NLLDTLY

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g FLORIDA DEPAITMENT OF STATE N A r 26, 1999 8.00 am

CORPORATION Katherne Harris
ANMUAL REPORT Secrtary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90156 018 ***150.00

DOCUMENT # P96000018746

1. Corporation Name

THE ORIGINAL CRAB HOUSE, INC.

AR ORI A

Principal Plice of Business Mailing Address
9636 S.W. 77TH AVE. 9636 SW. 77TH AVE.
MIAMI FL 33156 MIAM! FL 33156
us us DG NOT WRITE N TH S SPACE
3. Date Incorporated or Qualifed
02/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber Appied For
;‘ m 65‘%44549 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
j v P 5. Certifcete of Status Desired O 58'75 AC c!ltronal |
22 ;‘ Fee Required i
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
23] 28] Trust F und Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year | tangjble
;I 1—2;] El I;\ Persanl Property Tax. ﬂ\’es {JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84| City FL ‘ss| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registered agent, ar bolh, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obligati s of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed naine of registered agent and title i applicable. (NOTH:: Registered Agent signature requred when reinstating) DATE 8 |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ND DIRECTOF S IN 12 o
THLE PSTD [1 DELETE 11 TITLE [JChange  [JAdditon | T
NAME FUSARI, TINA M 12 NAME 3
streeTaooress| 13550 SOUTHWEST 99TH PLACE 13 STREET ADDRESS o |
CITY-ST.ZP MIAMI FL 33176 14 CITY-ST-2IF &
TRLE {0 DELETE 21 TITLE [JChange [ Addition | € -
NAME 22 NAME
STREET ADORE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-ZIP
TITLE [1 DELETE 31TIME [IChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 36 33 STREET ADDRESS
CITY-§T-2P 34, CITY-ST-ZIP
TME [ DELETE 41TILE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-§7-21P 44 CITY-ST-2P
TITLE [] DELETE 517TILE [ Change  []Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-5T-2P
TIMLE [ DELETE 6.1 TIMLE [JChange  [J Addition
NAME £.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicatud on this annual repor or supplemental .annual report is true and acc Jrate and that my signature shall have the same legal effect as if made ur der oath; that | .am an
officer i director of the corporaiion or the recei er or trustee emgpwered to sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

n attact ment with a ress, with 1l other like empowered.

Block “ 2 or Block 13 if changgd; or
7 , . p
SIGNATURE: / ' 2 i v L2y’ 58 3o 275 7000

* SIGNATIIRE AND TYPED OR ?RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR LDate Daytima Phone




