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

ik, rom e o o Apr 22 1997 8:00am

ANMNMUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # J66919 (8)

1. Corporaben Narme
Mailing Address ”Ilml |||I I“" |||'| llm |'I|| |||| I||H I’Ill ||||| |||” |'IN I‘l" |||I

wt TE

CAFE CREOLE, INC.

Principal Place of Business

% MICHAEL D. LABARBERA % MICHAEL D. LABARBERA
1807 WEST KENNEDY BLVD 1907 WEST KENNEDY BLVD
TAMPA FL 33606 TAMPA FL 336061530 L
3. Date Incorporated or Qualified 8a. Date of Last Report
04/06/1987 03/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 26] 50-2801885 | Not Appiicable
Suite, Apt #, etc. Suite, Apt. #, etc. i
Ui, At #. e Hie ApL, 816 5. Certificate of Status Desired | $8.75 Adc!nlonal
2_2‘| m Fee Required
| City & Sitate Cily & Stalo 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
| p |__ Country | ip Country B. This corporation has liabifity for intangible tax under s. 199.032,
24| B 25-| 2ﬂ El Florida Statutes Clves Ono
g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
LABARBERA, MICHAEL D o) Mame
1807 WEST KENNEDY BLVD #2] Street Address (P.O. Box Number i Not Acceptatip)
TAMPA FL 33606

83

84| Cuy FL 85

131, Pursuanl 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of ghanging Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hersby accept the appointment as registered
agent. | am tamiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

CR2E034 (9/96)

B wernd Tl e o preeed tacw OF Teg stered agent and e © gl cable (NOTE: Rogstered Agent signature fequired when reinstaling) DATE
12, OFFICERS AND DIRECTORS I ADDITIONG/CHANGES 10 OFFICERS AND,DIRECTORS IN 12
TilLe ) T ORLETE 11 TITLE PTRD 'ﬁcrwanoe L] agdition
NAME D'AVANZA, ANTHONY R. JR. 1.2 NAME D'Avanza, Anthony R., Jr.
staert anpesss | 2709 FOUNTAIN BLVD wasweeTanoress | 2709 Fountain Blvd.
erv-stoe | TAMPA FL s sagrv-stze | Tanpa, Florida 33609
L NDTR ﬂDELErE 21 TLE [J Change LT Addition
KEME D'AVANZA, ANTHONY R. SR. - l 2aneme
smeer angss | 2708 FOUNTAIN BLVD 2:3 STREET ADDRESS
CIrY - 51 71p TAMPA FL 2 4CITY-81-2P
TITLE s 17 DeLETE 31TILE [ Change ] Addition
NAME PIPPIN-D'AVANZA, PATTYE 32 NAME
stweer aoowess | 2700 FOUNTAIN BLVD 33 STREET ADDAESS
cily-51- 2P TAMPA FL 34.GIV-§T-2P
TLE [_J OELETE 41TITLE T Change L Addition
NAME 4 2HAME
STREET ADDRESS ‘ 43 STREET ADDRESS! ' :
CITY-5T- 74 A4 CITY-5T- 2P .
L [T DELETE 51 TILE ' [T chenge L] Addition
RaME 52 NAME ‘ . ‘
SIHEED ADORESS 53 STREET ADDRESS
DSl 7 i P e ‘»
TIILE ] DELETE §1TLE ‘ [ change ] Addiion
HAME 62 NAME ; Q y
STHEET ADGRESS 6.3 STREET ADDRESS
CITy-S1- 21k B4 CITY-ST- 2P
34 [ do hereby cerlly thal the infarmalion supphied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Stalutes. 1 further certity that the

infermatian indicated on this annual report of supplemental annual report is true and accurale and that my signature shall hava the same legal etect as il made under oath; that
I am an oflicer or director of the corparation or tha receiver or trustee mpowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block &3 il changed, or ftachment with an address. .

SIGNATURE: _ o 1 [) AN B HES by P12) 247 6283

i . N L
0 OR PRINTED NAME OXSIGBANG OFFICER OR DIRECTOR /9 Rayime Frons ¢

" SIGRATURE AND Ty



