2007 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED ‘

DOCUMENT # P04000028428 Apr 19,2007 08:00 AM
1. Entty Namo Secretary of State
CARB'S RESTAURANTS CORPORATION
Principal Placa of Businoss Mailing Address
6222 S DIXIE HWY 11531 SW 83 8T
O A
2. Principal Place of Businoss - No PO Box # 3. Mailing Addross
Suile, Apt # olc. Suila, Apt # ofc. 1st MOORE CR2E034 (10/06)
City & State City & Stato 4. FEI Number Applied For
20-0720499 Naol Applicable
Zip Country i Country 5. Certificate of Status Desired | gfg'gfql’:?:imﬂa'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CARBONE, ANTONIO C —
11531 SW 93 ST Street Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33176
City FL Zip Code

8. The above named oentity submils this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of rogisicred agont.

SIGNATURE

Sigratura, typad or prtled nams of regislered agent ana hile r apphoenle (NGTE: Regsiered Agen: sgnalure requrad wheh reinsialing) DATE

At FI':;E No‘:o’(!)!, :EEU:ISi,ilsE: 50'(5“5]0 9. Election Campaign Financing $5.00 May Be
er May 1, oo e $550.00 Trusi Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State )

10. : QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE op [ Delete TILE N _ 7 hange [} Adilion
NAME CARBONE, ANTONIO C NAME UoO000T1 32

SIRFCT ADDRESs | 11531 SW 93 ST STREET ADDFESS 05/01/707-30001-019 150,00
CIY-SI-2IP MIAMI FL 33176 CITY-ST-2IP

e i O3 elete e O change 7 Adiion
NANE CARBONE, MEIRE P.A. NAME

SIREET ADDReSS | 11531 SW 93 ST STREET ADDRESS

CHTY-81-7IP MIAM! FL 33176 CITY-S1-21p

une 1 Delete TILE [1change  [] Andition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CnY-SI-21P ChY- S

THLE 3 Delete TIE {Jchange [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -81-2IP GITY-81-21P

TIE [ Delete TMMLE [ change ] Addition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

ciy-sI-ap CITY-S1-2IP

TIE [ elete e [JChange [ Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-Zip CIIY-ST-7P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions containod in Section 119, Florida Statutes. | further certify that [he information
indicated on this reporl or supplemental report is trus and accurate and that my signaturo shall have tho samao lagal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or eXBEempgwered 1o exacule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed. or on an atfa ilh all other ke empowered

SIGNATURE: IO\ Mroniy O Catiowe [ Precigeur 3123/

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrme Phona 4




