FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 6 3 AT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 . O Oam
CORPORATION o ¥ pre > Sandra B. Mortham .
ANNUAL REPORT i LAk Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCIC al'y O dalc
1. Corporation Name 49201 0 (4)
CAFE GARDENS, INC.
Principal Flace of Businoss Maing Address ”II"l III" [I""m‘ lllll Ill"""llm III" I,',I I"III'III'II“"I'
1843 NW (8T AVE PO BOX 1315t
P. 0. BOX 13151 P. 0. BOX 13151
GAINESVILLE FL 32600 GAINESVILLE FL 326041151 DO NOT WRITE N THIS SPACE
us us 8. Date Incarporated or Qualiied
12/04/1975
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
m e ;El 59‘16569?5 Not Applicable
Suite, Apt. ¥, et Suite, Apl. ¥, elc,
lte. Ap ete ute. AP ele 8. Coertificate of Status Desired U}/ $8'75 Additional
Z\ ;—ﬂ Fee Raquired
City & State City & State 8. Eloclicn Campaign Financing $5.00 May Be
;’ ;ﬂ Trust Fund Contribution Added to Foas
Zip Country i Zip Country 8. This corporation owes or has paid the current year intangible
;l m . 29] ;‘ Porsonal Property Tax due June 30. @fels 1 No
§. Name and Addreas of Current _Hoglslorqg_ Agenl 10. Name and Address of New Reglstered Agent
MCKINNEY, STEPHEN R. 81] Name
1643 N.W. 1ST AVE #2[ Svest Address (PO Box Number is Not Acoaptabie)
P. 0. BOX 13151
GAINESVILLE FL 32603 83
84| City FL as‘ Zip Code
1%. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corpaoration submits this statement for the purpose of changing its registered

office of regisiered agenl, oL
agent. t am familar with

in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrpent s registered
gt the gbigTAtions of, Section 607 0505, Florida Statutes.
&/23 /4 F

SIGNATURE __ "k o
Sighatedl tyPhed of printedd nacme ¢ fugledotind &, At e gppue atile (NOTE Rogrsterod Agent signature requirad when reinstaling) FDATE /#
12. OFFICERS AND OIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PC T oree 1A TITE [J Change L] Addition
NAME MCKINNEY STEPHEN R 1.2 NAME
steeraooness | 2101 NW 22MD ST 13 STREET ADDRESS
CITY-ST-29 GAINESVILLE FL 14 GITY-ST-21P
TALE [] [J oeleTE 211ITLE [Jchenge 7 Addition
NAME MCKINNEY, JANE P. 22 NAME
seeraoress | 2101 NW 22ND ST, 23 STREET ADDRESS
eny-1-ap GAINESVILLE FL | FTISER
e T [ bELeTe 34 MLE [ change  [J Addition
HAME KLOEPPEL, MARTHA H. 32 NAME
sweerappress | AT, 1, BOX 850 33 STHEET ADDRESS
CITY-§1- 7P MICANOPY FL B 34 CIY-5T-2P
LE W OJ oeLete 41TILE [Jchange [ Addition
NAME KLOEPPEL, WILLIAM L 4.2 NAME
sweevaooress | AT, 1 BOX 850 43 STREET ADDRESS
CITY-S1- 2P MICANOPY FL o 44QITY-51-2P
TITLE [ DELETE 51TILE [T change [ Addition
HAME 5.2 NAME
STREE? ADORESS 53 STREET ADORESS
CATY-ST-2P 5.4 CITY-§T-21P
TiTLE 1 DELETE S1TIILE {Tchange [ Aodition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDAESS
£ITY-51- 20 64 CiTY-ST-21P

14, | hereby certify thal the informaton supplied with this filing does not qualify for the examplion stated in Section 119.07(3}i). Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the roceig#r or trystoe empowerad to execule this repart as required by Chapler 807 Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod. or on an ayh ar) addres

QIGNATURE: e Y/23 /q,f/ 352 3742233

CR2E034 (10/97)



