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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAIL REPORT

1998 D:Vlsuos:rcgfggpsge::TrONs SCCI‘etaI'y Of State

DOCUMENT # P96000081798 (6)
CARIBBEAN EMPORIUM, INC.

L

Principal Piace of Business Mailing Address
3855 ROBERTS POINT ROAD 3955 ROBERTS POINT ROAD
SARASOTA FI. 34242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1996
2. Principal Piace of Busingss 28, Mailing Address 4. FEI Number Applied For
[21] 26 65-0699821 Not Applicablo
Suile, Apt. ¥, etc Suite, Apt. #, etc. o X w.TS Additional
:]22 ;l 6. Certificate of Status Desired O Foe Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 ;I ;ﬂ ;E' Personal Property Tax due Juna 30. E Yes [JNo
9. Nama snd Address of Curreni Regisiered Agent 10. Name and Address of New Registered Agent
KING, CLIFFORD M 811 Nemo
1800 SECOND ST STE 855 82| Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
83
84| City FL 88| Zip Code

11. Pursuant to the provisions of Soctions 607 .0502 and £07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing lts registered
office or ragistared agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinisd nama of regictered agnnt and itlo i apphcablo (NOTE: Ragisiered Agent signature raquired when rainstating) DATE
12, QFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TImLE PSTD [T bELETE LATITLE [J Change  [J Addition
RAME JAMES | BROWN 5.2 NAME
sweer apoeess | 3955 ROBERTS POINT RD. 1.3 STREET ADDRESS
CIFY-ST-2 SARASOTA FL 14 CITY-ST-2ZIP
TILE L oecere 21TILE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.4 STREET ADDAESS
CITY-ST-2IF 2. 4CITY-ST-21P
THLE T oELETE 31 TILE [T change L] Addition
RAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIFY-ST-2 34.CITY-ST-2P
TLE [J OELeTe 41TME [ Change ] Addflicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-20P
e 1 DELETE 51TTLE O crange [ Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIFY-ST-29P 54 GITY-ST-2IP
me 1 oeeere 61TNLE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CTY - 8Y- 2P
14. [ hereby certily that 1he information supphed with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statules. 1 further cartify that the information

indicated on this annuat report or supplamental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal I am an
officar or director of the corporation or the receiver or frustee empowered to execute 1his report as required by Chaptar 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, atlachment with an address
SIGNATURE: %WM 2 /2F

CR2E034 (10/97)



