FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 LW

DOCUMENT # K3849 (6)
CAVIAR HOUSE, INC.

. AR SO

CONPORATION FLOMEA DEPATIMINT O STATE Apr 10 1997 8:00am
ANNUAL REPORT

7#5rwncgialil?"l'air:éhdi"i-msiness Mailing Address
% MARK GELMAN % MARK GELMAN
887 NE. 79TH §T. 687 NE. 79TH 5T,
MIAMI FL 23138 MIAMI FL 331364709
3, Data Incorporated or Qualified 3a, Date of Last Report
, 10/10/1988
2 Principal Piace of BuSinEss 2s. Mailing Address 4. FEI Number Applied For
21] ;gl NOT APPL'CABLE Mot Applicable
B Suite, Apt ¥, elc, | Suite, Apl. #, elc. o ) SB-TS Additicnal
2 2‘] 27‘[ &. Certificate of Status Desired D Fos Required
City & Stale _ Cily & State 8. Election Campaign Financing ss‘oo May Be
E S . 23] Trust Fund Contribution ] Addad to Fees
L 2n .. Country s Country 8. This corporation has liability for intanglble tax under s, 199.032,
E‘JA . 251 2ﬂ ;E] Florida Stalutes COvyes [No
9. Name snd Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
GELMAN, MARK 8i] Name
667 NE. 79TH ST. B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33138
83
84| City FL 85| Zip Code

711, Pursuant 1o the provisions of Sections 507 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for tha purpase of changing its registered
oflice or registered agent of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent 1 am fanubar with, and accepl the obhgations of, Section 607 0505, Flarida Statutes. .

SIGNATURE
Slgmaiore Lypeed of prontet ame of r ed mgenl and e i appl cable INQTE: Registered Agont signature required when reinslatng) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AMD DIRECTORS IN 12
T D [T pECETE LATRLE [JChange ] Addition
HAME GELMAN, MARK 12 NAME
see onrss | 687 NJE. 79TH ST, 1.1 STREET ADDRESS
S-S0 MIAMI FL 14 CITY-§1-2P
i D (T oeLeTe 21TME [JChange [T Addilion
haM ZASLAVSKY, MARK 2.2 HAME
swieranrssss | 687 NE. T6TH ST. 2.3 STREET ADDRESS
17513 MN,, “_H' 2 4CITY-51- 71
e [T beLETe 31 TILE [T Change ™ [_] Addition
NAHE 32 NAME
SIREET AL 55 33 STREET ADDRESS
UFY-S1-F - I 34. 0Ty -ST-2IP
T [ oelEE +1 1L L1 change™ [ Addition
HAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
L onysaw | 44010V ST 21
TN [ peLeTE 517ME [T Change (] Addition
By 52 HAME
STREFT ADDRISS 53 STREET ADDRESS
| Crestae | ! 54 CHY-ST-2P
L [ peLee 6.1 TILE [Tchange Y] Addition
NAME 5.2 NAME
SIREFT ADCRESS 6.3 STREET ADDRESS
ony- S0 7F ) 6.4 CITY-5T- 2IP
14. | do hereby cortify ihat the information supplicd with this filing does not qugl® for the exemption stated in Section 118.07(3)i). Fiorida Statutes. | turther certily that the

information ingicated on 1his annual raport or supplemental annual re
L am an officar or direclor of the carporatian or the receiver
appears in Block 12 or Block 13 ¥ changed, or on an atla

SIGNATURE: .

%wered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name
address. :

e

Gaytime Prone i

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFIGER OR DIRECTOR

S true and accurate and thal my signature shall have the same legal effect as if made under oath; that

CROEG34 (9/96)

/P a%pﬁ%ﬁ,z Jes 7H9282



