SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUR ON OR BEFORE 03/30/98; §550 (IF DISSOLVED, MINIMUUM AMOUNT DUE TO REINSTATE: $750).

PROFYY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTME*NT OF S'IKATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Comaration Name

ZOE'S TROPICALS, INC.

I

hd

P97000049194 (8)

SECI

[ETRE MR

Mailing Address

21150 S.W. 232ND ST
MIAMI FL 33170

Principal Placs of Buslness

21150 S.W. 232ND ST.
MIAMI FL 33170

98 DEC -7 A1 3

REIARY UF STATE
TALLAHASSEE. FLORIDA

3

IR

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualifled

06/02/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
[21] 26} G5- pR/OSBE Not Applicable
—I Suite, Apt. # etc. Suita, Apt. #, etc. - 5. Certificate of Status Deslred . - $8.75 Additional
22 2—7l [ _ [ Fee Required
City & State Cll’y & State &. Election Campaign Financing $5.00 MayBe
E’ E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuephyear Intangible
_I E‘ E] —35—| Pearsonal Property Tax due June 30. E{:as I:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registefed Agent
ATTIAS, JACK P 81| Name L s g B T
600 GR.APETREE DR. STE. 4E NORTH (1l - Z
s - 82| Streef Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149 S Is S 250 ST
83 v
54

Citym///!:ryu

EL |85{ g Coda

11.

agent. | am familiar wﬂh and accept t of, s&ction 607.0505,

SIGNATURE

bligatio

Florida Statutes.

Pursuant to the provisions of sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or ragistered agent, or both, in 1ha State of Florida, Such change was autharized by the carparation’s board of directors. 1 hereby accept the appeintment as registered

s

Z

orﬁrhhﬁ nama of registerad & anc Ut i applicable,

{NOTE: Reglisterad Agant signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 3] [ oeLere 1ATITLE [_J change [] Acduion
NAME . GRAVITT, WILLIAM H il 1.2 NAME

smeerasbress | 21150 S.W. 232ND ST. m

arverze_ | MIAMIFL 33170 mmmm qf &

e D [ peLere 24 TITLE oy | Change || Addition
NAME GRAVITT, ZOE 2.2 NAME

sreeTaopress | 21150 SJW. 232ND ST. 2.3 STREET ADDRESS j L / g /

CITY-ST-ZP MIAMI FL 33170 24 QITYSTZR - 6’ ’S/

TME Jo=tere 317me o ] change [ Adcittion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITY.ST-ZI 34 CITESTZP i DB‘%?L’J?D o ,.Mj- J—;}—#
TNE DELETE 4.1TITLE TALE & _g]fa
- = i w750, 00 i
STREET ADDRESS 4.3 5TREET ADDRESS

CITY-ST-ZIP 4.4 CITY-8T-ZIP

TInE [Joeere = §51mme ] change [ Adition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-3T-ZIP

TILE [ foEteTE 61TImE [ chenge [T Acditon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-Z1P §4 CITY-ST-ZIP

indicated on this annual rapart or supp!
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

lorida Statutes; and that

14, | hereby cerlify that the information supf!led with this filing does not qualify for the exemption stated in section 112 LO7(3)(i). Florida Statutes. | further certify that the information
smental annual report is true and accurate and that my signature shall have the same |
an officer or diractar of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607,

G 305 272-Fo59

al effect as if made under oath; that | am

My name appears

o

0055947

GR2E034 (5/98)



