FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i S, FLORIDA DEPARTMENT OF STATE
l AN Feb 03 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P93000070631 (5)

1. Corporation Narmge

CARL'S PATIO, INC.

LT

Principal Place of Business Mailing Address
11940 N US HWY 1 CARL'S FURNITURE. INC.
NORTH PALM BEACH FL 33408 6650 N. FEDERAL HWY
BOCA RATON Fl 33487-1618
us 3. Date Incorporatad or Qualified 3n, Date of Last Repon
10/12/1893 08/29/1996
2. Principat Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
21] 26| 34-17530084 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
U, Avl # el e AR T e 5. Cerlificate of Status Desired ] $8.75 ddional
2—ﬂ ;] Fee Required
Cily & State Gty & State 6. Elaction Campaign Financing $5.00 May Be
23 2a| Trust Fund Contribution O Added to Fees
Zip ___ Country 2p Country 8. This corporation has liability for intgngible tax under &. 199.032,
24] 25 20/ [30] Florida Statutes Yes [ MNo
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KENNEDY, BENJAMIN 81| Name
1356 THATCH PALM DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
301 YAMATO ROAD, SUITE 4150
BOCA RATON FL 33432 83
84| Cuy FL 85| Zip Code

11, Pursuanl to the provisons of Sections 6070502 and 6071508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agont | am famil:ar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e

Shpnatare, lyped o prnted nanmo of ey ol aggeon ancl bile iF appicadle {NOTE Registered Agent signature reguired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
TINE P [T pELETE 11 TITLE [T cnange L] Addition &
NAME ECOFF, GARY 1.2 NAME §
sreeet aocress | 6650 NO FEDERAL HWY 1.3 STREET ADDRESS bl
CRY-ST-2F BOCA RATON FL 14 CITY-ST-2IP &
TILE v [ DELFTE 2ATITLE "~ [Jchange™ ] Adgdition |©
NAME DRAGIN, ROBERT 27 NAME
seeetanoress | 8650 NO FEDERAL HWY 2.3 STREET ADDRESS
BTy - 5T 2IF BOCA RATON FL 2.4 CITY-ST-2P
i s {1 DELETE 1TITLE L] Change ™ TJ Addition
KAME BAKER, MYRON 2.2 NAME
stecranoress | B850 NO FEDERAL HWY I 33 STREFT ADDRESS
CiTy-51- 2 BOCA RATON FL 34, CTY- §T- 2P
VILE 3 [T oeLETE 41TILE [T changs ] Adsition
HAME BAKER, JEFF 42 NAME
sreer anoness | 6650 NO FEDERAL HWY 43 STREET ADDRESS
oirY-S1- 7 BOCA RATON FL 1400Y-ST-2P
THLE T L] oecere §1TLE 3 Crange ™ " [J Addition
NAME FRIEDMAN, FRED 52 NAME
staeer aooess | 6650 NOQ FEDERAL. KWY 53 STRAEEY ADDRESS
CITY-S1- 78 BOCA RATON FL 54 CITY-ST-2P _
TLE L1 DELETE 6.1 TITLE ‘ T Change [ Addition
NAME 6.2 NAME
STREES ADDRESS 63 STREET ADDAESS
Y- S1-2F l : §.4 CITY-5T- 2P

14, 1 do hereby cerlly that the informgyion supplied with this filing does not gualify Tor the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
infarmalion indicated on this annyd report or supplermeotal annual report is true and accurale and that my signature shall have the same lega! effect as If made under oath; that
tam an officer or director of tha wration o jhAropeiver or lrustee empowered 1o execute this report as required by Chapter 697, Florida Statules; and that my name
appears in Block 12 or Block 9 afi attachment with an address.

SIGNATURE: ESiRiAL \ \\D«/\ \@‘

L ; 3
R A TED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone &



