FILED
Apr 24 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION : :
ANNUAL REPORT (R
P!

A »;,:,;

1998 e
DOCUMENT # P96000070478 (8)

1. Corporation Nama

LA HAVANA CABANA, INC.

3 piis FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

OO0

Principal Place of Businass

3248 FLAGLER AVENUE
NEW SMYRMA BEACH FL 32163

Mailing Address

IMB FLAGLER AVENUE
NEW SMYRNA BEACH FL 32168

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 Eﬂ 59'33%644 Not Applicable
Suite, Apt #, otc Suite, Apt. K, elc. it
:l P ! P §. Cerlificate of Status Desired O $8.75 aaditional
22 ;ﬂ Fee Required
City & Stalo City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fung Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m E] —Za —3?| Personal Properly Tax due June 30. 1 Yes [ ~o
p. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
TRAUB, ROSE A 81] Name
2613 CHESTER AVENUE B2| Street Address (P.O. Box Number is Not Acceptable}
NEW SMYRNA BEACH FL 32168
83
84] Ciy FL as] Zip Gada

11. Pursuant to tha provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Forida. Such change was authorized by the corporation’s board of directors. | heroby accepl the appointment as registered
agent | am familiar with, and accept Iho ohligations of, Saction 637.0505, Florida Stalutes.

SIGNATURE ___ _. - -
Bignatuee typed o prindiul nanw ot tngestered ageot and 10 A apgheabhe (NQOTE - Regislerad Agenl signalure required when feinsiating) DATE
12, OFFICF RS AND DIRE GTORS | ETY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D LT oeiETE 1A TLE Change L] Addilion
NAME TRAUB, ROSE A 12 NAME
sreer anoress | 2813 CHESTER AVENUE 1.9 STHEET ADDRESS
CTY-S1-2p NEW SMYRNA BEACH FL 32168 §A0TY- ST-ZP
TILE D [T oeLeTe Z1TINLE ) change LT Addition
NAME TRAUB, ARNIE G 2.2 NAME
smeeraopass | 2613 CHESTER AVENUE 23 STREET ADDRESS
Ty ST- 2 NEW SMYRNA BEACH FL 32168 2 4CIY-57. 7P
e D T} DELETE 3.17MLE [T Change [ Addition
NAME DAVIS, BRUCE 3.2 NAME
staeeraoaess | 1222 TRACY DRIVE A3STREET ADDRESS
CyY-ST1-2IP PORT Om FL 32119 34 CITY-ST-2P
miE [ peiETe S1TILE ] Change 7 Addition
NAME 4. 2NAME
STRFET ADDRESS 4.3 STREET ADDRESS
LAY-SI-7P A4CITY-§T-2IP
TLE [T DELETE 5.1FITLE [T cChange ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP S4DTY-SI-2P
TIE ] oELeTE 6.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY- 51-7P §40iTY-5T-21P

44. | hereby certify that the informatan agpiplied with this hling does not qualify tor the exemption stated in Sectian 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual 7t or supplergontal annual report is true and accurate and that my signature shali have the sama legal effect as if made under path; that | am an
officer or director of Ihe& corporalion or the' receiver or Tru?e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1 n attachment wilh gn address. e ) ,
e, fpidath ey

SIGNATURE: TG

CR2E034 (10/97)



