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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatio

P95000005108

n Name

CARIBBEAN PEPPER POT, INC.

(2)

FILED

Apr 29 1998 8:00am
Secretary of State

ARG

23]

L

?ﬂ

Principal Place of Business Mailing Addrass
8500 SAN CARLOS BOULEVARD 18500 SAN GARLOS BOULEVARD
FORT MYERS FL 23931 FORT MYERS FL 33831 DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified
01/17/1995
2. Principal Place of Business 2a. Mailing AddresSm( / 4. FEI Number Applisd For
1] (@500 ApL o3 BLY? - [as] /850 ansh & b:ﬂ 650555881 ~Jrrot Applicablo
Sulte Apt. #, oic. __ Suita, Apl. #, alg o , $8.75 Additional
r m\/ @ ] fk ‘7& m FL/ §. Cerlificate of Stalus Desired 0 Fee Required
C"Y & State “Ciy& Sale 8. Election Campaign Financing $5.00 may Be

3 o Trust Fund Contribution Added to Faes
2ip, COXZ‘"? 7 |p Country 8. This carporation owes or has paid the current year Intangible
2_4] 367 3 / bﬁl Zq 3 (73’ E)] usw/ Persondl Property Tax due June 30. No
"9, Name and Address of Current Heglstered Agent 10. Name and Addross of New Roglstered Agent
KLOSS, J. SONIA 8| Name
2081 _OUNL COURT 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33939 =
84| City FL 85| Zip Code

: *h%ﬁ

B

11, Pursuant 1o theprovisions of Seclio 60? 0502 and ? 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regi . g both, f the Siaie af Flg) d uch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | amf d reegfit the oblig ahon calion 607.0505, Florida Statutes.

SIGNATURE e i e e e

ure:. typ(sd o numnd "”""ﬂ'fﬂj‘i’_"lf‘i'f” & |(1 e |1 upp icabic (NOI[ Hegislered Aganl mgnnlura requlrsd when reinslating) DAIE

12, [ OF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P T DECETE LT [J change 7 Addition

HAME KLOSS, SONIA J. 1.2 NAME

streeTADDRESS | 2448 SUNRISE BLVD. 1.3 STREET ADDRESS

CITY-ST-2F FT. MYERS FL 1.4 CITY-ST-21P

e |mETS 21THTLE [T change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-S1-2IP 2 A CITY - 5T-2IP

TILE [ GECETE a1TME [T Changs — TJ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- 5T- BIip 34 CITY-S1-2IF

TILE [ oFETe 41 7ML T Change ] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-ST-2IP 44 CITY-ST-2IP

ME CJ oELETE 5.1 TLE £ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-ST- 21 54 GITY-S1- 2IP )

TmE [ DELETE 61TILE [J Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-2IP 64 CITY-ST-2IP

14. | hareby ce iE that the information supphed with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on

oficer or
Block 12

r-vYy TS WL JEY ' =

is annual report of supplemeintal
director of th:??orpwahon or the recei

or Block 13 if pfhanged, or onpan altachihont with an

1z

T 1

e

2 XnUELI B Tanllabe | rac

noal report is true and accurate and thal my signalure shall havae the same legal effect as if made under cath; that [ am an
or trustec empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Sy Y f’( AL eli 2 LT

CR2E034 (10/97)



