FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE
i SII'IDdl'I B. Minh(:ms ! Mar 1 1 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
9T SION O SO Secretary of State

DOCUMENT #‘J31a§:zﬁ (8)

1. Corporabian Nane

CAFE ROBAR, INC.

—_E'-IAIr_IClpa ' - - {‘ L-‘ Elilklm".', Mailing Add(ESS ”llml IIII ||||| l|||| ||||| ||‘u I||| |II|| Ill" I||‘| Illu I'I

204 PINE AVENUE 204 PINE AVENUE
ANNA MARIA FL 34218 ANNA MARIA FL 34216
3. Dalg Incorporated or Qualified 3a. Date of Lasl Report
e 09/04/1986 08/12/1996
2. Princpal Flace of Business 28, Mailing Address 4. FEI Number Applied For
[2'] e 23[ 58-27 14785 Not Applicable
Suite Apt # et Suite, Apt #, elc. A
s A ‘ Lo, SHie AR o 6. Certificate of Status Desired [ $8.75 Adc}monal
N 271 Fee Required
Gty & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] - ) 28] Trust Fund Gontribution O Added to Fees
L w . Cauntry L dm Country 8. This corporation has Rability for intangible tax under s. 199.032,
2 25 29| [30] Florida Statutes Oves [ne
9. Nams and Address of Current Registered Agent 10. Name and Addross of Noew Registered Agent
LEVIN, JEROME, ESQ. B1| Name
2621 MALL DR. 82| Street Address (P.0. Box Number is Not Acceptable)

- SARASOTA FL 34231

83

. . 84 Ciy FL lss

11, Pursuanl to he provesons of Sceiens G607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement Jor the purpose of changing its registerad
olfice o registered agent, or both, in the Swate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | an famibiar vi 1h, and accepl the obligations af, Seetion 807.0505, Florida Statutes.

Zip Code

SIGNATURE e e :
Eogpatard PP gn o g aaces 08 reg stered agent ana 1ile ¢ anploable {NOTE" Regstersd Agont signature required when reinstating} DATE —_
R GHT ICt 1S AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND BIRECTORS W 12— 19
TLF 4% [T DELETE 1UTTE [CJchange £ adition &
HAME BLANTON, EDWIN H. 12 NAME 3
siner s e | 629 HOWARD AVE 1.3 STREET ADDRESS 9
crv-stzwe | LAKELAND FL 14GITY-51-21P &
MLF TD T T DELETE 21 TITLE D Change E] Addition {3
HAME BLANTON, EDWIN H. 2.2 NAME
stieet aoneess | 829 HOWARD AVE 5 3STREET ADDRESS
crv-sre | LAKELAND FL 2 4CITY-51-2P
M- D [aFTRETE 31 TILE [T change [ Addition
HAME PURCELL, LYNDA 1.2 NAME
stiaer oo | 160 CRESCENTDR. )8 € vi 4.5 410 33 STREET ADDRESS
arv-siooe | ANNNA MARIA FL 44 CITY-§1-2p
T 1 ' [T DELETE A1 TILE [Tchange L Addition
hans 4 2NAME
STHUET ADDEISN 4.3 STREET ADDRESS
LIy -S1. 2 44 CTY-5T-2P
khm I [] DELETE 51TTLE [:I Change D Addition
KA 5.2 NAME
STHEED A0 55 .3 STREET ADDRESS
Ciy. S1- A 54 CNY-ST- 1P
i e e T T prr: [T change [ Adaiticn
HAME 5.2 NAME
SIRIET ADDRE S £ 3 STREET ADDRESS
Caly. §7- 7P 64 GITY-51-2P

14, 1 co hareby cerlify hat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irforrnalan nichcated on nis annual repert or supplemental annual reporl is true and accurater and that my signature shali have the same legal effect as if made under cath; that
{ an an officer or directon of the corporation or the recaiver or lruslee empowered to execute this report as required by Chapter 807, Florlda Statules; and that my name
appears in B1oce 12 of Brock 13 i changod. or on an attachment with an address.

SIGNATURE: |1 . & A (4l 1\ o 00 Wiw bLA

LGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ¥

Date Caytime Prono ¢
R A+



