2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P97000049194

1. Entity Name

ZOE'S TROPICALS, INC.

Secretary of State

03-02-2004 90033 018 ***150.00

Principal Place of Business

21400 SW 225TH ST. -
MIAMI, FL 33170

Mailing Address

21150 SW 232ND 5T
MIAMI, FL 33170

A RO

01122004 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PRTTop Aopiea For
65-0810588 Not Appticable

s = 8..Certificate of Slatus Desired___ _[] $8.75 aadiional

= = 'Feo Required ==m==c|-

8. Name and Address of Cumrent Registered Agent

GRAVITT, WILLIAM H
21150 SW 232ND STREET
MIAMI, FL 33170

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floriga. { am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of registered agent and tite § appicable. {NOTE: Registersd Agent signature required when remstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

ILE NOW!H FEE IS $150.00
r 3

10. OFFICERS AND DIRECTORS |

TME P

GRAVITT, WILLIAM H
21150 SW 282ND ST
MIAMI, FL 33170

STREET ADDAESS
CTY-5T-2P

TITLE D

GRAVITT, ZOE L JIc¥

Ie
21150 SW. 232ND ST. Fresioea

MIAMI, FL 33170

STREET ADDRESS
CITY-ST-2P

TMLE

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
Cy-sT-2P

IN THIS SPACE

STREET ADDRESS
CIY-Si-7P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualily for the exemption statec in Section 119.07%3)0). Flarida Siatutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the carporalion or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt ather like empowered.
3 s - — —_ ’, I -
|"SIGNATURE: 2(5- : W S o= T /I/{m/./ oY — joi caleiliadd

GNATURE ANE TYPED OR PRINTED NAME OF SISNING OFFEER OR DIRECTOR Daytins Phone #




