FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPPR(?RFEFION o " FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1997 ' ' DIVISIOS:GOEFM(?;J(:P%T;ZTIONS Secretary Of State
DOCUMENT # J27310 (8)

1. Carporation Name

BARRIER ISLANDS CAFE GROUP, INC.

RO G LA

Principal Place of Business Mailing Address
C/0 LYNDA LEONARD G/O LYNDA LEONARD
X007 PERIWINKLE WAY 2007 PERIWINKLE WAY
SANIBEL FL 33957 SANIBEL FL 339574100
3. Date Incorporated or Qualitied 3a. Date of Last Report
08/04/1986 03/15/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Apphad For
21 E] 59"27'8689 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, eic. '
e AL el wie. Ap ¢ 5. Certificate of Status Desired O $8.75 aadiional
El _z;l Fea Requlred
City & State City & Srate 6. Election Campaign Financing $5.00 May Be
;ﬂ ___________ ?BI Trust Fund Contribution O Added to Fees
Z2ip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;ﬂ E] ;I ;El Florida Statutes a Yes D No

8. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

LEONARD, LYNDA el DA R EdLARD = Ro\{cg

850 HATCHEE VISTA LANE B2[ Street Adaless (P.O

4 Number is ot Agaeptable) <
FT MYERS 33019 2007 Yeviua Kl Way

B3
'

“Sarv el Tihand  FL PS5y

11. Pursuanl to the provisions of Sections 607.06502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i regﬁered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointmont as regislered

agent | am familiar with, and accept the ohligations of, Section 607.0506, Florida Stau$s. .
SIGNATURE L\jfU DA AZom ARYD PB O ¢ e S’LJ-"'J
EIHUE X :

CR2E034 (9/96)

o, typed on prnted narme o1 tegsiard agent and GG (NOTE Regilered Agent signalure requsad when remstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PVP & DELETE VIWE " y -9 - ‘7’ T %8 Change LI Addition
NAME LEONARD, LYNDA 12 NAME M~ EMGJ‘\J - 'EJo £¢
sirerr aooress | 850 HATCHEE VISTA LN. 13 STREET ATDRESS 3@ 1 PeviunKlile U"iq
orvsze | FT. MYERS FU movsize RaM e L IR [A0D, 3393
TILe P Iﬂ DELETE 21THLE VPR / Change gl R0
NAME LEONARD, LYNDA 27 NAME KegnvnJE Jﬂﬂn AN ﬁ e
stncer aonaess | 850 HATCHEE VISTA LANE 23 STREET ADDRISS | -0 ] L
orv-sr.ze | FT. MYERS FL 2. 4CHY-5T-2P éwﬂ.ﬁa JOJ) Jzn Fﬁs 3957
TTLE [T OeLETE 31 TILE J Change  [.J Addition
NAME 32 NAME
STREET DRSS 33 STREET AGDRESS
CNY-57-2IP 34, CIFY-S1. 7P
TITLE [ ] DELETE 4.1TITLE [J change ] Addilion
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1.21p 44 CITY-57-21P
TILE ] BELETE 5.1 TITLE [J Change L Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§7-2 5ACHY-5T-2IP
TIme [] peLere B1TITLE [Jchange ] Addilion
NAME 6.2 NAME
STREET ADDRESS ’ 6.4 STREET ABDRESS
CIiY-§1-21P 64 CHY-ST-2IP

14. t do hersby cartify 1hat the infarmaton supphied with this filing does not cualify for the exemnption stated in Section 119.07(3)(1), Flonda Statutes. | further certify thal 1he
information indicated on this annuat reporl or supplemaentat annual report is lrue and aceurate and thal my signature shall have the same legal effect as if made under oath; that

1 am an officer or direclor of the corporation oplhe receiver or trustee empowered to execute this report as reguired by Chapter 07, Florida Stalules; and thal my name
appears in Biack 12 or Block 13 if change 1 an At ment gWRan address
o ol o AR ), -l alaA o~ ore e




