FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

JULIE'S CAFE, INC.

G40799 (0)

Principal Place: of Business

351 SOUTH GULFVIEW 8LVD
CLEARWATER BEACH FL 346302445

Maifing Address

351 SOUTH GULFVIEW BLVD
CLEARWATER BEACH FL 34630-2445

RN AR LA

3, Pate of Last Report

05/01/1996

4, Date Incorporated or Qualified

05/24/1983

2, Pnncipal Place of Business " ga. Mailing Address 4, FEI Number Applied For
21| , |2l 59-2345936 Not Applicable
Suile, Apt. #, elc Sutte, Apt 4, elc. o
v ' = . P 5. Cerlificate of Status Desired ] $8'75 Additional
EI 27—! Fee Required
City & State | Ciy&Sate 6. Election Campaign Financing $5.00 May Bo
’El e 23} Trust Fund Contribution Added to Fees
Zip .. Gouniry s Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 20| [20] Florida Statutes Oves Ono
. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
NICHOLS, JULIE 81| Name
351 S GULF“EW BLVD B2( Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34830
83
B4| City 85| Zip Code

FL

agent. | am lanuliar with, and accept the abligations of Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provsions of Sections 607 0602 and 807 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, ir the State of Flonaa Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears n Block 12 or Block 131 changed, or an an attachment with an address.

SHal e, Tgped o P Bg Eaime: of rosteeed 4w TS 1 appcabie [NGTE . Regietered Agent signalore requirad when ranslaing) DATE
12, OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS N 12 __| @
TriLE PTD [] DECETE 11TMLE [ARChange T Addition 3
NAME NICHOLS, JULIE F 12 NAME §
staeer anohess | 678 SNUG ISLAND tastreeravoness | Lot Do Bﬁwwﬁﬁw NEOS g
orv-sr-ze | CLEARWATER FL ST-ST- P | it &
THTLE VD [T oeLere 21TILE Patange ] aodition (O
HAME NICHOLS, ANDREW 22 NAME
sraeerancness | G878 SNUG ISLAND 2astrerr aooniss | Colam R “o""\w‘”\w e
CITY-5T- 2P CLEARWATER FL 24015700 | Slhe
THLE [T ceceTe 31TINE [} Change ~ [ Addition
HAME 32 NAME
STREET ADJRESS 33 STREET ADDRESS
Iy-S1-2F o 34 CITY-5T- 2P
TLF [T DELETE 4.1 TILE [T change [ Addition
RAME 4.2 NAME
STREE | ADORESS 43 STREET ADDRESS
Ty §1-7P 44 CITY-51- 29
TITLE [T DELETE 51 TILE [ change ] Agdition
NAME 52 NAME
STREET ATDAESS 5.3 STREET ADDRESS
Gty 5T 2P 54 CITY-5T-21F
THLE T DELETE £ TITLE {IChange 1] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T 2 6.4 CITY-ST-2IP
14, | do hereby certily that the information supphed with this filing does not qualify far the exemption statad in Section 118.07{3)(i}, Florida Statutes. I further certify that the

information indicaled on this annual report ar supplemental annual repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Fam an g'flicer or dreclor of the corporalion of the receiver ar truslee empowered 10 executs this repon as required by Chapter 807, Florida Statutes; and that my name

[\Q/\C,"l R34y -284%

SIGNATURE: adns vitaodo, %wu
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ECTDR

\ Dale [ay:ma Prone #



