Q23020

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE May 08 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
1999 o DIWVISION OF CORPORATIONS 05-08-1999 90070 027 ***150.00

DOCUMENT # PG8000061318

1. Corporation Name

CAPTAIN JOHN'S, INC.

T

Principal Place of Business Mailing Address
17881 S.W. 91ST AVENUE 17881 SW. 915T AVENUE
MIAM| FL 33157 MiAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
07/09/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number /ﬂpplied for
;] E‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
. P € P ol 5. Cerlifcate of Status Desired O $8.75 Add.monal
EI ;I Fee Required
CTity & State City & State 6. Etection Campalgn Financing 0 $5.00 way Be
23 E! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l [El E ‘;I Personal Property Tax. Clves  [No
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N Vo fae Perve
ROSEN, WENDI R ESQ. LCle b b
4 N.E. 1ST STREET 82| Street Addrej,s ‘(imox Nga@s Nq ?ccepﬁil?y
SUITE 700 o =
MIAMI FL 33132
84| City / kss %p gude
/)1 Arvw FL 17

of Seclions 607.0902 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisio)
f both, jn the Stage.of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept th7ooint nt as registerad

office or registered agefit,
agent. | am familiar with, and a t the obfi

ions of, Section 607.0505, Florida Statutes. 6/

SIGNATURE q ]
Signature, typed of printed name of regisiered agent and tile if appliceble. {NOTE: Registered Agent signalure required when reinstating) DATE 8 4

12, OFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 & |

TME PSD 7 DELETE 11 TME CiChange  [JAdditon | +— |

NAME MOORE, CECILIA 12 NAME 3

stReeTaooress| 17881 S.W. 91ST AVENUE 1.3 STREET ADDRESS o

CITY-ST-2IP MMMI FL 33157 14 CITY-8T-ZIP E

TME VYFD [ DELETE 21 THLE CiChange  L]Addtion | QO

NAME MOORE, JOHN P 22NAME )

sreeTaporess| 17881 S.W. 91ST AVENUE 23 STREET ADDRESS

CITY-5T-21P MIAMI FL 33157 ‘ 2.4 CfTY-ST-2P

TIME [ DELETE 31 TILE [CicChange [ Additien

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S7-2IP 34.CITY.8T-21P

TITLE . [1 oELETE 41 TITLE [CJChange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-ST-2P 4.4 CITY-5T-2IP

TITLE [ DELETE 51 TLE Clchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME [ DELETE B.1TMLE [OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-ZP 6.4 CITY-ST-ZP

14, \ hereby certify that the information supphied with this fiing does not qualify far the exemptian stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal,effect as if made under oath; that i am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florjga States; and that my name appears in
Block 12 or Block 13 if chal ent with an address, with all other like empowered. .

SIGNATURE:

Daytme: Phons #



