FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ORIGINAL CARIBBEAN KITCHEN, INC.

Principal Piace of Business

16694 S DIXIE HWY
MIAMI FL 33157

Mailing Address

16894 § DIXIE HWY
MIAMI FL 33157

OO

3. Date Incorporated or Qualiied

01/04/1935

3a. Date of Last Reporl

2. Principal Place of Business
21

2a. Malling Address
26|

4. FE] Numbor Applied For

Not Applicable

ES-05 726972

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Cerlificate of Status Desired 0O $8'75 Additional

BERNARD, ANTHONY
MIAMI FL 33157

16201 SW 85TH AVE SUME 109

22 27 Fae Required
Cily & State Cily & State 6. Eloction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
 7ip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 2;‘ a m Florida Statutes M ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name

82| Street Addrass (P.O. Box Numbar is Not Acceptable)

a3

84| City

Zip Code

FL[®

1. Pursuant to the provisions of Sections 607.0502 and £07,1508, Florida Statutes, the abxve-named corporation submits this statement 1or the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obhgations of, Section 607.0505, Flarida Stalutes,

SIGNATURE _ e e e s
Slataru, typad of printed name OF wgistered agont and Litte if applizatie NOTE: Regstered Agant sonatare requred when reinstating! DATE
12 OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE DpP [ DELETE 1 1TLE [T Change  [] Addilion
NavE RAHAMAN, KALLAWATTIE 12 NAME
swestsoorzss | 1999 SW 81ST CT 1.3 STHEET ADDRESS
COY-S1- 2 MIAMI FL 33189 1A CITY-ST-2IF
TILE [ DELETE 2 $TITLE [ Change 7] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CY-51-2IP B o 24 CITY-§T-70p
TILE [J DELETE 3 1 TME [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CHY-S1-2IF 34 CITY-§1- 2P
TITeE 7 DELETE 4 THLE [3 Change  [7] Addddion
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ARDRESS
CHY-51-2P 44 CITY-SF-2P
THLE [C] DELETE 51 WILE [ Change [ Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STRECT ADDRESS
Ciry-s1.z1 54 CTY-ST-2P
TITLE [J CELETE 6.1TNLE [ Change  [] Addition
HAME 6.2 NAME
STHEEY ADDRESS 63 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST-2iP

14. i do hereby cerlify that the information supplied with this fiing is voiuntarily furnished and does not qualify Tor the examption stated in Section 119.07(3)(), Florida Statutes. | further
cGerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as il made under
cath; that | am an officer or director of ihe corperation or the receiver or frustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or an an altachment with an address.

SIGNATURE: Y0 {awt{ o e

CAAALAAN

AME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




