered agent. | am

appears in Biock 12 or Block 13 if

SIGNATURE: _

14. 1 do heretsy cerify thal he inforation suppied with s Fuing 15 valuntarily furmished and does Tol quitsy far e exarmphon
certify that the information indicated on this anmusd repont or supplemental annua! report is true and ac
cath; that | am an officer or direcior of the copemation G the receiv

T Grgn an atiachinent with an address.

wn  SIORN GLimiy

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Sig st boed o Grit o A v ot regrst e agil arud ot ay g hre TIRDTE Hegaterad Age ) s et s when ;r?v;:-in- o . bare T
1z. OFFIGERS AND DIRFCIORS I 2 - ADDITIONS-CHANGLS TO OFFICERS AND DIRECTORS IN 17
HIL G [JDEETE 11T { 1 Cwnge [ Addition
HabE GELMAN, MARK 12 e
cineer anoaess | 687 NUE. 79TH ST. 3 STAEET ADDRESS
—_C_II-SI'-Q}P M'AMI FL o * A{‘i[lfkf[—i‘ir" . . ]
IF D [ DELEIE FREIE [J Change [ Additiar
Ntz ZASLAVSKY, MARK 22 NANE
siager aooress | 687 NLE. TOTH ST, 23 SIRELT ADDFE 55
oSl ge MIAMI FL ] 2ACHY 517 o B
e [J DELESE 310 [ Crargz  [] Additon
Kot 12 NAME
STRET ADDRESS 33 STREFT ADDRESS
ERESIRYLY s . e R ALY STZE G [
g [ DetETe 4 TILE [ Change ] Addilien
hizkag 42 NEwt:
STREET AZDRESS 43 SIREET ADLAS S5
CITy -7 2 - _ L e 44 LTy - &7. 21 . -
Ttk oeifie 5 1 07LE {7 Cmange ] Addition
RrH S¢ KAt
STAfET ANDRESS 53 STRELL ADZRESS
CT1-51-2F L . BAGHY-S1-2F i -
TILE Clpaen 6 1 TILE [ Change 7 Add.tior
Nk 6.2 NI
S"REET ADORESS B 3SIFEF ABORESS
175721 B4CIY-S1-7°

slated in Section 119.07(3)(k, Flonida Statutes., | further
Curdte andl that my signature shal have the same legal effect as if made undoer
ef O trustee erpowored to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

oyIs/%

05 PSEFARE

Dt erg P, ¢

CR2EQ34 (12/95}




