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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.) FILED

| .
PROFIT SECRETARY OF STATE
CORPARATION FLOHPS:..[;E.T:.T :ir\:h(::SWE DIVISION OF CORPORATIONS
ANNUAL REPORT

Secretary of State 97 JUL 28 PH 2: SS

DIVISICN OF CORPORATIONS

1997

DOCUMENT # P96000049576 (7)

1. Corporation Name

H AND | JAMAICAN AND AMERICAN RESTAURANT, INC.

AR B

Principal Place of Business Maiting Addross
955 NORTHWEST 178TH STREET 955 NORTHWEST 170TH STREET
NORTH MiAMI FL 33169 NORTH MIAMI FL 33169

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified | 3a. Date of Last Report

06/11/1996

2_:.1 Pgmipai Pia 10! ?uii::is Pp_r-kuja,;l ;?T &?n&#\dﬁ?su' ‘ l_]q' g_ ) 4. FEIﬁI:Ta%_ 2912 C‘r ‘- 08._ ' :E:)l?;:;rbla

i . #, Blc. Suite, Apl. ¥, alc, iti
Suite, Apt. ¥, etc Pl . elo 5. Certificate of Status Desired O $6.75 Additionat

22 27 ] Fee Required
Ci _ﬁg‘ﬂt M & Slate - d 6. Election Campaign Financing $5.00 way Be
23 T 'il]‘@ood FIO!"! d‘{ E 1o . {d Ior' a Trust Fung Contribution O Added to Fees
Zi 7 ’Coﬁ% gp ! Country 8. This corporation owes or has paid the current year Intgngible
m D\3 3 V) - ' m Wd m 3 ’U) 5] ﬁ Ly Parsonal Property Tax due Jure 30. ] Yes No
% | Name and Address of Current Registerad Agent ¥ 10. Name and Address of New Registered Agent N
BERNARD, INA 81] Name Nane
855 NOMHWEST 176TH STREET B2| Sirest Address (P.C. Box Number is Not Acceplabig)
-+ - NORTH MIAM! FL 33169
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statemant for the purposa of changing its registared
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regrstered
agent. | am tamiliar with, and acce~t the obligations of, Saction £07.0505, Flotida Statutes.

SIGNATURE

Gusture, typed o prinied name w segisiaran sgant and titls 1f AppHCs .z - (NDTE: Ragsiered Agent signature raauirad wien reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TmE ) [ DeLETE 1.1 TILE [ Change L Addilion
NAME BERNARD, HEZEKIAH 12 NAME
streerappress | 985 NORTHWESY 176TH STREET 11 STREET ADDAESS SN o S e e e T
srv.sa | NORTH MIAMI FL 33169 P ey L
TLE v [ oEETE 21 TNLE R LI
NAME BERNARD, INA 2.2 NAME
seeraporess | 99 NORTHWEST 170TH STREET 23 STREET ADDRESS
CITy-ST-2P N‘ORTH MIAMI FL 33169 2 ACITY-51-2IP
TIILE [T DELETE PRRIG [JCharge [T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
oiTY-§1- 2 34, CITY-S1- 2
TE [T DELETE 41TIE (T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY- 51-2P : 44 CITY-5T- 2p
TLE L DECETE 51 THLE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-57- 2P
TILE 1 DELETE 6. TITLE LJ Change  [_! Addition
NAME ' 5.2 NAME
STREET Aonnfi 53 STREET ADDRESS
omy-st-ap | 64 CITY-5T-21p G&.Q,

14, 1 o he*lay certify that the information supplied with this fillng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
Informalion indicated on this annual report or supplemental annual report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the carporation or the receiver or frustee empowared to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.
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