FILE NOW: FILING FEE AFTER MAY 1ST {8 $550.00 FILED

CORPQORATION
ANNUAL REPORT

d
1998 e
DOCUMENT # P%oow%%b‘

. Corporation Name

Gote Govde Cafe ok \Z.n)l Loesk, 3 we.

Sandra B. Mortham

Secretary of Slale S ecretary Of State

“‘/ DIVISION OF CORPORATIONS

Prircipai Placo of Business - Mailing Address
Yoy "Sovtnard ST
ShAme. .
Way W gs{') L. 33040 DO NOT WRITE IN THIS SPACE
V . 3. Date Incorporated or Qualified
el iy\sd
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Hed Sovthod ST 2 Shme. (pS OSD 1T¥8 Nol Appiicable
i # . Suite, Apl # ote, i
Suite. Apl #. eto e Al Eele 5. Certificate of Status Desired (] $8.75 Add_monal
;;I ;X Fee Required
City & Slale Cry & Stale 6. Election Campaign Financing $5,00 May Be -
‘l \Q‘).f \/J ES“J . F L. m Trust Fund Gontribution o Added to Fees
Zp " Country Zip Counley B. This corporation owes or has paid the current year Intangible
;:] %30’"‘0 2—5] DS b, m ;J Personal Property Tax due June 30. I}ﬁ No
9. Name and Address of Current Registered Agent 10. Nams and Addrass of New Reglstered Agent

Lupc. T\oces "1 micdaael 1L Shurg

82| Streel Address (PO Box Number is gm Accgé)‘a‘ole)

o Swuthard St d'eq
Wy \Wesk FL 33040 8
Zip Code

84| City \(n.q Loest FL 5 L

11, Pursuant 1o the provisions ol Scclons GO7 0502 and 607.1508, Florida Stalutes, the above-named corporatlom submits this statement for the purpose of changing its registered

office or re g\5|er0(! agont, or bothin the Stale of Florida 8 ach change was aulhorized by the corporalion’s board of directors. | hereby accept the appointmeni as registered
agent | am familiar with, auﬁ acgepl 1l nons of, Secl on 607.0505, Florida Stalules. ! I
SIGNATURE _ \-!V\ . . 1| 898
Cgnalan: 1y P amae ol Tt e ,~ e A atac (NOT!L Ragistered Ager! ssgnalare required wher reinstaning) DAIE
QHEICERS AND DIRLCTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE President . P{,DELEIE 1AL President B Change L Aocition
NAME Lupe Floves 1 2 NAME Micael L. Shurm
strET ADOREss | MM, Sev K ourd S PISIREETADDNESS | LLOM,  Sov Motk ST
Ciy-st-79 Viay foest el B3oue 1407Y-51-21° Wey Luest B 33e40
e T OECETE ZtHILE ! LJ Change T[] Acdition
NAME 22 NAME
STREET ADDRI S5 23 STREET ADDRESS
CiY-Sr-zip ? 4CTy-81-2p
TTE O oeLeTe 3ITNLE LI Change LT Addition”
NAME 3.2 NAME
STREET ADORESS 33 §TREET AUDRESS
{ATY-8T-2IP 34 CITY-51- 2P
M J DELETE J1TNLE LI cnange  [7J Adgaition
NAME 4.2 NAME
STREET ADDRESS 43 SIRLLT ADDRESS
CITY-SI-2IP o 44 LTY-5T-71P
TITLE I DLLETE 51 TITLL H Charge T Addilion
NAME 52 NAME
STREET ADORLSS 53 SIRCET ADDRESS
CITY-51- 217 - 5.4 GITY-ST-7IF
TLE OJoruete PXR L_..l Change T Addition
NAME 5.2 NAME s
STREET ADDRESS §3 STREET ADDRESS
City-51-21p e 64CIY-§1-7IP *'H 150, ﬂ”
14. | hereby cerlity that the in‘atmation supphcd wilh s fiing does not gualify for 1he exemplion staled in Section 119.07{3)(1), Florida Statutes. | further certify thal the information
indicated on this .um sl report or supplemensta’ ancoal repos s e and acourae and that my s‘gnature shall have the same legal effect as if made under gath; that | am an

aticer or director o Ihe coporalon of 1he e wer 00 Irustee ompowued to exocule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

Block 12 or Block 13 if changed, o o an atlag iln an address
SIGNATURE: =\ l/3f/ 78 305294 OR¥F¥

R ITEN NALE RE CIAMING BDEFIRER AR FMAErYaR o o oo

PROFIT ﬁ&\? FLORIDA DEPARTMENT OF STATE Feb 23 1 998 8 Ooam

CR2E034 (10/97)



