FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION i \] Sandra B. Mortham
ANNUAL REPORT VI Secretary of State
1997 R BIVISION OF CORPORATIONS

| DOCUMENT # PQ5000072847 (3)

CARIBBEAN ISLES RESTAURANT INC

Principal Place of Busmoss Mailing Adkclress

3900 SW 34TH &7 3000 8w M 5T

014 gl

GAINESVILLE FL 32608 GglNESVILLE FL 320088562
us u

FILED
May 06 1997 8:00am
Secretary of State

O 0

3. Date Incorporated or Qualified 3a. Date of Last Report

09/19/1995 08/08/1996

2. Principal Pace of Busingss 28, Mailing Address

[21] 26]

4. FEI Number Applied For

NOT AEE”GAELE A Not Applicable

i Al G
22 27

Suite, Apt #, etc

. . $8.75 additional
6. Certificate of Status Desired O Feo Required

Tty & State

23] 20]

City & State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees

ip __ Country Zip Counry

0] 25] 29 30

8. This corporation has liability for intangible tax under 5. 199.032,
Florida Stalutes [ ves gNo

_ 9. Name and Address of Current Reglstered Agenl 10, Name and Address of Hew Registered Agent
ALVARENGA, DARRON 81| Name
3800 SW 34TH STREET APT 0-124 B2| Strest Address (P.0. Box Number 1& Not ACCoptabie)
GAINESVILLE FL 32808 -
84| Cry FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appoiniment as registered
agent. | arm familar with, and accept the obiigations of, Section 607.0605, Florida Statutes.

SIGNATURE

SIGNATURE: ~ .1

. it 'id!’ilclu ot an o regrtared Bgent and tlie | apgpicabie (HOTE. Regsterad Agenl signature requited when re.nstating) DATE -
i2. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
T D 1 DeCETE 1 TALE [ Change [ Agdilion | 5.
Nl ALVARENGA, DARRON 12 NAME : 3
sk oress | 3800 SW 34TH ST APT 0-124 13 STREET ADDRESS 8
Or ¥ 5o 20 GAINESVILLE FL 14 GTY-ST-21P &
niti 1] LI DELETE 21TILE t] Change [ Addiion |O
MAME ALVARENGA, GEORGE 22 NAME
s aokess | 1540 NW 182 ST 23 STREET ADDAESS
oy L MIAMI FL 33169 2 4 CITY- §Y- 7P
i D (T oeETE $1TME y T T Change [ asdition
HaME ALVARENGA, PATRICA ' 32 NAME

s aeess | 1540 NW 182 ST 3.3 STREET ADEIRESS

Ty 572 MIAMI FL 33169 $4. CITY- 51-2P

nee D T DELETE 4.1 TITLE [T change T Addition
NeE ALVARENGA, PAULINE £ 2 NAME

sn sness | 12450 W RANDALL PARK DR 43 STREET ADDRESS

CIrY - §7- 21 MIAMI FL 33187 54 CITY-S1-2IP

I T DFLETE 5.1 TITLE T Change [ Addition
Nawi 5.2 NAME
STREE | ADGHESS 5.3 STREET ADDRESS
LIty 517 5.4 CITY-5T-2IP
T 1 oruete 6.1 TITLE [change ] Addition
Mg 6.2 NAME
§ BT ADTRES 6.3 STREET ADORESS
oresiar | 6.4 CITY-51-IP
14, | o nereby cerbfy that the informaton supplied wah this 14ing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the

inforration indicated on this annuat reporl or supplemenlal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
lam an ofhcer ar director of Lhe corporation of the receivar or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Blosk 12 or Biock 13 d ¢hanged, or on an attachment with an address.

ooy gers

b UBE D uapoice

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-22-1 (BSDBIR O

Date Diytime Prace §




