SECOND NOTICE: CORPDRATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT L By ELORIDA DEPARTMENT OF STATE
CORPORATION ® ﬁg Sanca B Morthar
ANNUAL REFORT : : ot ‘@J Socretary of State
1996 #” DIVISION OF CORPORATIONS

DOCUMENT # SO8362 (4)

1. Corporation Name

THE CARIBBEAN RESTAURANT, INC. OF MARGATE

A

Principal Place of Business Mailing Acdress
JNIN STATERD 7 433 SUNSHINE DR.
MARGATE FL 33063 GOCONUT CREEK FL 33066
us 3. Date incorporated or Qualhed | 3a. Dafef&LdstF@Lﬁo}t T
12/04/1991 02/16/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 7 ] 2a s&m Not Apphcatsle
Suite, Apt #, ¢lc Suite Apt #, elc -
v P ey S P ¢ 5. Corvficate of Status Desived L] $8.75 Adqmonal
22 27 - Fee Required
City & Stale City & Staie 6. Flection Campaign Financing ] $5.00 may Be
- S 7;1 - B | Trust Fund Contribution - b Added to Fees
Zip Co nmry £ Cauntry B. Thus corporation hias habxlity for inlangitsie tax undar s, 199 032
24 .. 1] — . ;E] ) |30 Flonoa Slatutes ] Yes [} e B
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
NIN, ROBERTO
433 SUN ! E DR. B2| Street Address (PO Box Number is Nat Acceptable)
coC CREEK FL 33068 =5 e s e e e
B4 City

\ Zip Code

FL [®

KiR ﬁ?é:ﬁlmthe pruwswfms- OI‘Sr-‘.Ci\:r-‘- GJJ? D’-Qﬁar\zlﬁtﬁ ‘175-;(.)8‘ Flaricla Statutes, the above-namead corporabon subnits tus staterment for the purpose of changeng s ruz wro]
olfice or registered agent, or both,in the Stile of Flosda Such change was authonzod by the corporation's board of directors | hereby a0 coprt e appointinent a5 recpstore: i
agent. bam familiar with, and accept the obligatons of Section 607 0505, Flonda Statutes

SIGNATURE

14,71 da hareby cerlity that the infarmaton soppied with this fiing is voluriarily fucnished and does not guailfy for the exemption stated in Section 119 GHR)G Flonds Staties |
further cartity that the infarmation ind cated on s ansual repart o sapptemienta” annual reporl 1s lrue and accurate ang thal miy sgnalare shall haeee he same ega effiect gef
made under oath, that | am an officer ar dreclor of the carporabon or the recenver or trustee empawered ta execute this report a< requered by Chiapter 617, Flonda Statutes, and

07-26-9  305-9732940

Lt Dy e P &

S1g e typed o vt et agent gl Ve d Anga gt AREITE Fiege derend A nl St o ane renategn ey T
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
L P [ 7 oecere LANTF T thange T Addion |
NAME NIN, ROBERTO 12 Namt
sereeraporess | 433 SUNSHINE DR. 1.3 STHEET ADDRESS
CITY-ST-2P COCONUT CREEK FL 14 CITY-ST-2IP
L v e T T T R B AN
NAME NIN, TANIA M. 22 NAME
sweeraporess | 433 SUNSHINE DR. 2 3STHEET ADDRESS
CITY-S1-2 COCONUT CREEK FL ) 2 4CTY-S1-p . _
TILE S L] Deeete J1TILE L] Chang: [ ] additon
NAME NIN, CARLOS M. 37NAME
sireer aooress | 433 SUNSHINE DR. 33STRELT ADDRESS
£y -5T-21P COCONUT CREEK FL ) 34 CITY-ST-2IP e
TTLE L] DELeTe 4UTTE ] Change T] Agaian
NAME 4 ENANE
STREET ADDRESS 43 SIREE| ADCRESS
iTY-51-2P ) _ 5 4401V -5T-2P
TLE [] oeeee 51TILE U1 cnawge [ Adotin
NAME 5 2NAME
STREET ADDRESS 53 SIREET ADDRESS
CIrY -51- 2 ) o S4CTY-51-21
TILE L] Deuere 611IILE LT cnange [ Acdiion
NAME £ 2 NAME
STREE] ADDRESS 53 SIREET ADERESS
CIrY-§1-2 o 64CHY 5T.2F

CR2E034 (3/96)




