SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFCRE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT

Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # pg5000040513

THE CAVES RESTAURANT AND LOUNGE, INC.

Principal Place of Business

2205 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL

Mailing Address

2205 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL

FILED
Jul 15,1999 8:00 am
Secretary of State

e 07-15-1999 90020 015 ***550.00

R L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/22/1995 ~
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?5] 65’0582180 Not Applicable
Suite, ApL #, etc. m Suite, Apt. #, efc. 5. erificate of Status Desied ] 9079 Additonal .
7 i Fee Required-

City & State

22}
City & State 6. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution I:] sAdded to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;} ;5_' :ﬁ;l m Intangible Personal Property. Yas [:I No
9. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agant
81| Name
HOCHMAN, SAUL
2205 N. FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33305 =
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursyant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared 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

DATE

Signature. typed or printed nama of registered agent and titls if appicable. (NGTE: Registered Agent signature required when reinstatmg)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ Joetere 11TITLE (] changs [ Addiion
NAME HOCHMAN, SAUL 1.2 NAME
streeraooress | 2209 NORTH FEDERAL HIGHWAY 1.3 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 14 CITE-S%.ZIP
TTLE VD L oecere 24TME ] change {1 Addiion
NAME HOCHMAN, JACQUIE 22 NAME
streeTanoress | 2205 NORTH FEDERAL HIGHWAY 23 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 24 CITY-ST-ZIP
TMLE [l oeeete a1TInE [Ichangs [] addition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CiTY-ST-2IP 3.4 CITY-5T-2IP
TmEe [ peLeTe 41TILE (7 change [ ] Additon
NAME 4.2NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP . 4ACITY-ST-ZIP
Tme (I petere SATIMLE [J change [ adaiton
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-31-ZIP 5.4 CITY-8Y-ZIP
TmEe JoeLere 84 TILE L change [ aaditon
NAME 6.2 NAME
STREET ADDRESS 831 STREET ADDRESS
CITY-ST-ZIF 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this anhual report or supplemental annuat report is trua and accurate and that my signature shah have the same legal effect as if made under cath; that | am

an officer or director of the corpol
in Block 12 or Block 13 if chang

or on an attachment with an address.

(AN 4l l= LN [

By

22 Mre

n or tha receiver or trustes empowered o executa this report as Lequired y Chapter 607,

W

! 7-9-99

lorida Statutes; and that my name appeais

2RIy

SIGNATURE:/

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

0068132

CR2E034 (5/99)

b rnet
IR T



