FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT vc*’“"w Fi ORIDA DEPARTMENT OF STATE
CORPORATION >
ANNUAL REPORT

1996 Fag >
DOCUMENT # P93000064507 (5)

1. Corporation Name

SAM'S CARIBBEAN CONNECTION INC.

R OO 6

Sandra B Mortnam
Sezrelary o State
DIVISION OF CORPORATIONS

P
oy
nbon wr

Principal Place of Business Ma.hng Acidmssm
1305 TANGELO ISLE 1305 TANGELO ISLE
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
3. Date incsofr(iorated or Qualfied | 3a. Date of Last Report
2. Principal Piace of Business T | 2a. Mu-i\-:mg Address ’ i 4, FEI Number Applied For
2 s 25] . . 65 0439491 Not Applcatsle
Suite, Ant #, elc. | Suie Apt v et 5. Certifcate of Stabus Dosired 0O $8.75 Add‘itional
22 27] 7 Fee Required
City & State - City & State 6. Election Gampaign Financing 0 $5_00 May Ba
;;I 28| Trust Fund Contribution Added to Fees
2p | _ Country | 2ip | Country B. This caparation has lialxlity for intgngible tax under s 190.032,
m 2a 2;; 3ﬂ Florida Statutes [ Yes No
9. Mame and Address of Current Registered Agent B 10. Name and Address of New Redistéred Agent
81| Name
LAUTIERI, EDUARDQ 82| Siroo! Address (P.O. Box Number 15 Not Acceptaiiie)
1305 TANGELO ISLE
FT LAUDERDALE fL 33315 83
84! Ciy FL |ssT Zip Code

11. Pursuant to the provisions of Ssclons 6070502 and 6071508, Florida Statutes. e above mamed corporabion sabmits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hersby accept the appaintment as registered agent. § am
famitiar with, and ascept the obhgations of, Section 607.050%, Florida Sratates.

CR2E034 (12/95)

SIGNATURE e . . . L . .. o - e e e e e
ol O i nihot et OF frietere BT L LRI A | e R Flapborad Ages syt bl wy fIATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS N 12

TITLE p ’ Cyoelere f e i [ Change [ ] Addition

NAME LAUTIERI, EDUARDO 1.2 NAME

smesraomaess | 1305 TANGELO ISLE 13 STKET ADCAESE

CITY-ST-2F FT LAUDERDALE FL 33315 14CIY-ST 2w

TILE (] DELETE 2 1INF [] Crange  [] Addition

NAME 32 hAME

SIWEET ADDRESS 2 3STREET ADDRESS

CTY-$'- 7P i 2401Y-57-7R

TITLE [C] DELETE 31 LI [ Change ] Additan

NAME 32 NAMF

STREEI ADCRESS 33 STHEET ATTIRESS

CITy-57- 717 o NanmestdF B

HHG {1 DELETE 4.1 TI0LE [1 Crange 7] Addition

NAME 42 NEME

SIREET ADDRESS 43 SIREHT ADDRESS

CITY-ST-2P 44CITY-§T-1

LE [J DECETE 5 1TILE [] Change [} Additien

NAME 52 Hame

STREET ADDRESS 5 3STREET ADUIRESS

CITY-S1-2IF S ) S4CITY-S1-2F

THILE [] DELETE RRO: ] Cnangz [ Aadition

NAME £ 2 NAME

STREET ADDRESS £3 STHEFT ADDRESS

CiTY-S1-2P 540V 5 0P

14, 1 do herelry certily thal the nformatian supphed witis Vg 16 wlntanity furmshed and does nol quaity far the exeniplion stated in Section 119.07(3j(k), Florida Statutes | further
certify that the information indicated on this annual repot or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn: that | am an ofiicer or dreclor of the corporation or the resever Or trustee empowered to execule this repon as requred by Chapter 807, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changod, or on an aitarsment with gt adress
X Yla/s6

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAWE-OF SIGNING OFFICER OR DIRECTOR




