FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

::‘11:[ Lt

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

CAFE THOMAS, INC.

Malling Address

5700 COLLINS AVE
MIAMI BEACH FL 33140-2314

Principal Placo of Business

5700 COLLINS AVE
MIAME BEACH FL 33140

FILED
Apr 22 1997 8:00am
Secretary of State

A

3. Date incorporated or Qualified 3a, Date of Last Report

11/21/1996

2. Frincipal Place of Husingss 2a, Mailing Address 4. FEI Number Applied For
m 25] (ﬂ 5“' O 7 I q 0? ‘, Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. i
. n ele b §. Ceificate of Status Daesired ] $8.75 Add_ltional
22 e ;| Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E_;L__ ;l Trust Fund Contribution Added 1o Fees
Zp . Country I Couniry 8. This corporation has liability for intangible tax under 5. 169.032,
|24} 25 20 [30] Fiotida Statutes Oves [1to
@, Name and Address of Current Repistered Agent 10. Name and Addreas of New Roglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number ks Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City 2ip Code

FL

aganl. | am famifiar with, and accept the obligations of, Section 607.0506, Florida Statules,

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierad agent, or bolh, in the State of Florida. Sush change was authorized by the corporation’s board of diractors. | hereby accept the ppointment as registerad

appears i Block 17 or B

SIGNATURE: .

k 13 if changed, or on an attachment with an agdress.

SIGNATURE _ .

Sigratre yped of punted nare ol iegstered agent and litle ¥ apptcablo (NOTE: Reg-stersd Agent signature required whan reinstating) DATE
i2. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 g
THE PSTD [ ] DELETE TITINE [TcChange [ Addition &
NAME CARBONE, THOMAS J 12 NAME é
staent aonarss | 5700 COLLINS AVE 13 STREET ADDRESS &
Gy §1- 2 MIAMI BEACH FL 33140 14 CITY-ST- P 8
TIE [] DELETE 21 THLE [T Change T Andition [O
HAME 22 NAME
STHEET ATIDRESS 23 STREET ADDRESS
CITY-§1- 7 2.4 0Ty -5T- 2P
TiILE 17 oetere 31TMLE [ Crenge L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- S1-7IF 34 CITY-§1- 2P
TINE [T oELETE A1 TILE I Change L] Additon
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CA1Y - 5T- 2IF 4.4 CITY-3T-2IP
HE L] DELETE 51TTE [TCrange [ ] Addition
NAME 5.2 NAME
SIKELT ADORESS 5.3 STREET ADDRESS
oY SI-2P 5.4 CITY-57-2p
IE L] DELETE B.1TIILE L Change L] Adklition
NAME 6.2 HAME :
STREFT ADLRESS 6.3 STAEET ADDRESS
CITY-ST- 1P 54 CITY-51-2P ‘
14, | do hereby certily that the information suppliec with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informatan ndicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if madas under oath; that
tam an ofhcer or ditector of tha corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name

V-M—W (305)%/'06 Yo

LA CQ/(%M_, _ﬂm Q;Drnggﬂoye.

SIGNATURE AND YYFED OR PRINTED NAME OF SIQNING OFFICER OR DIAE

Crater Gyl Freone ¥



