FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

Sacretary of Siate | S C Cretary Q) f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 &
DOCUMENT # 71517 (1)

1. Corporation Name

MANGO'S TROPICAL CAFE, INC.

I A A

Principal Piace: of Business Mailing Address
800 QGEAN DR 800 OCEAN DR
MIAMI BEACH FL 33138 MIAMI BEACH FL 331395013
3, Date Incorporated or Quatdied 3a. Date of Last Report
05/09/1980 05/01/1896
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
E____..‘ e 26 650206434 Not Applicable
Suile, Apl #, elc Suite, Apt. ¥, etc. ) ) $8.75 Additional
22| Pz_ﬂ 5, Corlificate of Status Desired O Foo Required
City 8 State City & State 8. Eleotion Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution ] Added lo Fees
A | Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
28] 25| |20] [30] Fiorida Statutes Oves CIno
I p. Name and Address of Current Registered Agenl 10, Name and Address of New Rejistered Agent
WALLACK, DAVID 81| Name
900 OCEAN DRIVE 82| Street Address (P.0O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139

Zip Code

B4| City FL85

14, Pursuant to the prowisions of Sectkons 607.0602 and 607 1508, Fiorida Statutes, 1he above-named corporation submits this slaternant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am famibiar with, and accept the obligations of, Section 607.0505, Florida Statutaes.

SIGNATURE
Sigrature, yped or printed nair ol registered agant and e I applicatle {NOTE Ragistersd Agent Bignature reguired whan reinalating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP |WETEG 11 TIILE LJ Change LI Addition
Haw: WALLACK, DAVID 1.2 NAME
simeer aooress | 900 OCEAN DR 1.3 STREET ADDRESS
env.sr.ze | MIAMI BEACH FL 14 0ITY- 5T-21P
TNLE [T oeLETe 217ITeE [ Change I Addition
NAME 22 NAME
STREET ADDRLSS 23 STREFT ADORESS
CRY-§T-2P 2 4 CITY-81-2IP
e [Iottese 31TLE [ Change [ Aadition
NAME 3.2 RAME
SIREET ADDRESS 3.3 STREET ADDRESS
oily-51-29 | 3.4, CITY-ST-2IP
e [ DELETE 41TITLE [l change T Addition
NAME 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDAESS
CIY-S7-2P 44 CITY-$1-2P
TITLE T DELETE 5.4 TILE ] Change L Addition
NAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITy-§1- 2P 5.4 CITY-8T1-2IP
TILE T DELETE B9 TITLE [l change T Addition
NAME 52 NAME
STREET ADIDRFSS 63 SYREET ADDRESS
GiTy-ST-7iF 64 CITY-51-2P
14. | do hereby cerlity Ihat the information supplied with this filing does not quatity lor the exemption stated 1n Section 119.07(3)(i), Florida Statutes. | further cedtify that the
intormiation inchcated on this apeddl report or supplemental-asnual report is true end accurate and that my signature shall have the same legal eftect as if made under cath; that
I am an oflcer or director ol ofosduon oL the-roToiver or rusies empowerad o execule this report s required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blo 3 p ¥ "or on an attachment with an addrass.
/‘ - - H
SIGNATURE: <~V " = .. |
- I GNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Tate Daytime Phone #

D101 %00

CORPF?C?;A;ION V. ': ‘. FLORIDA DEPARITMENT OF STATE M ay O 8 1 997 8 OO am

CR2E034 (9/96)



