[ PROFIT
CORPORATION
ANNUAL REPORT

1997 - ~51*9..'—’ .

- FILE NOW: FILING FEE AFTER MAY 115 $550.00

-y \9‘,\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalian Name

DOCUMENT # P95000084864 (4)

FILED
May 09 1997 8:00am
Secretary of State

CARIBBEAN CRAVINGS, INC.
Principal Flage of Busingess Mailing Address i
1239 5 SUNCOAST BLVD UNT 3§ 1239 § SUNGOAST BLVD UNIT § ¢
HOMOSASSA FL 34448 : HOMOSASSA FL 34448-1454
3. Date Incorporated or Qualified | 3a. Date of Last Repont
S 11/01/1895
F? Frincipal Place of Businass 2a. Malling Address 4, FE| Number Applied For
[2‘1 e 25 58-3349003 Not Applicable
Suite. Apt #. cle Suite, Apt #, etc. ) ) $8.75 Adaditional
22] ;I 5. Cerlificate of Status Desired O Fee Required
- City & Slale . City & State 6. Elaction Campaign Financing $5.00 May Ba
s 28] Trust Fund Contribution Added Lo Fees
| + Counlry | Zp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2] 2] 20] [30] Florida Statutes Cves [no
9 Name and Address ol Current Registered Agent 10. Name and Addreas of New Reglstered Agent
COHEN, BOB 1] Name
»
914 E. NORVELL BRYANT HWY. 82| Strest Address {P.O. Box Number is Not Acceptable)
HERNANDO FL 34442

83

B4] City

2w Code

FL e85

5, Florida Statutes.

| 719, Pursuant to the: provisions of Soctions 607 0502 and 6071508, Florida Statutes, the abpve-named corposation submits this statement for the purpose of changing Its registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont. | arn tamiliar with, and accept the abligations of, Section 607

SIGHATURI ‘
Conpacr e SyRold on printedl narme of req stetad agent and tite  applicabla {NOTE: Registerad Agent signature required when re:ngtating) OATE

2, GFFICERG AND DIREGTORS | KD ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS N 12___|
1t P [J DetETe 1170 [ Charge T Addtion | g5
HaME GROW, GILBERT P 12 NAWE po
areer onss | 6515 W CYRUS ST 1.3 STREEY ADDRESS g
CIYLSTEe CRYSTAL RIVER FL 14 G- §E- 2P 8
T ' (] DECETE 21TNE [ change T Addition [©
NENF KELL, MALINDA J 2.2 NAME
simeer ks | 110 30TH AVE NORTH 23 STREFT ADDRESS
gy sl o ST PETERSBUR® FL 2.4 CITY-5T-2p

TR | [T oiew 31T [ thenge [T Aadition
Na; GROW, SUSAN A2 NAME
siert aoviss | 6515 W CYRUS ST 3.3 STREET ADDRESS
eiiy-51 7 CRYSTAL RIVER FL 5.4 CITY-5T- 2P
we T 7 o EiE A1TITLE [ Crange ] Addition
Na: PARDO, HUW M R
smen aoress | 8515 W CYRUS 8T A3 SIFEET ADDRESS

. CiTy-ST-710 CRYSTM. RNER FL A4 CITY-5T-2P
i T oeLete 51HTE [ Crange L] Addition
Nawr 52 HAME
ST ADRCSE 53 STREET ADDRESS
Qrv-gl- g i S4CIY-5T-2P
e [T okLere 61THLE [dthange ] Aadition
RAME 6.2 NAME
SIHEE T ADDRESS .3 STREET ADDRESS
Oy -51- 5% BACITY-ST- 2P

appears in Block 12 or Block 1

SIGNATURE: .

it changed. or

on an attachment with an address.

| 14. I 'du hereby cerlify hal tho nformalion suppliad with this fiing does nol qualify for the examption stated in Section 119.07{3)(1, Fioride Statutes. | further certily that 1he
infgrmaticon ind cated on this annwal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offcer or direclor of theg corportation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name

E OF SIGNING OFFICERA OR DIRECTOR

4B 2SS THo

Dayticna Pnang



