FILE NOW: FILING FEE

0450637

FILED

1999

AFTER MAY 1ST IS $550.00

DIVISION OF CORPORATIONS

PROFIT T .
CORPORATION f 2 FLORID:;iF;:ilME::’ﬂZF STATE A r 2 3, 1 999 8 . 00 am
ANNUAL REPORT Secrtary of Stte . ecretary of State

04-23-1999 90253 009 ***150.00

DOCUMENT # H37159

1. Corporation Nama

CAFE' DU MONDE, INC.

Mailing Address

P.O. BOX 2715

1740 ESTERO BLVD

FT MYERS BEACH FL 33932
us

Principal Place of Business

C/O GEORGIA SHAKTI-HILL
1740 ESTERD BLVD ‘
FT MYERS BEACH FL 338

T

01/08/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} , |26] 59-2478123 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
o mw_..A_"d o |s comfmooistmspesres O $8TSAwdonal |
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
;\ -2;1 Trust Fund Contribution Addad to Fees
: Zip Country Zip Country - 8. This corporation owes the current year Intangible ‘
;I E] ?Q-I IE!FI Personal Praperty Tax. ves [P0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
SHAKTI-HILL, GEORGIA -
27 IBIS ST. B2| Street Address (P.0O. Box Number is Not Acceptable)
FT MYERS BEACH FL 33931 83
84 City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Staiutes,

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statament for the purpose of changing its registered

the
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ,
. Signature, typed or pAntad name of registered agent ard ttle if applicable. {NOTE: Regt Agent sig) required when DATE 6—5

12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [o2]

TIME pe {1 DELETE 11 TME [JChange  [JAddition E

NAME SHAKTI-HILL, GEQRGIA 12 NAME 3

sreevacoress| 227 IBIS ST. 13 STREET ADDRESS &

CITY-ST-ZP FT MYERS BEACH FL 14 CITY-ST- 2P &

TILE [J DELETE 21TTLE [JChange [ Addition | 1

NAME 22 NAME [

STREETADDRESS[— ~ —~~- —— - s 23 STREET ADDRESS . |

CITY-5T-2IP 2 4 CITY-ST-2P T i

TITLE 3 DELETE 31 TIMLE [IChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY. ST-ZP 34, CITY-ST-ZIP

TLE [ BELETE 41 TLE [QChange [ Additian

NAME 4, ZNAME

STREET ADDRESS 43 STREET ADDRESS ’

CITY-ST-ZP 44 CITY-ST-2P

TE ] DELETE 5.1 TITLE [IChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2P

TME ' %~ : i {0 DELETE B TITLE [JChange [ Addition

NAME : ” 5.2 NAME

STREET ADDRESS y X 5.3 STREET ADDRESS

CITY-§T-21P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this annual report or supplemental annual rgport is true and accurat
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

, with afjpt

or on an affachment with an addre

e exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
e and that my signature shall have the same legal effect as if made under path; that 1 am an

607, Florida Statutes; and that my name appears in
her like empowered. .

aylima Phone #

D. Shalti il 41aka gy y3-fork



