FILE NOW: FILI

CPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

~ 19967”7 Rk ‘,;._\:‘--"’ DIVISION OF CORPGRATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DOCUMENT # J27310 (8)

1. Cowpioration Nameg

BARRIER ISLANDS CAFE GROUP, INC.

1O OO

Frincipal Pace of Business

Maiing Address

G/O LYNDA LEONARD CfO LYNDA LEONARD
2007 PERIWINKLE WAY 2007 PERIWINKLE WAY
SANIBEL F1. 33357 SANIBEL FL 33957
. Date Incorporated or Qualifiod | 3a. Date of Last Report
|72, rincipal Plase of Dusiness _ ga.r'iﬂailwng Address L FEI Number Applied For
21| ) o 26] 50-2718689 Not Applicabie
it A 2 st
| S Apt i ede | Sute Apl #, etc. . Coriifoate of Status Desired O $8.75 additional
221 27] Fae Required
 City & State n City & State . Election Campaign F‘!nancing $5_00 May Be
s] o e8] Trust Fund Conlribution Added to Fees
5 Zip __ Counlry L ap . This corporation has liabilty for intangible fax under s 199.032,
24 25 20| Florida Statutas 0 yes [INo
| 7 "7 T®Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81} Name
LEONARD ' LYNDA 82| Street Address (P.0. Box Number is Not Acceplablo)
B850 HATCHEE VISTA LANE
FT MYERS 33919 &
84| CGity FL las Zip Coda
11, POt 15 the provisions of Sechans GO7, 0502 and 6071508, Fiorida Slalules, the abova named corporation subimits this statement for the purpose of changing its registered office
o registersd agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. 1 am
tamilas wilh, anct accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE o . . B S S
o S T € el Lt 0 g e e Vol Llle i apy heare (IROIE Resgistersd Agont sgnature recquired wher rgastatingd DATE ﬁ
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
L p [ DELETE 1ATITLE {OChange [ Adaition |
N LEONARD, LYNDA 1.2 NANE 3
i anoness | 850 HATCHEE VISTA LN. 13 5TREET ADDRESS b
| Gryestae | FT MYE_BﬁEL_ . 14CTY-ST-2P g
e P (1 DELETE 7 1L [] Change [ Addition | ©
NakE LEONARD, LYNDA 22 NAME
amriaoness | B30 HATGHEE VISTA LANE 23 STRLET ADDRESS
ST FT MYEFSFL______ o 24CITY-$1-2P
itk ] DELETE 3 1TI0LE " [OChange ] Addition
HAR JZNAME
SHRIET ARDHESS 33 SIREET ADDRESS
s | . » 34 0T -S1- 2P
Tt [[] DELETE 4 1TTLE [ Change  [] Addilion
NaME 42 NAME
STH:ED ADLREBS 4 3 STREET ADDRESS
| ovvestaw | . 4401Y-S1-2P
Tt [ DELETE 5 1TIILE O Change [ Addition
KA 5.2 NANE
SIREE ] ADDAESE 53 STREE] ADDRESS
| creestpe | o o 54 CHY-ST-21P
1t ] DELETE € 1 TINLE [ Change [ Addition
Nk 62 NAME
STREET ALV GE 63 STREET ADDRESS
Gy S 2 54 CITY-51-2IP

|

) |

iortation sapplied vath 1his fing is voluntarily fumished and does not qualify for the exemption stated in Soction 119.07(3)(K), Florida Statutes. | further i
~atad on titis annug Tanor o supplemental anndal report is true and accurate and thal my signature shall have the same logal effact as if made under

g or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name ;

1

I

I

|

I an address. | Ja‘ Lg | __E________. g / J%/f é wng// - 97

O
™ Mp A mm

14, 1do hcréi_q}nc-;)-r-my that the
cortty that the informatio
oatin; that | ant an oficer

SIG £ AND T PFA OR PRYNTED NAME OF SIGNING OFFICER OR DIRE



