FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretar’ of State

DIVISION OF CORPORATIONS

1. Corporaticn Name

LA HAVANA CABANA, INC.

DOCUMENT # P9§000070478

Principal Plac e of Business

324B FLAGLER AVENUE
NEW SMYRNA BEACH FL 32168

Mailing Address

3248 FLAGLER AVENUE
NEW SMYRNA BEACH FL 32168

- FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90020 007 ***150.00

AR M

DC NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed

08/21/1996

|

2. Principal Mace of Business 2a. Mailing Address 4, FEI Number Applicd For
21] 26] | 593396644 Not Adplcabls
a Sulle, Apt #, elc. El Sulte, ApL. #, etc 5. Certifcat: of Status Desired [ $8F.e795ReA§: :-l::jnal

City & State City & State 6. Election “ampaign Financing O $5.00 M:y Be
23] 28] Trust Fud Centribution Addec to F ees
Zip Courtr/ Zip Country 8. This comporation owes the current year In angible
’;l |E| El [EI Persona Property Tax. [ Yes [CNo
9. Name and Address of Current F egistered Agent 10. Name and Address of New Registered Agent
B1}| Name
TRAUB, ROSE A .
2613 CHESTER AVENUE 82| Street Add-ess (P.O. Box Mumber is Not Acceptable)
NEV/ SMYRNA BEACH FL 32168 83
84| City FL ‘as! Zip Coce

SIGHATURE

11. Pursuani to the provisions of Sec ions 607.0502 and 607.1508, Florida Statute
office or -egistered agent, or both in the State of I7lorida. Such change was aL
agent. | am familiar with, and acc :pt the obligations of, Section 607 0505, Flor da Statutes.

s, the above-named corporation submits this statement for the purpose of changing its rey)istered
thorized by the corporation’s board of dirsctors. | hereby accept the appo ntment as regis ered

Signalure, typed or printed nam« of registered agent ar d titie if appiicable

(NOTE. Jegslered Agent signature requirc d when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AlD DIRECTORE IN 12

12. CFFICERS AND DIRECTORS 13.

TITLE D [ DELETE 1.1 ATLE [ Change  [] Addition
NAME TRAUB, ROSE A 1.2 NAME

seeranorese | 2613 CHESTER AVENUE 13 STREET ADDRESS

CITY-5T-ZP NEW SMYRNA BEACH FL 32168 14 CITY-ST-2P

TITLE D [] DELETE 24 TTLE ] Change ] Addition
NAME TRAUB, ARNIE G 22 NAME

sTReeTADDRESS | 2613 CHESTER AVENUE 2.3 STREET ADDRESS

CTY-§T-2IP NEW SMYRNA BEACH FL 32168 2.4CITY-8T-2ZP

TITLE D [] DELETE 3ATITLE [JChange  _]Addition
NAME DAVIS, BRUCE 32 NAME

sTreeTAporess | 1222 TRACY DRIVE 33 STREET ADDRESS

CITY-ST-ZIP PORT ORANGE FL 32119 34, CTY-ST-ZP

TINE [ DELETE 41TITLE [Change  [[]Addition
NAME 4.2 NAME

STREET ADDRESE 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-21P

TME [ OELETE 51TILE [IChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP S4CITY-ST-2IP

TME [ DELETE 81 TILE [IChange (7 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-2IP

indicaiec on this annual report or s#npbmcmahas
officer or director of the corporgticfi or the receive
Block 12 or Block 13 if chapged, or on an”

SIGNATURE:

BIGNATURE AND{

.

PFINTE%ME OF SIGNING OFFICER IR DIRECTOR

14. | hereby certify that the informaticn supplied with 1his filing does not qualify for the exemption stated in 3ection 119.07(: }i), Florida Statutes. | further ce tify that the info'mation
uail report is true and accurate and that my signatur 3 shall have the same legal effect as if made under oath; that | arn an

r trustee empowered to e ecute this report as required by Chapter 507, Florida Statutes; and that niy name appears in

ent with an address, with all other like empowered.

o/

rd ¢ [ aytme Phone #
- Y

CR2E034 (11/98)

G G422 2727



