FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #  P96000036268 (6)

1, Corporation Name

CAFE KARUMBA, INC.

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

U KD S

Principal Place of Business Maiting Address
1245 DUVAL STREEY 1215 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 65-0660746 Not Applicable
Suite, Apl. #, etc. Suite, Apt_#, etc. B ] $8.75 Additional
-2;1 ;ﬂ 6. Cortificate of Status Desired m Foe Requirad
City & State Crty & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conibution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;l ;;I ;;[ ;[ Parsonal Property Tax due June 30, ves [JNo
9. Name and Address of Current F-ogino_r_od Agent 10. Name and Address of New Registersd Agent
BARON, ELLIOT 81] Neme
800 SOUTH ARD STREET 82 Strest Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040

[X]

84 Ciy FL In?[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
apgent. | am famihar with, and accepl ha obhgations of, Soclon 607 0505, Florida Statutes,

SIGNATURE e
Signature, typed or prnlid nanke of tegoeteind agent and 1te f apokcabie (NOTE Regisiared Agenl signature required when rainstating) DATE
2. QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE DP T oeene 11TITLE [T Crange  [J Addition
NAME BARON, ELLIOT 12 NAME
STREET ADDRESS 900 SOUTHARD STREET 1.3 STREET ADDRESS
CITY-§1-2IP KEY WEST FL 33040 14 EITY~S1- 2P
TINLE DST 1] DELETE 2.1 TITLE [Jchange [T Addition
HAME BARON, NAOMI 22 NAME
STREET ADDRESS 900 SOUTHARD STREET 23 STREET ADDRESS
CITY - ST- 79 KEY WEST FL 33040 2. 4LITY-5T- 2 .
e [T DELETE 31TILE : [J Change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
oIry-ST-2IP 34.007Y-S1-29
e T OELETE 41 TTLE [J'change L] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 4.4 CITY-ST-7iP
TIME [T oeLere 51 TILE [ thange I Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIty-SI1-2P 54 GITY-ST-2iP
e T DECETE 6.1 TLE [ Chenge T Adition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-ST1- 29 64 GITY-ST-21

14. | hereby cerlilg that the informavon supplhied wilh this filing does not quality for the axamﬁlion stated in Section 119,07(3Ki), Florida Statutes. | further certify that the information
indicated on this anrwal reporl or suppiemertal annual report s true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an
officer or director of the carparation or the receiver or rustee empoweored 10 execule this report as required by Chapler 607, Fiorida Statules; and that my name appsears in

Block 12 of Blmnac it with an address.
~
SIGNATURE:: \_ 3N _Aa LoV ‘: DJ. O S

PROFIT ,. B = FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 Ooam

CR2EC34 (10/87)



