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

CORPORATION " i nan May 01 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P96000037689 (2)

1. Cotporation Name

MAC'S CARIBBEAN RESTAURANT & BAKERY CORP.

' AR

06 wh

Principal Piace of Business Mailing Address
1325 MICCOSUKEE RO. 1325 MICCOSUKEE RD.
TALLAHASSEE 1 32301 TALLAHASSEE FL 32301

DO NOT WRITE IN THIS SPACE
3. Date Incoiporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3355323 Not Applicable
Suilte, Apl. #. elc. Suite, Apl. &, elc.
e, ADLW. elc Hie. Ap ¢ 6. Cortificate of Status Desired O $8.75 acditional
a ;‘ Fee Roguired
City 8 State City & Stete B8, Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
| 2p Country 21p Country B. This corporation owes or has pald the current year Intangible
;4—] ;1 ;9—] m Personal Property Tax due June 30. [ Yes O nNo
9. Nams and Address of Current Regisiered Agent 10. Name and Address of New Registered Agsnt
PINNOCK, PHYLLIS E #1] Neme
1328 BURGESS DR. 82| Street Address (P.O Box Number is Not Acceptable)
TALLAHASSEE FL 32304

83

84| City FL lasJ Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofhce of registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. 1 am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, tyred O ponled ranse of regislered Agent and (o 1 ApykCabe INOTE: Repistered Agent signaturs required when reinsialing) DATE =
12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE PST [T oELeTe AT [ Change LT Addition | &
NAME PINNOCK, PHYLLIS E 12 NAME §
sweeTanoress | 1328 BURGESS DR. 13 STREEY ADDAESS &
CITY-SI-ZIP TALLAHASSEE FL 32304 14 CITY-ST-2P A
TME (7 pecere 21TILE T Change ] Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-51-29 2. 4LITY-5T-21P
TIME [J DELETE 31TLE [T change ™ ] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51-29 L ] 34 CITY-§T-21P
e [ oecET 41TME [J change  [J Addition
NAME I 4.2 NANIE
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST- 2P
TITE [T peLeTe 51TITLE T change  LJ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-S1- 20 5.4 LITY-ST-2P
. HILE T DELETE 51TIILE [Jchange ] Addition
R 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
ey-S1-20 J saciy-stze

g 14, 1 hereby cerlify 1hat the information supplied with this filng doos not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annuai repart or supplamental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or dirgctor of the corporalion of tho paceivor or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

~ Block 12 or Block 13 it changga- achment with an address.
) 99 Do L7, 9 e

QIRLNATIIDE.



