'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

“PROFIT

T

ANNUAL REPORT

_ &k FLORIDA DEPARTMENT OF STATE
CORPORAT ION . Q:—; Sandra B. Mortham
2
i A

Secretary of State
DIVISION OF CORPORATIONS

(%)

COBBLESTONE CAFE, INC.

Mailing Address

4533 PGA BLVD.
PALM BEACH GARDENS FL 33418

Fuincapal Place of Basness

4533 PGA BLVD.
PALM BEAGH GARDENS FL 334i8

A A

3. Date Incorporated or Qualified 3a. Date of Last Repont

I e 06/21/1982 02/06/1995
2. Piincipal Pace of Business | 2a. Mailng Address 4, FEVNumber Applied For
21| ST . I 59-2198756 Not Appicatie
_ Buite, Apt ¢, et | Suite, Apl. & elc 5. Certificate of Status Desired 0O $8'75 Add.nional
[?2‘ e 27| ) Fee Required
B City & State | Gity & State €. Elaction Campaign Financing 55.00 May Bo
] S | Trust Fund Cantitution Added to Feag
210 ~ Country | Zp Country B. This corporation has liability for intangible tax under s 199.032,
L24] o 25]»7 o 29| o El Florida Statutes O ves TNo
~_ 8. Name and Address of Current Reglstered Agent 10. Name and Addreas oi iew Fiegistered Agent
81| Name
WHITE, CHARLES R.L., ESQ. 82| Strect Address (P.O. Box Number is Not Acceptabie)
725 N. A1A SUNTE E102
JUPITER FL 33477 83
84| City FL Iss Zip Code

farnil ar wmw.em the obligatior
SIGNATLIFE

of Ssecton 607.080%, |logda Stalutes.

Senafre baw o poved s e wil ug; nt ard e apgucable

il Lo e provisions of Sections 607.0507 aid G07.1508, FIonda S1atutes, the above-named corporation submits this statement for 1o purpose of changing it regislered offiee
o registered agent, o both, in the State of Florida: Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. F am

.
Lol
(NOTE" Rogistered Apent Sgnatuarg requiracs when reinstatinl,

Voofob

DATE

12 ~ OFFICERS AND DIRE CTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [] DELETE 1A TTE [ Change [ Addition
NAMT EUCALITTO, FRANK 12 NAME
sweetaeress | 5017 WHISPERING HOLLOW 13 STREEI ADJRESS

| omstae | PALM BCH GARDENS FL 14 CITY-5T- 7P
n.f VP [ DELFTE 2 1TI1LE [] Change  [] Addition
Hawt EUCALITTO, GREYCHEN M. 22 HAME
siroanomss | 5017 WHISPERING HOLLOW 23 §TREET ADDRESS
sz | PALMBCH. GARDENSFL 2eCiTy-S1-20
m.f [ OELETE 3 17ITLE [ Change ] Addition
. 32 NAME
STEEL ADORCSS 33 STREET ADORESS

OnvSap S 34CHTY-ST-2IP
HILF [ oeiETe 4.1TITLE [ Coange [T Addition
NAMT 42 KAME
STEFD BDORESS 43 STAEET ADCRESS
Y-S e 440Iy-S1-2P
Hilt [J DELETE 5 1THLE [ Chenge [ Addition
hAM 52 NAME
S EUTADGRESS 53STREE] ADCRESS

| Clv s1Re e 540y -81-21P
TITLF 7 DELETE 6 1TITLE [ Change [ Addition
A 627 NAME
SHRFTT ANDRESS 63 STALE| ADDAESS

| Cry s1 g o 64 0ITY-51-7IF

CR2E034 (12/95)

appears in Block 12 or Block 13 il changed, or on an atlachiment with an address.

SIGNATURE: &

% %*&f
siGNATGRE M TYPED OR PRINTED NAME OF STGNING BFRIfER OR DRECTOR

14, 1 tlo hareby certify thal the infornakon supplod with this fing is volantarily fanished and does nol quality for the exemption stated in Section 119.07(3)(4), Flonda Stalutes. | further
certify that the infurmation indicated on tnis annual reperl or supplemental annual report is trus and accurate and that my signalure shall have the same legal effect as if made under
ozt that | am an ofiicer or arector of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

L S

PP 2y - 24 €2

Date Daybme Phane &




