SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996. APPROVED

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

*PROFIY A S FLORIDA DEFARTMENT OF STATE
CORPORATION ifg?i -i- '{ Sandra B Mortharh F""'ED

ANNUAL HEPORT 3 Secretary of £ e
1996 l\ DIVISION OF CORF,BHANONS 96 SEP -3 PH 12 ﬂ9

. A
e ¢
el g VR

p SECRETAR
DOCUMENT # PQ5000084864 (4) TALLARASSEE ' FLORIEA
CARIBBEAN CRAVINGS, INC.

1. Corporation Name

Principal Place of Business Mailing Address
1239 S SUNGCOAST BLVD UNIT 3 1239 § SUNGOAST BLYD UNIT 3
HOMOSASSA FL 4448 HOMOSASSA FL 34448
3. [Date Incorporated or Quaif-ect 3a. Dae of Lasl Roport
o 11/01/1995 B o
2. Principal Place of Business 2a. Mailing Address 4. FEt Numbeor ‘/ Apphed For
21 261 5—4 3 3 400.3 Not Appl-catie
Suite, Apt. #, etc Suile, Apl #, etc. .
h — I P §. Certiicate of Status Dasred D $8.75 Adqmonal
22 zﬂ Fee Required
City & State | Gty & State 6. Elaction Campaign Financing ] $5.00 May Be
E - 28]‘ Trus! Fund Conlribution - Added to Fees
Zp | Country | Dp - Country 8. This carporation has lizbikty gragangible tax under s 182032,
;‘ 5;1 29 30-] Flonda Statutes ﬁ‘(es {:I Mo
§. Name and Address of Current Registered Ageat 10. Name and Address of New'neglstered Agent
BY| Name
TITUS, CLARE A BoB Cohen)
#4 NE 3RD ST B2} Street Addﬁss 0. Ex NuRITr '?LN‘CJ’I éiiep[% + H ‘-{
CRYSTAL RIVER FL 34428 - ' MO jan WY
84| City 85| A Cod
/N Hernando FL [®|49952
11, Pursuant to the provisions ctofd §07 0602 and 6071508, Flonda Statutes, the above-named corporation supmits this statement o the purpose of changing its regislered
office or registercd agefit, th, ¢ Siale of Flonda Such change was authorized by the corperaban's board of drectors 1 horehy accepl the appo-ntmiont as registered

1€ obhigatons o clion 6044505 Florida Statutes.
A )

1EN ) B 7-596

SIGNATURE ' #1C R i R
Signatn ;,,-.;I{ R A INGTE Foganired Agonl $:gratue réq wd when st ngs - DAlE

12. OF i EE2 ] ADDITIONS/CHANGES 10 Of FICERS AND DIRECTORS [N 12

TITE P L] uveeere 11TITE [ cnange [ Acdition

NAME GROW, GILBERT P 12 HAtE:

sreeranoness | 6515 W CYRUS ST 1 3 STREET ADDRESS

eIy -ST-1P CRYSTAL RIVER FL 14CITY-5T-2F

T VS [ 1 Deete z1nne LT change ] aqdition

NAME KELL, MALINDA J 22 NAME

sreert anpaess | 110 30TH AVE NORTH 23 STREET ALDRESS L —

100001545304 1

CiTY-Si- 2P ST PETERSBURG FL. 24CITY-ST-2IP ~pa.10/96 L L S

THILE T [ ] ofeTe 31 TTLE *#**22' SSbUDE }E&%@Eg& ﬁﬁ.un

NAME GROW, SUSAN 32NAME L 2 ' e

streer aooRess | 6515 W CYRUS ST 33STREET ADDRESS

CITy - §1- 2P CRYSTAL RIVER FL 34 CTY-ST-2P _

TILE T L] oewete 41TIE [ 1 change [_] Addion

NAME PARDD, HUVI M 4.2 NAME

street aopaess | 6515 W CYRUS ST 4351REET ADDRESS

CITY-§T- 217 CRYSTAL RIVER FL 440ITY-50-2P

TRE 1] ofete 51 TMILE ] ¢crangs [ ] Aadition

NAME 5 2NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54LITY-S1- 29

TLE [ ] ostere 61 TITiE [T cnargz T 1 Addinen

NAME 69 NAME

STREET ADDRESS 6ISTAEET ADDRESS Jbl\

GITY-8T-2P gdcimy-stae | ]

14. | do hereby certify that the information supplied witn this filng 1s voluritarily furnished and does not qualify for the exemption slatod in Section 118.07(3)K) Flonda Statutes |
further certity that the mtormation indicated e this annual report o supplemental annual repart is true and accuarale and 1hat my signature shall have the same legal eflect as if
made under oath, thal | an an ofcer or director of the corparalion or the receiver or lrustee empoweed to execute ths repart as required by Grapter 617, Flonda Statates and
that my nan'e appears n Block 12 ar Black 13 4 changed o g an attachmaont w.th an address

) A MphndaT e

NG OFFICER OA DIRECTOR

L
-~

SIGNATURE: __ /

TSIGNATURE ANDTYPED OR PRINTED NAME |

CR2E034 (3/96)




