FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 4920

1. Corporation Name

CAFE GARDENS, INC.

10 (4

Principal Place of Business,

1643 NW. 15T AVE.
P. 0. BOX 13154

ORI RAR TR

Mailing Address

1643 NW. 15T AVE.
P. 0. BOX 13151

GAINESVILLE FL. 326048151 GAINESVILLE FL 326048151 3. Date Incorporated or Qualified 3a. Date of {Last Report
_ 12/04/1975 05/01/1995
2, Principal Place of Business | 2a. Maling Address 4. FEINumber Applied For
214 s NW /3 AVE [ 120, TBex 172151 59-1656975 Kot Appisabic
[ Suite, Apt. 4, etc. | Suite, ApL. 4, elc. ‘ o o $8.75 Additional
2E| 27] | 5. Certificale of Status Dosired M " Fee Required )
- City & Slate Y ¥ T City & State . B 6. Elaction Campaign Financing $5,00 May Bo
23] Ga I NES VY //f F - 28] L‘]q ]r‘ﬂfs Vi /){ F L Trust Fung Contribution o Added to Fees
Zp Counlry | dip S - Country 8, This corporation has liability for intangible lax under s 189.032,
24 "5 Zé 0% [z 2] D260~ |15 )[30] Florica Slalutes Vs [INo
p, Name and Address of Current Registered Agent  ~  } 10. Name and Address of New Registerad Agent
81| Name
MC‘K*NNEY, STEPHEN R 82| strest Address (F.0. Box Number is Not Acosplatile)
1843 NW. 15T AVE
P. 0. BOX 13151 %
GAINESVILLE FL 32803 84| Gity

, 70 Code

FL ™

or registeredt agent, or both, in the State of Fl

11, Pursuant to the provisions of Sections 607.05

farniliar with, and accepl the obligations of, Seclion B07.0605,

5 and 607,508, Florda Stattes, 1he above-named corporation subrits this statement for the purpose of changing its rogistered office
aricda, Such chan?e was guthorized bw the corporalion's board of directars. ( hereby accept the appointrent as registered agent. | am
lorida Statutes.

i
CR2E034 (12/95)

Slgrut,r, ypd o prin usrne of sgpsternd aeat Bod tea Hoapygh oAl b, NOTE * FRogsered Ao nt sigratare roguines whon feinsiating) DAt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PC [C1DELETE 11TLE [] Change [} Addition
NAME MCKINNEY STEPHEN R 1.2 NAVE
SIREET ADORESS 2901 NW 22ND ST 1.3 STREED ADDAESS
CiIy: §1-2IP GAINESVILE FL. 14 Gily-ST- 2
WL 8 [] DELETE 71TrLE [ Change  [] Addition
NAME MCKINNEY, JANE P, 22 M
STREE ADDRESS 2101 NW 22ND S7. 23 STREET AODRESS
CiY-§1-7 GAINESYILLE FL 24 CITY-ST-2 -
VILE T [T} DELEVE 3.1 TITE [ Cmange ] Addilion
A KLOEPPEL, MARTHA H. 32 Nt
STREEF ATDRESS RT. 1, BOX 850 43 STREFI ADORESS
GHY-S1- 7P MICANOPY FL ) 34 CIIY-8T-2F _
TLE VP [IDELETE 4. 11ILE [ Change [ Addition
HAE KLOEPPEL, WILLIAM L 43 Nnwi
STREE] ADDFESS RT. 1 BOX 850 43 STRECT ADDRESS
CiTy-ST-2F MICANOPY FL 44CTY-51-717
HI3 [ DELFTE 5 1TILE [ Change  [[] Additicn
hAME 52 NAME
STRELT ADDRESS 53 STREFT ADDRESS
LTy - S1- 2P _ BACIY-51-2IF
TITLE [1DELETE 6.1 7TITLE [7] Changz [} Addilion
NERE 7 hANIE
STREET ADGRESS €3 STREET ADDRISS
CiTY-S1-2IP €4 0¥ -ST- 2P

cerlify that the information indicated on this a
oath; that | any an officer or director of the ¢g
appears in Block 12 or Block 13 if chan 09,

SIGNATURE: . __

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnishod and

GHATURE AND TYPED ORt PRIl

does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. i further
nnual report or supplemantal annual report is True and agcurate and that my signature snall have the soma legal effect as if made undler
aration or the receiver or trustee ermpowered 1o execte this report as required by Chapter 607, Florida Stalutes; and that my narne

 #30/ky (952) 372233

E)aAl'sA fiei) o Phona K

SFuni OFFICER OR DIRECTOR




