2007 FOR PROFIT CORPORATION .

ANNUAL REPORT

|

FILED
Apr 11, 2007 08:00 /

DOCUMENT # P02000121450

1. Entity Nama

HAZEL'S CARIBBEAN RESTAURANTS INC

Secretary of State

Principal Place of Business

4970 STACK BLVD UNIT B6
MELBOURNE, FL 32901

Mailing Address

4970 STACK BLVD UNIT B6
MELBOURNE, FL. 32901

DO NOT WRITE IN THIS SPACE

MO

01092007 Na Chg-P CR2E034 (11/05)

4, FE| Number Applied For
06-1669823 Not Applicable

5. Certificate of Status Desired [] $8.75 Auditional

Fee Required

8. Name and Address of Current Reglstered Agant

MCINTYRE, HAZEL L
1058 HAMPSHIRE AVE NE
PALM BAY, FL 32905

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signaturs, typed o printed nama of regiatersa agent and tive if apphc.ible

(NOTE- Ragrsterad Agent signatura requirad whan reinstating) DATE

FILE NOWIIl FEE 1S $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS [

TInE CECD

HAME MCINTYRE, HAZEL L

STREET ADDRESS | 1058 HAMPSHIRE AVE NE
CITY-ST-2IP PALM BAY, FL 32905

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TILE

NAME

STREET ADDAESS
CITY-ST1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IF

UOO0naTO0210
04200 7-G0007-024 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained i Chapter 119, Florida Statutes. | further certily that the informalicn
indicated on this report or supplemental repot is true and accurate and that my signaturé shall have the seme legal effect as if mads under oath; 1hat | am an offiger ar director
of the corporation or the raceiver or trustes empowered to exacule this report as raquired by Chapler 607, Florida Statutes: and that my name appears in Biock 10 of Block 11 if

changed, or on an attachrment with an agdress, with all cther like empowered.
SIGNATURE: M,ﬁ Jpl

SIGNAURE AND ms:pba PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

110 fo7

Daytwna Phone #




