FILE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # pP36108

1. Corpora ion Name

MALIBIJ CAFE, INC.

Mailing Address

P.O. BOX 54083
JACKSONVILLE FL 32245-1083

Principal Place of Business

8211 CHESTER LAKE RD N
JACKSONVILLE FL 32256

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90125 035 ***150.00

AR RN RO

DO NOT WRITE IN TH!S SPACE

us
. Date Ir corporated or Qualifed
10/30/1991
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

1] 6]

Not Applicable

751456360 00000

Suite, Apt. #, elc. Suite, Apt. #, etc.

22] 7]

N

. Certifcaite of Status Desired O

$8.75 additional

Fee Recuired

City & S'ate City & State . Elaction Campaign Financing O $5.00 ray Be
E\ E‘ Trust Fund Contribution Added {0 Foes
Zip Counry Zip Country . This ccrporation owes the current year Intangible
24 El EI @ Personal Property Tax. O ves [INe
9. Name and Address of Current Registered Agent . Name and Address of New Registere 1 Agent
81! Name
BAGHERI, ABBAS ,
8211 CHESTER LAKE ROAD N. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 83
84| City 85| Zip Cude

FL

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co‘poration submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State o’ Florida. Such change was «uthorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and aczept the ebligations of, Section 807.0505, Florida Statutes.

SIGNATURZ

Signature, typed or printad ar 18 of registersd agent ind tile 1f apphcable ROTI  Registered Agant signature raqu red when reinstabng) TATE
12. DFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS 4 ND DIRECTORS IN 12
TITLE CP {1 DELETE 1.1 TITLE [JChange [ Addition
NAME BAGHERI, ABBAS 12 NAME
streeTaporess| 8211 CHESTER LAKE RD N 1.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL. 14 0Y-§T-21P
TILE S [ DELETE 21 TITLE [JChange  [] Addition
NAME BAGHERI, JUDY G. 22 NAME
streer anoress| 8211 CHESTER LAKE RD N 23 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 2.4 CITY-ST-2P
TLE [ DELETE 31TITLE ClChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY- 5T-219
TITLE [ DELETE 41TILE OChange  []Addion
NAME 4.2 NAME
STREET ADDRE 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE [J DELETE 51TIME T)Change [ Addition
NAME 5.2 NAVE
STREET ADDRES § 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-5T-2F
TME ] DELETE 51 TIMLE [Change [ Addition
NAME §.2 NAME
STREET ADDRES S 6.1 STREET ADDRESS
CITY-ST-ZIP 5.4 GITY-ST-7IP

14. | hereby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c:riify that the inf rmation
indicated on this annuat report o- supplemental £nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that 1z m an
officer ¢r director of the corporat on or the receivar or trustee empowered to e xecute this report as req Jired by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

(L5 ¥, o

CR2E034 (11/98)

237030

SIGNATURE: qﬂg v f. %@D__&, Ao, G ,[_)x._g}ﬂ te 25199 Q0%
IGNATU D TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTO! . Date DaytimetPhone #



