FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROHT - / 3 q o FLONIDA DEPA.I'HMENT OF STATE May 22 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Statc Secretary of State

1998 GIVISION OF CORPORATIONS

DOCUMENT # F’96000033600 (3)
CARIBBEAN FEEDING TREE RESTAURANT, INC.

| S —h——" AR

i

Principal Place of Business Mailing Address
517 NO SEMORAN BLVD. §17 NO SEMORAN BLVD.
ORLANDO FL 32807 ORLANDO FL 32807
DO NOT WRITE IN THIS SPACE
. . 3. Date Incorporated or Qualified
04/18/1996
2. Principal Place of Busingss - T ﬁ:z:a. Mailing Address 4. FEI Number Applied For
21] R 7] B 59-3370096 Not Applicable
Suite, Apt. ¥, afc. Suiter, Apl #, elc. i
o e 6. Certificate of Status Desired (W] $8'75 Additional
’EI - _ . 27] N Fee Required
Cily & Stale Gy & Swte 6. Eiection Campaign Financing $5.00 MayBe
23] ) N N Trust Fund Gontribution Added 1o Fees
Zip _ Country 4y Caountry 8. This corporation owes or has paid the curranl year Intangible
24 ?E'!l,i,,,,,m S ?ﬂ, - 30 Persanal Property Tax due June 30. Cves [No
9, Name and _J_Qﬂlgepg of Curreni F_qulslt_e;s__p_u:! egeﬂt 10, Name and Address of New Registered Agent
SMITH, M M o Name
t
517 NO SEMOHAN BLVD 82 Slreel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807
B3
B4| City FL 85| Zip Code

1. Pursuant t¢ the provisions of Sections [107 0502 and 607 1 1—\)08 Flarida Slalules, the above-named corporation submits this slalemenl for the purpose of changing its registered

office or registered agont, ar bath, in 1h ! Flonda Such change was autharized by the corporation’s board of directors. | hereby accepl the appointmenl as registerad
agent. fal with, and accept lhj\- Migatdaro!, Soclion 807, 508, Florida Stalules. / ?
SIGNATURE 1) - 4 - _ . - e 5’//9 6 . e
Glgoalwo. typwesl of panbed ke o oerenl aggent l|‘,c| [ (] .,;:ufmlw (NUTI Hrgm!nr(d!\gml -;lgudlur( rec;w 60 when reinglating) DAl F‘-:
12, COITICERS AN DIREC10RS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 -3
TITLE PVST ["T ELETE 1ATLE " change L] Addition 8
NAME SMITH, MM 1.2 NAMF ‘ g
seeranoatss | 517 NO SEMORAN BLVD. 13 STREET ADDRESS g
CiTY-$1-21P ORLANDO FL 32807 - o 1ACITY-51-21P &
TWE 0 T veLere 2.1 TILE ClChange [T Aadition | O
| name SMITH, M M 22 NAME
* | smeeranoess | S17 NO SEMORAN BLVD. 2.3 STREET ADDRESS
S r-gr-ze ORLANDOFL 32807 2 4CITY-S1- 7P
TilLE [7 veiETe A1TNLE [ changs™ [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITy-S8T- 2P o 34.CITY-ST-2IP
LE [J oecene £1TILE [echange [ Agdition
NAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiY-ST- 2P e 44 CITy-5T- 2P
TILE (3 orLete 5. ATITLE ] Change [ Additicn
NAME 52 NAMF
STREET ADDAESS §3 S1AEET ADDRESS
CITY- §7- 2P 7 o e NsATAY-ST-ZP
s [T oiLere 61 TITLE T Change L Adation
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51- 21 B4 CITY-S1-2iP

14. 1 heraby certily that the iInformation supplied wWilh This TThisg tices nol qually for the exemption slated in Section 119.07(3)(i), Florida Statutes. | Turthor certify thal the information
indicated on this annual report or supplomentad annead reponl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of Ihe carporation o the recoveor of trusles empowered to cxecute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Blogk 13 i changed. or on ¢ w 1 an adriress
P~ sl X \R <//a /a 7 [ raY Al AR AL




