SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 39, 1998, FILED
AMOUNT DUE ON QR BEFORE 0913008: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION O e O STATE Oct 07 1998 8:00am |

Sandra B. Mortham
ANNUAL REPORT

1998 4 ' DrwsroS::CE:Fm(r:yoc:::r:Tlor\ls Secretary Of State

DOCUMENT # P95000072847 (3)
CARIBBEAN {SLES RESTAURANT INC

PROFIT

TR R

)

Pringipal Place of Buginess - niéﬁlﬁﬁ Address
JR00 SW 34TH ST 3000 SW 34 ST
0124 0124
GAINESVILLE FL 32609 GAINESVILLE FL 32608 DONOTWRITEINTHISSPACE
us Us 3. Date Incorporated or Qualified
e o 09/19/1985 o -
2. Principal Place olB_usiness L 2a. Mailing Address 4. FEI Number Applied For
2] 1540 NW 182, 5T 6] s go N o2 ST NOT APPLICABLE || Not Applicable
Stite, Apl. #, et . Suile. Apt#, etc. 5. Corlificale of Staws Desiad [ 979 Addilonal
22 . s 21_]___" Fee Required o
City & State ~ City 8 State 6. Election Campaign Financing $5.00 May Be .
23| A Aot | B Y e \ L W Trust Fund Gonlribution ] Added to Fees
Zip Country _ dip . Country 8. This corporation owes or has paid the currgnt year Intangible
m @'.qu 'éil LS A 2;! '?:ﬁ\ﬁjc‘ m s A Personal Property Tax due June 30. Yes E_J Mo
9. Namo and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agemt
ALVARENGA, DARRON 81| Nama
oA Soioy AEE G .
3800 SW 34TH STREET APT 0-124 82| Strest Address (P.Q, Box Number is Not Acceplable) T
GAINESVILLE FL 32608 VSAD Wl vEs2. T —
83
84| city 85] Zip Code
WA Ac FL|*| 2B\

#1.  Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemenit for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by {he corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famlliar with accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE i - . -2 o>
Signaturm, lypad or prinled name of registered agent and live If applicanis (NOTE: Regislered Agont signalure required whan reinstating) DATE —

1z, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12 | &
TiTLE 0 o [ Joeiete 11 TITLE T crange (] Adsiion | &
NAME ALVARENGA, DARRON 1.2 HAME 3
srecraporess | 3800 SW 34TH ST APT 0-124 1.3 STREET ADDRESS v
CITY-ST-ZIP GAINESVILLE Fl-ﬁ L . 14 CITY-ST-2IP i R ?)
e ] [ 1oeLere 2y TITLE 3 change [ adsiion
HAME ALVARENGA, GEORGE 22 NAME
STREETADDRESS 1540 NW 182 ST 23 STREET ADDRESS
CITY-S12P MAMIFL33®89 24 CITYST-21P -
TLE )] [ IDELETE BATILE [ change [ Aduson
NAME ALVARENGA, PATRICA 3.2 NAME
sweectaporess | 1540 NW 182 8T 32 STREET ADORESS
CiTY-3T.71P MlAMl FL 33189 o 3.4 CITY-ST.ZIP )
e ] [Toeere | Jermme [ cramge [ additon
NAME ALVARENGA, PAULINE 47 NAME _
streetaobress | 12450 W RANDALL PARK DR 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 33167 o 44 CITY-ST-2P -
THLE (] pecete SATLE L] chenge 1 auditon
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-STZF e 54 CITY-5T2IP ' -
TTLE [JoeLeTe BATMLE CJ chenge Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY.ST:2IP e 64 CITY-ST-ZP

14. | hareby oertiir‘ thet the Information supplied with this filing does not gqualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thlg annual repor or supplemental annual report is true and accurate and that my signature shall have the same Iegal effoct as If made under oath; that | am
an officer or dirgotor of the corparation or 1he recelver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
inBlock 12 or Block 13 if changeq o[-qn an altachment with an address.

QIGNATILIRE:

Y A AuaceideA O TR RPN e T



