SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
 AMOUNT DUE ON OR BEFORE B/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ,;g;’ = FLORIDA DEPARTMENT OF STATE W
CORPORATION o I @i{ Sandra B. Mortham
ANNUAL REPORT %@i,é Secreiary of State
1996 Tht. ‘IQ._«_,'f" OIVISION OF CORPORATIONS

DOCUMENT # P95000085583 (9)

1. Corporation Name

CASIMAR RESTAURANT GROUP, INC.

s GO TR

6620 STARDUSY 6620 STARDUST
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
3. Date Incorporated or Qualfied 3a. Date of Las! Report B
| | 1107/ 1995 INipl |
2. Principa! Place: of Busness 2a. Mailing Address . FE1 Number Appiied For
m . 251 5:0_@35’ 7 9 Nat Applicabile |
Suile, Apl #, etlc Suite, Apt #, 61c - i
v ’ € L S se 5. Certificale of Status Desired D $8.75 Adc?nl»onal
22 ) ﬁ o Fee Required
Cily & State Ciy & Stale 6. Election Campaign Financing ] $5.00 may Be
—El . 5‘ Trust Fund Contribution Added to Fees
Zp Courtry — . Counlry 8. Tnis corporaton has liabiity far inlangiblg tax pnder s 199 032
;\ 25] 291 30] Fionda Statutes [ ves M .
9. Name ang Address of Current Registered Agent 10. Name and Address of New Registered Agent }
81| Name
DUQUE, SIGIFREDO
6820 STAFDUST B2[ Street Address (PO Box Number is Not Acceptable)
NORTH LAUDERDALE FL 33068 - .
84| Ciy FL 85] Zip Gode

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute Abave-named corparabon submits this stalement for the purpose af changing 17s reqistered
office or regislered agent, or bath in tae State of Flarida Such change was aufhorfed By Ine carporation’'s board of directars | hereby accep! o gopoifiment as registered

agent tam familiar with, and accept tne obligations of, Sechon 6070505, Flofdgbtaluley Q q (o
A W26

SIGNATURE P e e e — A R . s
Slgaatae tyged £1 0 et rane ofre g A aqent and otle b angpi b (NDITE Fs gnan roavta g 35 9

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 12 N g
L PO ] peuete L ITRE [T chrg: [ Aasnm | g5
NAME DUQUE, SIGIFREDOD 12 5aME s
staer aponsss | 5620 STARDUST 13 STREET ADDAESS o]
Gty -ST-21P NORTH LAUDERDALE FL 33068 14GTY-ST.2P &
TITLE VD [] oruere 21HIE [T Crange L1 addwon |O
NAME DUQUE, MARTHA 27 NAME
steeraooness | 6620 STARDUST 2 JSIAEFT ADDAESS
CITY-ST- 2P NORTH LAUDERDALE FL 33068 2 4CITY-T-21P |
TITLE ] o IITITE [1 crang: [ 1 ataton
NAME 32 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTy-S1- 2P 34 CTY-S1-2P
e [T oecere 4TI [T omange [ additon |
NaME 4 TNRME
STREET ADDRESS 4 3STHEET ADDRESS
CTY-$1-2P 44CITY-51-2F ) N
TITLE 1} Decere 51THLE [T chenge [ Adomao
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CTY-5T-2iP 5400Y-ST 2F n
TITLE ] oeere 61TILE [T thange (L] Addvion
NAME 52 NAME
STREET ADORESS 6 3 STREET ADDRESS
LTy -SI- 7P 64 CITY-ST- 2P ]
14, | da hereby cerlify Inat 1he informeation suppl ad witn 1his Ming 15 voluntarily Farnished and does pol grualify far the exemphion stated in Section 11907(3)(k). Florida Statutes |

further certiy that the informaton indsated on s annual report or supplemental annual e 5 true and accurate and thal my signature shall have the same lega' efiect as

made under oath, that | an an ofticer or direclor af the corparabion or the recerver ar trusted Yuered ta execute this report a3 required by Ghapter 617, Flarida Sratuters ana

that my name appears in Blo: or Block 131f on an alta ent with an addr i
SIGNATU RE. BCTT O‘R’FRVIVNTI;EO NA GOFF]EEH(‘)-FC DIRECE&‘ T T T T I.: o ‘ . - bi.ﬂ,: " i :I,_M,',

- - TTASSY T PP




