FILE NOW: FILING FEE AFTER MAY 118 $225.00

(97

LY

PROFRIT

3 }} FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mornham
ANNUAL REPORT k Secretary of Stale
L 1996 G DIVISION OF CORPORATIONS

DOCUMENT # 157915 (0)

1. Corporation Name

ROYAL PALM MOTEL - COFFEE SHOP, INC.

RO

Principal Place of Busingss Mailing Address
1250 CLEVELAND STREET 1250 CLEVELAND STREET
CLEARWATER FL 34615 GLEARWATER FL 34515
3. Date Incorporated or Qualified Ja. Date of Last Aeport
04/30/1949 04/20/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 [26] 59-0609159 Not Appiicabie
Sulte, Apt. #, ete Sutte. Apt. 4, etc. 5. Ceriificate of Status Desred [ $8.75 Additional
—2;1 —e;l Fe2 Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] —2;] Trust Fund Cantribution O Added 1o Fees
Zip | Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24 25| 2] 30| Florida Statutes B ves [INo
- g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
CAHEU-UDA B2| Street Address (P.O. Box Number is Not Acceplable)
1250 CLEVELAND ST
CLEARWATER FL 34615 83
84| City FL Iasl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered affice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent.  am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e U S
Signature, lyped o printed name of registerad agent and tte X applicable {NOTE: Ragistered Agent signature recired when renstatng! DATE

_12: OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mIE S ) DELETE TATIE [ change T Addition
NAME GLATT, ARTHUR W JR 12 NAME
sreriaobeess | 1250 CLEVELAND ST 1 STREET ADDRESS
CilY-51-2F CLEARWATER FL 140ITY-57-2P
e TP ] DELETE 3 1TILE O Chance [ Addition
NAME CARELLI, IDA 2.2 NAME
st anoness | 1250 CLEVELAND ST. 23 §TREET ADDRESS

| ory-stzi CLEARWATER FL 24 01Y-81-2
TILE [C] DELETE 31 TITLE [ Chance  [] Addition
HAME 37 NAME
STREE | AUDRESS 33 STREET ATDRESS
£0Y-51- 71 34CITY-S1-71P
TILE (7] DELETE 4 1 TITE [] Change [ Addiion
NAME 4.2 NAME
STHFET ADDRESS 4.3 STREET ADDRESS

| Giy-si-ze 44 CITY-5T- 2P
THLE [] DELETE 5 1 3iTLE [ Change  [] Addition
HaME 52 NAME
SIREET ADDRESS 53 STREET ANDRESS
CITY -S1- 2P 54 CTY-ST- 2P
TIILE 3 DELETE B 1TITLE () Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP §4CITY-51-2IP

14. 1 da nhereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 furlher
certity that the informatio~ indicated on thissMnual report or supplerpestal annual report is true and accurato and that my signature sha!l have the same legal efiect &s if made under
path; that } am an officer or director of #ig torpgretiop.of thg AL atfer Or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Biock 13 if o op-gf alaefrent with an address.

SIGNATURE: _ _ferir w.coari,ge _._..y/gg/__@ié“,éffﬁj‘/%f_‘/s?g :

q acdli A .
BHATLIRE AND TYPEQST PRINTED NAME OF # OR DIRECTOR Daytirig Proone 4
=

CR2E034 (12/95)




