FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS S e Cretary Of Sta’te

POCUMENT # P95000037583 (8)

orporation Name

HAY CARAMBA RESTAURANT, INC.

AT A

CR2E034 (10/97)

Principal Place of Businoss Mailng Addrass
681 CYPRESS POINTE DRIVE EAST 881 CYPRESS POINTE ORIVE EASY
PEMBROKE PINES FL 23027 PEMBROKE PINES FL 33027
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbes Applied For
21] s 65-0580941 [Not Applicabla
Suite, Apt. #, elc Suito, Apt. #. atc. .
¥ §. Certificate of Status Desired | $8.75 Addiional
rz—ﬂ ;ﬂ Fea Required
City & State ... City & State 8. Election Campaign Financing $5.00 may Be
;;' R Ql A Trust Fund Contribution [ Added to Fees
Zip Courntry l_ Country 8. This corporalion owes or has paid the current year intanglble
24 E] 2?] 30 Parsonal Property Tax due June 30. [Jyes [Jne
9. Name and Address of Currenl Reglstered Agent 410. Name and Address of New Reglstersd Agent
KOWALSK!, EDWARD 81| Name
831 CYPRESS POINTE DRIVE EAST 82( Street Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES FL 33027
a3
84| City FL ssl Zip Codo
11. Pursuant fo the provisions of Saclions 607.0502 and 607.1508, f lorida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered ageont, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar wilh, and accept 1he obligations of, Section 807.0505, Florida Statutes.
SIGNATURE e e L DU
Signatura, bypod & prmteyd e o Teg statod ngent And Dot applcal s (NOTL Roglslerad Agen| gigrature rocuired when rainstating) DATE
12. OFTICE RS AND DIRECTORS :I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD T OELETE 11TILE [T change ] Addition
RAME KOWALSKI, EDWARD 1.2NAME
sweeraooness | 881 CYPRESS POINTE DRIVE EAST 1.3 STREFT ADDRESS
eIy ST 2P PEMBROKE PINES FL 33027 14CITY-81-29
TITLE T oetere 21TME [JChange L Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-S1- 2P _ R L 2.4CY-51- 7P
miE T DELETE | EXRN -~ [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-S1-2IP
TTLE L] pecere 41TITLE LI Change  T_I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.21 44 CITY-ST-2IP
TILE |t DELETE 5.1 TMLE L] Change [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cimy-§1- 2% _ 54 GITy-8T-2IP
TILE =] DElETE 6.1 TITLE LI Change ) Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CTY-ST-2IP 64 LITY-S1-21P
14, | hareby certily that the information supplicd with this filng doos not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certily that the information
Indicated on this annual report of supplemaontal annual report is true and accuratg and that my signature shal! have the same legal effect as if made under aath, that | am an
officer ar director of Ihe corporation of tho receiver or trustee ampowoered 10 exgghite this teport as required by Chapter 607¢ Floriclg/ Statutes; and that my name appears in
Block 12 or Block 13 il changod an aftachmont with an addrogs < }
SIGNATURE: U T /Y YA RIOO




