 PROFII
CORPORATION
ANNUAL REPORT

| 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaticn Mamge

LA HAVANA CABANA, INC.

DOCUMENT # P96000070478 (8)

Pancpal

3248 FLAGLER AVENUE
NEW SMYRNA BEACH FL 32168

wr of Bus

Maiing Addrass

3248 FLAGLER AVENUE

NEW SMYRNA BEACH FL 32169-2609

FILED

May 13 1997 8:00am
Secretary of State

AW

3. Date incortporated or Qualified | 3a. Dale of Las! Report

08/21/1996

T2, #nncipal Place ol Business

21]

28, Mailing Address
26

4. FEI Number Applied Far

5q - 333% ‘ﬂ? Not Applicable

S i B e
22

Suite. Apt. #, etc,

§. Certificate of Status Desired 1

$B.75 additional
Fee Required

| Ty 8 Siale | City & State B. Election Campalgn Financing $5.00 May Be
2?J I EEI Trust Fund Contribution ] Added to Fees
L L Gounlry s | Couniry 8. This corporation has liability for intangible tax under . 199.032,
_?_i'j e }25] o 29—| ;u] Floridla Statutes Oves [no
| 8. Nameand Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

TRAUB, ROSE A 81| Name

2613 CHESTER AVENUE 82| "Street Address (P.0. Box Number is Not Acceptatie)

NEW SMYRNA BEACH FL 32188

83

B4| City

FL |*

Zip Code

SIGNATUNRE

1. Farsuant 1w e previsions ol Sections 607 0502 and 607 1508, Ftonda Statutes, the above-named corporation submits this statement for the pu
aftece or regislercd agent, of both i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent | fmikar wath, and accepl Ihn ohbligations of, Section 607 0505, Florida Stalutes

e of changing its registered

| N an G peeed stered ngent and Hitie # apprealin (NOTE. Req stared Agent signatura requited when reinglaling) DATE
. ) ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R ) [T DELETE 11 TMLE [ €hange [ Addition
Rk TRAUB, ROSE A 1.2 NAME
smeranons | 2613 CHESTER AVENUE 11 STREET ADDRESS
ali : YRANA BEACH FL 32168 14 CTY- 5T 2P
e - [T DeLElE 21 TE [ Change ] Addion
PALH TRAUB, ARNE G 2.2 NAME £l it
siarracress | 2613 CHESTER AVENUE 2.3 STREET ADDRESS
arest e | NEW SMYRNA BEACH FL 32168 2 4CITY-51-2F
S D [T oELET STTIE OJ Change [ Addition
K DAVIS, BRUCE 3.2 NAME
smenaness | 1222 TRACY DRIVE 33 STHEET ADDRESS
| cvesoe | PORT QRANGE FL 32119 34 CITY-51-2P
"I L1 DEceTe 41TME [T crange [T Aadition
b 4.2 NAME
STHEET ADDRE I 4 3 STREET ADORESS
LO-SLa® b A40Iy-ST-20
niE L] DetFre 51TILE L] Crange  [_] Awdition
HA 52 NAME
ST E AN S 53 STREET ADDRESS
iy 51 A 8.4 CITY-§T. 7P
M T [J oeCETE B.1 1IE [JChange [} Addition
ML 6.2 NAME
SIKek T ALDHE 3 6.3 STREET ADDRESS
S Y P 54 Gﬁ-v- SI.Z'P
O hereby certify that the infarmalion supplied with 1his filing does not qualify for The exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

| arti an officer or director £ the

if ghangod, or o

corporation or th

\fitaehmght with an addrpks.

nfGrmation indicated an thigfamnuaal report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
i stae empowered to execuie this report as required by Chapter 607, Floriga Statutes; and that my name

Daytma Phone #
Fre.y

iha i1 P35 i

CR2E034 (9/96)




