FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPCRATION . FLORIDA DEPARTMENT OF STATE
ANNUALR POR'I: Sandra B. Mortham

Secretary of State
1 99 DIVISION OF CORPORATIONS

DOCUMENT # P95000079844

1. Corporation Name

HOLIDAY CAFE, INC.

Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/16/95
2. Principal Place of Business 2a. Mailing Address 4. FEl Number lappiied For
21]P.0. BOX 7358 26] P.0. BOX 7358 59-3339724 Not Applicable|
Suite, Apt. *, etc. Suite, Apt. #, aic. ) ) $8.75 addiuonal
6. Certificate of Status Desired
a ;l Fee Roquired
City & State Ciy & State 6. Elsction Campaign Financing $£5.00 May Be
23| WESLEY CHAPEL, FL 28| WESLEY CHAPEL, FL Trust Fund Contribution [ Addsdorfeas
Zip Country Zip Country 8. This corporation has hability for intangible tax under §. 199.032,
24]33543 28] 29133543 30] Florida Statutes Yes | X|No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
\
82| Street Addrass (P.0. Box Number is Not Acceptable)
BERNARD WINKLER B3
25533 OAKS BOULEVARD
LAND O'LAKES, FL 34639 Ba| Caty FL 85[ Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and B0 7. 1508, Flonda Statutes. the above-named corporation xubmits this statement for the purposa of changing its registerad otlice
o1 isgusiated agent, or both, in the State of Floiida, Such change was authonzed by the corporation's board of dweciors. | hareby accepl the pppaintment ag registered agent. lam

famihar with, and accept the obligations ol. Section 807.0505, Flonda Statutes.

SIGNATURE:
Signature. typed o printed name ol tegisierad agent and title if applicable {NOTE: Registered Agent signalure raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
:4:;:5 BERNARD WINKLER, PRES n T'T::E | ] Change|__| Addtion
12 NA

STREET ADDRESS 25533 DAKS BOULEVARD 13 STREET ADDRESS
CiTY - ST- 2IP LAND O'LAKES, FL 34638 14 CITY - ST-2IP
e BERNARD WINKLER, TREAS 20TME [ Tchange_] Aadition
STREET ADDRESS 25533 OAKS BOULEVARD 23 STREET ADDRESS
oty - ST - 2P LAND O'LAKES, FL 34639 24 CITY - ST- 21P
TITLE 31 TITLE Chal Additio:
NAME 32 NAME l_‘l “g.l_‘] e
STREET ADDRESS 33 STREET ADDRESS
CITY - ST - ZIP 34 CITY - 5T . 2IP
TITLE 41 TITLE A i
NAME 42 NAME l_J Changou ddition
STYREET ADORESS 43 STREET ADDRESS
CITY - ST - ZIP 44 CITY - 5T - ZIP
e BTYTE ETR R EN=L e
STREET ADDRESS B3 STREET ADDRESS _DE:'",DE!'JSE'""D 1017--0e7¢
CITY - 5T - 2IP B4 CITY - ST - 2IP *»»EBD - DD
TITLE 61 TITLE c Addi
NAME 82 NAME ]._..I nanae I——I men
STREET ADDRESS 63 STREET ADDRESS g ? b
CiTY - ST- Z2IP ~ 84 CITY - 5T - 2IP g ‘ P '

n 119.07(3NK). Florida Sthiutds. | further

14_ Tdo hereby cerufy that the intormation supptied with this filing 1s voluntarily furnished and does not qualify for the exemplion stated i
4l raporl of supplemental annual report is true and sccurats and that my signature shall have the same legal eftect as it made under

n of the teceive! Of trustes pmpowered 1o giecute this reporl as required by Chaptar 8607. Florida Statutes, and that my hame
an attach ¢ dress.

cernty that the information indicated on this
aath. thatl am an othcer of director of
appeais in Block 12 or Block 134

SIGNATURE:

ﬂNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e arr P B L




