FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENREF STATE Apr 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Morilim

ANNUAL REPORT Secretary of St Secretary of State

1998 DIVISION OF CORPORBTIONS

POCUMENT # $48218 (9)
CARIBBEAN DELIGHT RESTAURANT, INC.

i

A MR

Principal Place of Business Mailing Address
236 NE 1ST AVE 2% NE 15T AVE
MIAM FL 33132 MIAMI FL 33132
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1931
2. Principal Place of Busingss 28, Mailing Address 4. FE{ Number Applied For
21 26 850254960 Not Applicable
Suite, Ap1. ¥, Blc. Suite, Apt. #, etc.
P ! P 5. Cerificate of Status Desired ] $8.76 adational
E] ;‘ Fea Required
City & Stale City & Stale 6. Etection Campaign Financing $5.00 May Beo
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2]1 ;‘ —Z;I -3—0[ Personal Property Tax due June 30. D Yes D No
B. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHYTE, DALE 81| Name
3751 NW 197TH TER 82 Street Address (P.0O. Box Number is Not Acceptable)
CAROL CITY FL 33055
83
84| City FL las Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Signaturs. typed or printand nama of registered agen! andg ttle H applcabia {NOTE - Ragistered Agent aignature raquirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L.} DELETE 11 TILE LJ Change LI Addition
NAME WHYTE, CAROL 1 1.2 NAME
seer aodress | 3751 NW. 187TH TERRACE 1.3 STREET ADDRESS
CHTY - 5T 2P CAROL CITY FL 1ACITY-ST- 2P
TME STD L] DEeve 21TME “C¥ change ™ LT Additian
NAME WHYTE, DALE 27 NAME
srreet apoess | 3751 NW. 187TH TERRACE 2.9 STREET ADDRESS
CifY-ST-20 CAROL CITY FL 2.4 €Iy -SF-2p
TILE T DECETE 3.4 TITLE [Tchange [T Addition
HNAME 3.2 NAME
SIREET ADDRESS 23 STREET ADORESS
CITY-ST-ZIP 34 CATY-ST-21P
TITLE [J DELeTE 41TIE [T Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Y- §1- 2P 440ITY-ST-2IP
Tte [T pecene 5.1TILE [CJ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY -§7- 2P 54 CITY-51-2iP
TIE [J peceTe 61TIMLE " change ] Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 2P

14. | haraby ceflifz that the information suplplied with this filng does not qualify for the exerrtiﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
ofhicer of diractor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. of on an attachment with an address
hagle 1 -E-9¢ (225)3¢19254

SIGNATURE:  Ladl LS - Cnkal

CR2E034 (10/97)



