FILE NCW: FILIN'S FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 28, 1999 8:00 am

CORPORATION A T -2 Katherino Harris
ANNUAL REPORT e ?) Secrelary of State ecretary Of State
04-28-1999 90042 Q02 ****4] 25

] 1999 =
DOCUMENT # N96000004388 s

1. Corporatio Name

THE BREAKFAST CLUB OF GAINESVILLE. INC. | IR R o v mmemnog

4 03 - 90042 -

DIVISION OF CORPORATIONS

'&n

Principal Place of Business Mailing Address
3463 NW. 13TH STREET 3463 NW. 13TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Principal Place of Business ' 2a. Mailing Address 3. Date Incorporated or Qualifed
21 6] 08/19/1996
Suite, Apt #, efc. Suite, Apt. 4, efc. 4. FE\ Number l— Applied For
22 ( 2_7i 59—33986 10 Not Applicalile
i £ City & Sta iti
Chy & Stete lty & State 5. Certifcats of Status Desired [ $8.75 Adcitional
29 g] Fee Requ red
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 muy Be
24 25 [29] 3] Trust Fuad Contribution Added 10 Faes
9. Name and Addriss of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
JOHNSON, JULIE A 82| Street Address (P.Q. Box NMumber is Not Acceptable)
3463 N.W. 13TH STREET
GAINESVILLE FL 32608 83
84| City 85| Zip Code
FI

T1. Pursuart to the provisions of Sections 617.0502 -and 617.1508, Florida Statutas, the above-named corporation submite this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporation's board of divectors. | hereby accept the appuintment as regictered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Flo-ida Statutes.

SIGNATURE

Signature, typed of printed nan e of registared agent « nd title i applicable (NOTE Registared Agent signature requi ed when reinstating) DATE a;‘ |
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTOR S IN 12 2
TME D T DELETE 1ATTE ClChange [ Additon | ™=
NAME CARRELL, VIVIAN 1.2 NAME o
streeTaoDress| 2814 SW 34TH STREET 1.3 STREET ADDRESS R
arv.srze | GAINESVILLE FL 32608 14 GITY-ST- 2P &
TMLE D ﬂ,DELETE 21TME H ] Change B’\Addition (&)
NAME DAWSON, JOHN 22 NAME GALAWECS. Covil— o
sTReeTAooRess| 305 SW127HT STREET 23 smeeraopress | MW DAL Lo o B0
CITY.ST-2IP NEWBERRY FL 32669 2.4 CITY-ST-ZP GPevesNn e | L B3akols
TME D P DELETE 31 TILE ) ] Change ,&Addiuon
NAME CHIN, RICK 32 NAME Praasell Pr-:q_&\.{qp _
streeTaporess| 2711 NW. 6TH STREET 23 5TREET ADDRESS | SR ML WA SRtk %_\
CITY-57-2P GAINESVILLE FL 32609 34.CITY-57-2P Gfrwmdle 6 5 WSS
TME D [ DELETE 44TTLE [JChange ] Addition .
RAME JOHNSON, JULIE A 4. 2NANE
sTReeT aporess| 3463 N.W. 13TH STREET 43 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32609 44 CITY-§T-ZIF j
TIME D [0 DELETE 5.1 TITLE Jchange ] Addition
NAVE MARGARITA, MELISSA 5.2 NAME
sTReeT aDoRess| 4460 SW 20TH LANE 53 STREET ADDRESS !
crv.stze | GAINESVILLE FL 32607 54 CITY-S7-2IP
TIME D JEOELETE 61TME ') [dChange  [SAddition
e MELLIMAN, SIMA s2ME olineR | EsQC ) ]
seeTaooRss| 5907 NW 57TH WAY sastreeranRess | (o261 Stis D3 T i _ ]
crv-st.ze | GAINESVILLE FL 32653 pomvsrze |OfcweguLE €L 300 % i
14, | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further zertify that the ir formation

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporition or the receiver or trustee empowered to execute this repont as required by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if e, or on ah atta qme b an address, with ill other [ike empowered.
i 28 o L4 .
03 l’ WVAESHIR M e @ owvse. Mlaeles (352 373-5233

SIGNATURE:
AND TYPED OF PRINTED NAME PF RIGNING OFFIC R OR DIRECTDR Data - Daytime Phane #




