PROFIT
CCRPORATION
ANNUAL REPORT

1999

uw_ FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretay OE_Stale
DIVISION OF SORPO‘RAT!O'NS

1. Corporat cn Name

e £ nter
$A80 D Scpue

Principal Pli ce of Business

9980 OIS

Laf< Cpwauwec \ L 309420

DOCUMENT # 4 6 53/%
v15¢S TnC

R

coy C\r\l

Maiﬂng Ai('iress

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90124 040 ***150.00

DO NOT WRITE IN TH § SPACE

cafe Canau<cal FI 32 929

3. Date Inzorporated or Qualifed
Do Dy cays S8 O

2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
L R . f
21] 3‘[80 D Scaveny RCL 26 8‘1{0 WiSCcovutry E"L_ Phease 0 v Lo Lringe Recuvds Not applicable
Suite, Agt. #, elc. ! Suite, Apt. #, etc. f ) $8.75 Acditional
5. Certifcs te of Status Desired a ;
El ;I Fee Req.ired
City & Slate City & State 6. Election Campaign Financing $5.00 niay B
- . y Be
E Q,;\P.v_ Cau'\qu £ren \ ﬂ‘ ;ﬂ Q,G\QL Q_ OV era l ﬁ[ Trust F and Contribution - Added to Fees
Zip Couniry Z‘é Country 8. This'co-poration owes the current year 1 tangible -
s : :
;l 30‘1 an [EL 1) s '\’ EI 2‘{ 2.0 ‘;l 1., & Person il Property Tax. [des [JNo
9. Name and Addiess of Current Registered Agent v 10. Name .and Address of New Registere 1 Agent
81 Name
82} Street Adidress (P.O. Box Number is Not Acceptable)
‘ 83
84| City 85| Zip Cude

FL

_ ~ ’
SIGNATURE 44 Sl [(Jd,’l/? < WY /4
Signature, typed of printed nar e of registered agent . ind title if applicable.

office o registerad agent, or both, in the State o1 Florida. Such change was ¢ uthonzed by the corpora
agent. | am familiar with, and ac :ept the obligations of, Section 807.0505, Flcrida Statutes,

[E— - . — — -
11. Pursuant to the provisions of Se stions 6070502 and 607.1508, Florida Statules, the above-named co poration submit ; this slatement for the purpose of changing its registered

%d of directors, | hereby accept the app Jintment as registered

(NOTE ' Redistered Agent signalure raqu red when reinstating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS /ND DIRECTORS IN 12
TME j% [(eELETE 11TTE [JChange [ Addition
NAME [2AN T-Ur L\L_ée ( 1.2 NAME
STREETADDRESS] Jo @iVt~ € T ‘Q . [ 13 STREET ADDRESS
CITY-ST-21P ™Moere, +k’ 1_{ \ Qq A & , Fl 372 ?;3 14 CITY-ST-2IP
TITLE " [ DELETE 21TME [JChange [ Addition
NAME 22 NAME
STREET ADDRE! S 23 STREET ADORESS
CITY-§7-2IP 2.4 CITY-$1-2P
TITLE [ DELETE 31TIME {JChange  [[] Addition
NAME 32 NAME .
STREET ADDRE! § 3.3 STREET ADDRESS
CITY-ST-2P 3.4.CITY-ST-ZP
TITLE [C] DELETE 4.1 TITLE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRE § 4.3 STREET ADDRESS
CITY-$T-2P 4.4 CITY-ST-2IP
TITLE [} DELETE 51 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TNLE [ DELETE 6ATIMLE [ Change [ Additicn
NAME 6.2 NAME
STREET ADDRE! 8 6.3 BTREET ADDRESS
CITY- ST-2P 6.4 CITY- ST ZIP

14. | hereby certify that the information supplied with this filing does not quaiify fo - the exemption stated in Section 119.07:3)(i). Florida Statules. | further c 2rtify that the infarmation
indicated on this annual report ¢~ supplemental £ nnual report is true and accurate and that my signature shall have thi: same legal effect as if made under oath; that t zm an
officer ¢ r director of the corporat on or the receiver or trustee empowered to e xecute this report as req Jired by Chapte - 607, Florida Statules; and that iy name appears in

SIGNATURE:

Block 1.2 or Block 13 if changed, or en an attachingnt with an address./ ith all other fike emgowered.

rx

CR2E034 (11/98)

ED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daynme Phone #



