FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1 999 8 . 00 am
CORPORATION Katherine Harri
ANNUAL REPORT SZcr:tar:eof S:te’ ecretary Of State L
DIVISION OF CORPORATIONS 04-25-1999 90035 003 ***150.00 F iﬂ

1999
DOCUMENT # 492010 i

1. Corporation Nams

CAFE GARDENS, INC. |
i
Principal Placé of Business ~ ' . Mailing Address }‘ ¢ |
ST SRS B -
1609 NWISTAVE 71 7 PO BOX 13154
P. 0. BOX 131515 --- 4 "7 P. 0. BOX 13151 i
GAINESVILLE FL 32603 — - -/ . GAINESVILLE FL 32604-1151 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/04/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1656975 Not Applicable
Suite, Apt. & ete. Suite, Apt. #, etc. iti
uie, Apt. . £l vita, Apl. 4, et 5. Certifcate of Status Desired (] $8'75 Adc!monal
E‘ - X . R : ;I . ) ) . N . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangibte
;ﬂ El Eﬂ m Personal Property Tax. Oves [Br5
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name

7 .2 ~-MCKINNEY, STEPHEN R.
1643 N.W. 1ST AVE

P. 0. BOX 13151 83
GAINESVILLE FL 32603

82| Street Address {P.Q. Box Number is Not Acceptable) '

84| City FL lss Zip Code

11. - Bursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose pf changing its registered
% office or.registered 'agent‘, , b the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the a cywt as registered

pt _the abgations of, Section §07.0505, Florida Statutes. /
z E

agent. | am familiar wi getol
SIGNATURE //
b ed na)

. typlhtt of print Mﬁm ard tite if applicabla. {NOTE: Registered Agent signalure required when rainstating) T pATE V4 8
12. OFFICERZ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PC / [ DELETE LATME CJChange  [JAdditon | —
NAME MCKINNEY STEPHEN R 12 NAME 3
sreetaporess| 2101 NW 22ND ST 1.3 STREET ADDRESS @
omvsr-ze | GAINESWLLE FL 14CITY.5T-ZP &
TME S [ DELETE 21 TITLE [JChange  [JAddiion | O
NAME MCKINNEY, JANE P. 22 NAME
streetanpress| 2101 NW 22ND ST. 2.3 STREET AQDRESS
. CITY.§7-2P GAINESVILLE FL . . 2.4 CITY-ST-2P
TITLE T LBELETE MTHE T e e - - [ClChange  [JAddition | |
NAME KLOEPPEL, MARTHA H. 3ZNAME
streetaooress| RT. 1, BOX 850 33 STREET ADDRESS
CITY-ST-2P MICANOPY FL , 34, CITY-ST-2P
TME VP (MFOELETE 41TME [3Change [ Addition
NAME KLOEPPEL, WILLIAM L - s 2name
streetaooress| RF. 1 BOX 850 . 4.3 STREET ADDRESS
CITY-57-ZIP MlCANOPY FL 44 CITY-ST-2P
TIMLE [ DELETE 51TMLE ClChange [ Addition !
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54LrTY-8T-2IF
TME [] DELETE 6.1 TIME [Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS !
CITY- 8T-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. 1 further certify that the information
indicated on this annual report or supplemental annual report is trug 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 receiyer s trusige empOwered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in !
orft withl an gefdress, with all other like empowered,

Daytime Phone #



