FTER MAY 1ST IS $550.00 FILED
" andre B wortham May 14 1998 8:00am

FILE NOW: FILING FEE A

: PROFIT
CORPORATION
ANNUAL REPORT

t
£

Sacretary of State f
1998 iy DIVISION OF CORPORATIONS S ecretal y O State
é 1. Corporation Name L71 51 7 (1 )
£.1  MANGO'S TROPICAL CAFE, INC.
i
¢ ] 900 OCEAN DR 900 OCEAN DR
Fa MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
¥ 00 NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualified
i
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
;\ . e gﬁl L 850206434 Not Applicable
Sulte, Apt. #, otc. Suile. Apt. #, elc. i
g . " e 5. Coertificate of Status Desired O $8'75 Adltional
E L ;] _ Fee Required
City & State __ Cuy & State 6. Election Campaign Financing $5.00 May Bo
' - - ZEJ o o . _ Trust Fund Contribution Addad to Fees
i Zip Country | & Counry 8. This corporation owes or has paid the current year intangible
: m 25] D ﬂ ) I’I Persanal Properly Tax due June 30. _g ves [1No
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
WALLACK, DAVID 81 Namo
900 OCEAN DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI BEACH FL 33139 -
84( City FL 851 Zip Code

11. Pursuanl 1o the provisions of Soclions 607 .0507 and 6071508, Florida Statules, 1he above-named corporation submils this statement for the purpose of changing its registered
office or registeredt agent, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

{ SIGNATURE _ _ ] e
i Slgratoce, typcad o prantagd nrw ol recprterich sopent wned 11 0 3y abie (NOIE: Hogisiered Agent signature required when reinsiating) DATE f:s
P2, " T ONFCERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTONS IN 12 g
}} WILE oP 1 Decere LIILE T change [T Agdition |2
Fo | e WALLACK, DAVID 12 e 3
g, | sweerappress | 800 OCEAN DR 1.3 STREET ADDRESS i
I |Lcav-sr-ze MIAMI BEACH FL 14 0Ty -ST- 2P &
ol e [T nELETE 21TIMLE Ll change L] Additon | O
i | e 2.2 NAME
STREET ADDRESS 2.4 STREE] ADDRESS
¢ oimy-s1-2e 2.4CHTY-5T-7P
T [ GeLeTe 31TLE TTCrange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST 2P o 34.CITY-ST-2IP
5| e [T oeeTe 41TIE “[dcnange [ Addition
f’ NAME 4.2 NAME
f | sTheer ADDRESS 4.3 STREET ADDRESS
ol omy-sr-ae 44Ty ST 2P
1 TITLE [J orEre 51TITLE [J change ] Addition
‘;5 RAME 5.2 NAME
1o | STHEET ADDRESS 5.3 STREET ADDRESS
P | cmv-sr-ae o 54 CiTY-ST- 21
TILE T T DELETE 6.1TITLE [J change ] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-51- 7P

14, | hereby cartfy that the inforralion supsslicd with this fling does not gualify for the exemption stated i Section 119.07{3)(1), Florida Statutes. { further certity that the information
indicated on this annual repart or supplemental annual report §s true and accurate and that my signature shall have the same legal effect as if made under path, that | am an
officer or director of the corng ”I”il the reaeiver oF trustee ornpower. execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch hungelawith g1 aedriss,

- | B Mm/ a” 149 ¢V AJA‘\/J?-UW-:

iSRRI ATI I ™, l/



