FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION S$andra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

KOKOMO'S CARIBBEAN BAR & GRILL. INC.

(3)

Frincipal Place of Busingss

1501 WATERFORD DRIVE
VENIGE FL 34292

Mailing Address

1501 WATERFORD DRIVE
VENICE FL 342021562

FILED
May 16 1997 8:00am
Secretary of State

AR AR

3. Date Incorporated or Qualified

10/15/1990

38, Date of Last Reporl

06/01/1996

2. foncipal Place of Busingss 2p. Mailing Address 4. FEI Number Applied For
21| 26] 650226538 Not Applicable
Suite, Apl #, ele Suite, Apt. ¥, elc i
e An . P &, Certificate of Status Desired (| $3.75 Additional
22—' pR— ;I Fae Required
City & State City 8 State 6. Elsction Campaign Financing $5.00 may Bo

agenl | am fanuhar with, and accept the abligations of, Section 607.0505, Florida Statutes.

[';31“ L 'E] Trust Fund Contribution Added to Fees
L Country Zp Country 8. This corporation has liabllity for inmgible tax under &. 199.032,
g]_ |25 ?9‘] m Florida Statutes yr:s [ No
9. Name and Address of Current Registered Agent 10, Name end Address of New Rejlatered Agent
-
MILLER, MICHAEL W B1| Name
1501 WATERFORD DRIVE B2 Sires! Address (PO, Box Number is Not Acoeplablo)
VENICE FL 34292
B3
. B B4| City FL 85} Zip Code
11, Pursuant o the provisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

appears in BIock 12 or BIEC t with an address.

SIGNATURE: <

aF e S E

SIGNATURE  _ R R . o
?rgrn\nun- typred or pr-nted name of regstersd agent and hte it apphcable {NOTE: Registered Agent signalwre required when reinstaliog) DATE
BN " OITICERS AND DIRECTORS s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i PD [T orETE 1ATILE [ Change L] Addition
NAME MILLER, MICHAEL W. 1.2HAME
sreeet aniniss | 1501 WATERFORD DR 1.3 STREET ADDRESS
civ-stae | VENICE FL 14 CITY-ST-2F
MILE vSD [T DELETE 23 TIIE [ change  T1 Addition
NAME PARRISH, JAYNE E 22 NAME
stweer anoress | 1501 WATERFORD DRIVE 23 STREET ADDRESS
| cvesrze | VENICE FL 34202 24CHTY-ST-2P
THE ] oeLere 31TRLE [JChange [ Addition
[ 32 NAME
STRIFI ADLRL S 3.3 STREET ADDRESS
Cy-S1-1p — 34.CITY-5T-2IP
TIE 7 oECETE 41TIME [ 1 changs ™ [T Addition
NAME 4.2 NAME
STHELT ADDRE 5% 4.3 STREET ADDRESS
ow-stw | 44 CITY-ST- 2P
F ] DELETE 51 TITLE [J Change T Addition
NAME 52 NAME
STREE] AZIRESS 53 STREET ADDRESS
orvstpe | 54 GITY-ST-2iP
K ' T [ oeLeTe 61 TIEE T Change L Addiion
HAME 62 NAME
STHEE T ABLRESS 6.3 STACET ADDRESS
| onstar | B4 TITY-ST-71P
14. | do herchy corlify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information indcated on this annual reporl or supplemental annual report is frue 8ng accurate and thal my signature shall have tha seme legal effect as if made under oath; that
1 am an oflicer or direcior of the corporatan of the recelyer or trustee smpowsred to axecute this report as required by Chapter 607, Florida Statutes, and that my name

bf-y1-99 P YES &343

'SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Dayikme Phone &



