SECOND NOTICE: CORPORATION WiLL BE DIiSSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine

Harris

Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000032474
RALPH'S PLACE OF CAPE CORAL, INC.

Principal Place of Business

RALPH'S PLACE
1305 CAPE CORAL PKWY
CAPE CORAL FL 33904

‘Mailing Address

1305 CAPE CORAL PKWY
GAPE GORAL FL 33904

us

FILED
Aug 23,1999 8:00 am
Secretary of State

(08-23-1999 900035 020 ***550.00

AR SO AR B

DO NOT WRITE IN THIS SPACE

us . . 3. Date incorporated or Quaiified
04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number —[Applied For
21 26 650574558 [Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, eic.

§. Cenrificate of Status Desired

] $8.75 Additional

PODLESKI, CRAIG
4925 YORK ST
CAPE CORAL FL 33904

E] 27 Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
E ;5] Trust Fund Contribution G Added to Fees
Zip Cauntry Zip Country 8. This carporation owes the current year
m 25 2_9] ;F[ Intangible Personal Property. EYes |:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

U 1ahael + ot SNleveas

B2

Street Address (P.O. Box Number is Not Acceptable}

83

(710 SE (58 JeerAce

84

“Uops (oga.

FL " 33%90

CR2E034 (5/99)

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation mits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bifajd of directors. 1 hereby accept the appointment as registered
agent. ! am familiar with, and accept the oblightions of, section 607.0505, Flori uje

SIGNATUR - ’ - ' /

ture, tyfped or printed name of registared agent and litie if appliceble. (NCTE: Registered Agent signaturg require® wh Mg DATE
12. v QFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [(ToeEeE 11TITLE P, 8 Change ] Addition
NAE PODLESKI, CRAIG 12NAE Soa Shewens
streetaooress | 4925 YORK ST sasmeeranoress | () 1O DE (S‘HA Teeldcs
ervsrze | CAPE CORAL FL 33004 womsrze | QA RegoRALl, F. 33990
TmE [ Joriete 21TmE VP 2 T . X{.‘,hange L] aadition
NAME 22 NAME M\C:Y\Aﬂ <. Shevens
STREET ADDRESS nsmeEETAORESS | J ) VO SE S TeelAce
oTysTZe wovste (e Capa \ L 339970
e [Ioeem 31 TIME ! Change || Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITVETZP __ 34 CITY-8T.2IP .
nTnLE e 3 R D DELETE 417IMLE o o L) Change D Addition
NAME. T e s, : : . 42 NAME
STREET ADDRESS |. ) 43 STREET ADDRESS )
ITY-ST-2P 44 GITY-5T-2IP e,
TIME [ oetetE S1TMLE {1 change. [ adiion -
NAME 5.2 NAME
STREETADDRESS L 5.3 STREET ADDRESS
CITYST-ZIP - 54 CITY-§T-ZIP
TE DDELETE BATLE D Change D Ada‘ltion—'
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-ST.ZIP 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annua! report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 if changed, of on an atiachment with an address.

SIGNATURE:

S, e "
BIGNATYRE AND TYPED OR PRINTED'N

I NATSSE

W OF SIGNING OFFICER OR DIRECTOR

A

‘:“:"fﬁ’gt, [

"
o

P e

gl s

74 -5470¢

Date

Daytima Phone #

N

(NERININ

O 1 T L Y

i



