FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT PG FLORDADEPARTMENT OF STAT .
CORPORATION 5 iﬁ% O e . Mot ] Jan 14 1997 8:00am
ANNUAL REPORT % Fig Sacretary of Stale

1997 A DIVISION OF CORPORATIONS S C Cretary Of St ate

POCUMENT # P93000028538 (5)

. Corporation Name:

OLD FAMILY RECIPE CAFE, INC.

AR

Propal Place of Business - M;anlm;;r-;‘-\ddress
1500 LUGERNE AVE. 1500 LUCERNE AVE.
LAKE WORTH FL 33460 LAKE WORTH FL 33480-3654

3. Dale Incarporated or Qualified | 3a. Date of Last Report

04/16/1993 03/15/1996

2. Pringipal Flace of Business [ 2a. Mating Address 4. FEI'Number Applied For
2 . e e 245[, . 65'0457076 Not Applicable
Buite, Apt K, atc Suite, Apt #, eto it
; by oY 5. Cerlificate of Status Desired [ $8.75 additional
’;2-1 27_[ Fee Required
Crty & Sate | . iy & State B. Election Campaign Financing $5.00 May Be
EI e . T 28{ Trust Fund Contribution O Addad to Fees
ain | Country A .. Country 8. This corporation has liability fo%ijpgibfe tax under s, 198.032,
24] ~ ) 25| B 29| _ 30] Fiorida Stalutes Yes [ No
% Nams and Address of Current Registered Agont 10. Name and Address of New Registerad Agant
MAHONEY, SEAN 1] Name
1500 LUCERNE AVEMUE rﬁi Street Address (P.O. Box Number is Not Acceplable}
LAKE WORTH FL 33460

83

Zip Coode

84| City FL as

irs 0502 and GO7 1508, Flonda Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
olfice or registered agent, o both, in the State of Florida, Sach change was autharized by the corporation’s poard of directors. | hereby accept the appointment as registered
agent. | ant lanihar with, and accept the obligations of, Seclion 607 8505, Florida Slatutes.

SIGNATURE

CR2E034 (9/96)

NETE Fegislaned Agerd signaiure 1qared when renstaling) DATE
1z, 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12,
1iTLE D 1ITHLE Dinecdor [ crange T Addilion
NAME MAHONEY, LARRY 1.2 NAME Kn Lhleeny 2. m f#w,,/
smeeraconess | 2608 MORES RD. rasmeTAOOREss | A OF Mones R, 7
orv-si-ze | WEST PALM BEACH FL 33408 - 1400¥-51-2¢ West Pabn Peneh L. 3ddof
LLE D ) ) o [Joeee 24 TILE [ crange | Addition
NAME MAHONEY, JANET 2.2 NAME ‘
steeet aportss | 2608 MORES RD. 2.3 SIREET ADDRESS
arvsr-ze | WESTPALMBEACH FL 33406 2 4CIY-S1-2P
e P [T oriete 3VTITLE [Jchange T Acdition
NAME MAHONEY, SEAN 17 NAME
steer aniess | 1770 18TH AVENUE NORTH 32 STREET ADDRESS
orv-si-ae | LAKE WORTH FL 34.574-5T- 2P
"IIe (v W 3 41T [T Thange [ J Addilion
NAME DOUGHER, LAWRENCE M 12 A
street aonress | 434 PINE GLEN LANE A2 43 STRFET ADDRESS
crv. g1 LAKE WORTH FL 33463 7 44CITY-51-2P
T ' [T DELETE 51TIME [T change ] Addition
HAME 57 HAME
STARET ADDRESS 5.3 STHEET ADDRESS
Cily-57-2p - N ' 54 0HTY-51- 2P
TTE ' o T E1TINE [T change [ Addition
Natat £.2 NAME
STREET ADDRESS § 3 STREET ANORESS
LTy -S1- 2 - 64 GITY- 517

1&. T do hereby Gertly thal Ihe inlormataon i opled with this fitng does not qualily for tho exemption stated in Gectian 119.07(3)(), Flonida Statutes. | further certify that the
information indicated on this aonual repor of supplementa annual report is rue and accurate and thal my signature shall have the same legal effect as f made under cath; that
larm an aflicer or director of the carporaton o the recever or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

It

appears m Block 12 or Block 134 changisd, or on an atlachment with gn address
SIGNATURE: e W1 /67 s3/-svr-7577
[3are Daytime: Frions #

ATURE AND TYPED OR PRINTED NAME OF SIBNING DFFICER OR Dil
R




