SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 817/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT T FLORIDA DEPARTMENT OF SYATE Sep 09 1 997 8 Ooam

ORPO ra B, Mortham
ANNUAL REPORT e Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000067424 (8)

1. Corporation Name

~ CAPTAIN CHANUKAH, INC.

MR RR MRS

Principal Piace of Busingss Mailing Address

5320 JOG LANE $320 JOG LANE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
us us 20 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
- 08/30/1995 05/01/1
2. Principat Piace of Business 2a. Mailing Address : 4. FEI Number Applied For
21 l26] £5-0807285 Not Applcable
i it # . Apt. #, it
-—-] Suite, Apt. #, elc Sute, Apt. #. ete 6. Certificate of Status Desired [N $8.75 addrionat
22 127] Fae Roguirec
City & Stale ! City & State 6. Election Campaign Financing $5.00 May &e
E ;El Trust Fund Contribution Added to Feet
Zip Counlry Zip Counlry 8. This corporalion owes or has paid the current year Intangible
E ;E] m ;EI Personal Property Tax due June 30. 7 Yes Dao
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FRIED, NEIL B1| Name
950 GU\DES HOAD. SUITE f'A 82| Streat Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City FL 35J Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Slatules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registe ed
agen!. | am familiar with, ang accept the obligations of, Saction 607.0505, Florida Statutes.

BIGNATURE __ J—
Signatwre, typad or printed name ol teg stered agen: and tiic L apphcabia (NOTE : Registerad Agent signature required when reinstating) DATE

12. OF FICERS AND DIRECTORS 14a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TTLE P50 T T eeEEE 19 T1LE [ T Change ~ [T Addilion

NAME FNED, NEIL 1.2 NAME

stmictaporsss | 5320 JOG LANE 1.3 SIREFT ADDRESS

CITY-57- 2P DELRAY BEACH FL 33484 1401-81- 2P

TINE {TDELETE 21TmE [T change [T Adiition

NAME 2.2 NWKE

STREET ADORESS 2.3 PREET ADDRESS

oiTY- 512 2 4Q1v-51- 7P

TLE [T oeeere O change [T Addition

NAME A

STREET ADDRESS [ET ADDRCSS

CITY-ST-2iP ¢ -§1-2IP

TIRE I bELETE [ Change L] Addiion |

MNAME 4E

STREEY ADDHESS ET ADDRESS

CiTY-5T-21P {-51- 210

TILE NG LT change ~ [ Ado tion

NAME ML

STREET ADDRESS JREET ADDRESS

ITY-5T-2P Hav-s1-2p

TMLE CIDEceE a_!.nm Tl Charge [T Addition

NAME BINAME

STREET ADDRESS 6.9 STREET ADDRESS

CITY-5T-2IP BACITY-ST-7P

ng does not qualify Tor the exemption stated in Section 119,07(3)i). Florida Stalotes. | further certify #hat the
pplemdytaignnual report s true and accurale and that my signature shall have the same fegal effect as if made under oath, that
o rece\or ohdruslee empawered [0 execule this report as required by Chapter 607, Floriga Statutes; and that my name

1an gllachmant with an addcess. ’

4. | do hereby cerlily that the informalion suppig
information indicaled an this annual raporl or

| am an officer or director of thecCorpor
appears in Block 12 or Blocl g‘cha

BIAARIIA"TTI IS ™,

NS U1 1 Aaaton ((m\ deb - U

CR2E034 (4/97)



