- PROMIT
CORPORATION
* ANNUAL REPORT

1997
DOCUMENT # P95000081366 (3)

'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 . O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1. Corporation Name

CORAL BAY TROPICAL, INC.

—{ A A e

1174 LUCY ST. 1174 LUCY 8T,
FLORIDA CITY FL 33034 FLORIDA CITY FL 3303
3, Date Incorporated or Qualifisg | 3a. Date of Last Repart
I 10/23/1995 _08/19/1996
2. Principal Place: of Business 2a. Maiting Address 4. FEI Number Appliad For
o |26 £9-2301759 Not Applicable
Sunter, A[;l 4, el Suite, Apt. ¥, etc . $8.75 Additional
;ﬂ 6, Certificate of Status Desired ] Fao Required
__ City & Stave City & State 6. Flection Campaign Financing $5.00 May Bo
3_:51 e Eﬂ Trust Fund Contribation Added 1o Fees
ap ., Counlry Zip Country ®. This corparation has lizbility for intangible tax under s. 199,032,
oa]  las] 26] [30] Florida Stalutes Oves [ho
[ .9 Nameand Address of Currant Registered Agent 10. Name and Address of New Reglstered Agem
BLONSKY, JOSEPH 81, Name
201 ALHAMBRA CIR., #1200 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84l City FL 85{ Zip Code

91, Pursuant 1o The provisians of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation subrmits this staterment for the Purpose of changing s registered
oflce or registered agont, or bolh, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farihar with, and accept the obligations of, Section 807 D505, Florida Statutes.

SIGNATURL

igneive, Tyard o printed name ol regisered agant aad (e il Applicabls {NOTE Registered Agenl signature required when rainslatng) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. Te T T |l 11 TME T Change L1 Asaiion
HAME GOODWYN, DAVID 12 NAME
st sookess | 11TA LUGY 8T, 1.3 STREET ADDRESS
) oz | FLORIDA CITY Fl 33034 14 GiY-ST-2F
mE 7 oeLETE 217IME [T change  J Adaiton
AN 2.2 KAME
STREE T ATIDE S5 23 STREET ADDRESS
oyt | e L ADITY-S1-2P
M ) ) [CJoeteTe 31 TILE [Jchange [ Acdition
NAMi 32 NAME
SIREE | ABDHESS 1.3 STREET ADDRESS
Gty &1- 21k ) 34 0ITY-ST-7P
ST [T S1TNLE ‘ [J Change ] Addition
L2NAME !
4.3 STREET ADDRESS
L 44 CITY-$1-2
[ ofLelE 51 TITLE
5.2 NAME
STRIET AUDRESS 53 STREET ADDRESS
S S4CITY-57-2 SOO0021%51 7.
O Jorme -04/23/97-~01031--0
NAdE 6.2 MAME ***330 . DU
STREF [ ADIRESS 5.3 STREET ADDRESS
| GiTy-s ;II_F‘____J ___________ . o 64 CHTY-ST-2P
14, 1 to herely certily that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the

niarmation indicated on this annual report or supplemantai annual report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that
1 & an oflicer or diractor of the corporation of the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 orJlock 13 il chaaged, fr on an attachment with an address

SIGNATURE: = \\N * st REQUIBEM, §4- 3,0 243232

0510807

CR2E034 (9/96)



