24 ¥ B 5527 C
FILE ow":?Flul?G FEE AFTER MAY 1ST IS $550.00 FILED

[ PROFIT "\é\ FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

Pl
M ags | Y Lo Secretary of State

DOCUMENT # PQ6000018746 (3)

1. Corporation Name

THE ORIGINAL CRAB HOUSE, INC.

A

Principal Place ol Businoss —Miirllng Address_

9636 SW. 77TH AVE. 9636 S.W. 77TH AVE.

MIAMI FL 3315 MIAMI FL 33156

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/29/1996

2. Principal Place of Busness | 28, Mailng Address 4. FEI Number Apphed For
[21] B ) 6] 650644549 Not Applicatle
Suite, Apt ¥, elc Suile:, Apl. #, otc iti
|———L 7 ~ P 6. Certificate of Status Desired 0 $8'75 Adc!monal
22 27 Fee Required
Cry & Slate: ~ Ciy & State 8. Election Campaign Financing $5.00 May Be
e _gﬂ__“ o Trust Fund Contribution 1 Added to Fees
Zp [j Counlry _ D __ Country 8. This corporation owes or has paid the curreni year Intangible
;4-] mﬂ___ e _'*El_ o 30] Pergonal Property Tax due June 30, Pves no
9. Name and Address of Current Reglslerad Agent _ 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81/ Namo
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

Zip Code

84| City FL Iss

1. Pursuat to the provisions of Sections 6807.0502 and 607.1508, Florida Si1alutes, 1he abave-named corporation submits this staternent for the purpose of changing ils registered
ollice of regusterad agent, or bath, in the Stato of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoinimant as registered
agent | am farmdiar with, and accept thn ablgations of, Sechon 607.0505, Flarida Statutes.

SIGNATURE _ . e . e . e
Shnatore. Ivgand pr.tﬂ |n__A N g ' (NOTE Ragisiered Agent signature required whan rainsiating) DATE

12. HS AND [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE T PSTD T T T[T oeete LI [T change L] Additian

NAME FUSAR), TINA M 12 NAME

seer aopress | 13550 SOUTHWEST 99TH PLACE 14 STREET ADDRESS

GITY-S1-21P MIAMI FL 33176 . 14 CITY- S1-71P

TIILE [T oeete 21 TILE [ change [T Additian

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

QIry-S1- 2P ] - 2acmv-grzp |

TITE CJ okcETE 31 TILE I change [T Addition

NAME 17 NAME

STREEE ADDRESS 33 STREET ACDRESS

CHTY-ST-2P o 34.CAY-ST-21P

e [T e 417 [Tchange L] Addition

NAME 4.7 NAWE

STHEET ADDRESS 43 STREEY ADDRESS

CiTY-57-2P B N 44 CTY-51- 2P

TITLE LT vELete 51 TIILE CJ change  [J Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDIRESS

CITY -ST- 2P 54 CITY-S1-2IP

TITE [J DiLetE 61 TIILE [dcrenge [T Adaition

NAME 6.2 NAME

SIAEET ADDRESS 63 STREET ADDRESS

CiTy-5T- e 64 CITY-S7-2IF

14. | horeby certify that tho informaton supphed with (his Bling does not quality for the exerption stated in Sectien 119.07(3)(i). Florida Statutes. | further certity that the information
indicatod on this anrua! reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol ihe corporanan of the receiver or rustee enpowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 1::? (Gl anw an address
- L) A .
SIGNATURE: S F1t ==

T T BIGNATURE AHD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECFOR ~ " Dale Dravtme Pl 3 Oxs ey

CR2E034 (10/97)



