FILE NOW: FILING FEE AFTER MAY 1S $225.00

gy 7
R §T 5
PROFIT g,‘% E ‘5“7"",;_ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 . &“: Sandra B. Mortham
ANNUAL REPORT ;g e Sacrelary of State
1996 g - DIVISION OF CORPORATIONS
1. Carporation Name ( )
STONE CRAB KING, INC.
2642 NATOMA STREET 2642 NATOMA STREET
COGONUT GROVE FL 33139 COCONUT GROVE FL 33133
(3. Date ncarparated or Cuatited 3a. Date of Last Report o
2. Princpal Place of Busness B 2a. Maing Addrass 4. FEINumber Applied For
2—1| o 261 1. 65‘(525429 F it Ai{phcghre
Suite, Apt. #, ete. _., Siite Apt. #, et §. Cerifcate of S1atus Desired O $8.75 Additional
22 o zd o L o - o ) - _ Fee Required
City & Stale | Oty & State 6. [ locton Campagn Financing 0 $5.00 may Be
E-l 7 231 ) Trusl Fund Contribubian Added to Fees
2 | Country n 2y _ Gountry 8. Thrs corporalon has hatility for intangsbile tax under s 199,037,
24] 25] 29| 7 e 7 Florda Statutes O ves [Ino
9. Name and Address of Current Registered Agent I 10, Name and Address of New Registered Agent T
81| Mane
CAROLLO. JOE 82| Streat Address (P.O. Box Nambe s Not Accentable) ]

2642 NATOMA STREET
COCONUT GROVE FL 33133 83

84| Cuy FL
11, Pusaant to the provisions of Sactons £07 05007 and 6071608, Flonida Statutes, thi above- named camaration submita his statermenl or tie porpose of changing its registered office
or registered agent, or both, n the Slate of Flariaa Sueh change was autharized by the corpocation’s board of directars. | hereby accepl the appointment as regeatered agent. [am
famiar with, and accept the obligatons of, Section B07.050%, Fior wla Sratutes
v

SIGNATURE . L ,, f’/ "'?Cﬂ

85| Zip Code

Sig aturée byhed O f fite s gt Vo e bl i Fw‘-'-J: nt Ay 1{5 Pl g et Ll .-‘[.':F\-'t . &
12, QFFIGERS AMD DIRE CTORS 13. ADDITIONS CHANGE S TO OFFICERS AND DIRECTORS (N 12 @D
[T PO ‘ B < (A U T N T T Chavge [ Adsnin Eﬁ:
NAME CAROLLO, JOE 17 NaME ;S
seeraoness | 2642 NATOMA STREET 13 SIRELT ADRE S g
Oty -81. 2 COCONUT GROVE FL 33133 vegnvestme | ) e
e [ DELETE FRRI [7 o [ Addvias | ©
NAME 2 2 NAME
STREET ATORESS 23 STHEFT ATDRESS
CITY ST 1P } .  Qascvesear }
TLE [] DELETE 31TIE [ Crange [ Addtoes
NAMSE 37 NAME
STREFT ADDRESS 33 SIREY ANDRESS
CITy-Sr-2IP . 34CHY-51-2 ) . ) i |
HTLE ] DELETE 4 1T ILE [J crange  [] Additan
NAME 47 NAME
STREE? ADDRESS 4 ASIREET ALDRESS
CTy-s1-40 | i 4400y SI-2 . e . i |
TLE ] DELETE 5 1 TILE [ Crangz [ Addtan
NAME a2 HaNT
STREET ADDRESS 5 ISIREE" ADUR:5E
CINY-S1-21P . R secny-st-zwe
TILE (] DELETE 6 17ILE [J Crarge [ Additan
KAME £ 2 HaM:
STREE! ADDARESS 63 SIHEE T ADDRESS
CITY-§ - 217 L o bﬂQI1\-57—ZlP 1 B 7 o
14, | do bereby certfy that the informatcon: sepphed wilny bis filoy is voluntanyy fornishied acd does no® qus Fy Tor tha exernphion stated n Section 16.0731k), Flarida Statates. |6
cerify that the information ingszgted on thiz arnaal report or Supplemental anaual repart s true and corate and hal my sigeature shal have the same logal etect as it rriaci under
aath, that | am an otce, ¢ of the ¢oep on or e re er o trusle emipoveredd b esacote s ropar s recuired by Griapta: &07, Fronda Statutes, and that my name
anpars N Block 12 or dhanoccl o Onan g W owilin an address
h e
SIGNATURE: 77 A%< — M% . Joe &/&’//0 SH-54  F5IYH
syefiaTiRE XND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DRECTOR [or <8 v B




