—

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT g Lo it ‘% FLORIDA DEPARTMENT OF STATE '
CORPORATK)N } Sandra B. Mortharn
ANNUAL REPORT doirts ¥ ) - Secretary of State
1996 L DIVISION OF GORPORATIONS

DOCUMENT # K17£é3 (0)

1. Corporation Name

THE GRAND CAFE, INC.

L

F;rincipar Place of Business Mailing Address
2004 EMBASSY DR 2004 EMBASSY DR
WEST PALM EBAHC FL 3340t WEST PALM EBRAC FL 33401
s us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
[21] 26 650039000 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Cerlitcato of Status Desired 0 $8.75 Adc!ilional
rﬁl Eﬂ Fee Renuired
City & State City & State 6. Eiaction Carmnpaign Financing $5.00 May Bas
E ?B—I Teust Fund Contribution (N Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangibile tax under s 189.032,
El 25 El a0 Fiorida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81 Nama
SGOTCHEL' GUY W JR B2} Street Address (P.0. Box Number is Not Acceptable)
2004 EMBASSY DR
WEST PALM BE4AHC FL 33401 &3
84| City FL asl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6071 508, Florida Statutes, tho above-named corporation submits this statament for the purpose of changing its regisiered office
or registered agent, or both, in the State of Flarida. Such chan%o was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent, | am
famniiar with, and accept the obligations of, Section 607.0508, Florida Statutes,

SIGNATURE i e e ) . o
Stgnalurs tyoed or prinled name of registersd agent and titlg 1t appicabk: MOTE: Registerod Agent sigrialdre (eouired whon revst ieng’ DATE :“.,\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TILE PSTD [J DELETE 1 1TINE [J Crange [ Addition g
NAME SCOTCHEL, GUY W JR 12 NAME 3
stee aooress | 2004 EMBASY DR 1.3 STREET ADORESS o
Civ-S1. 7 WEST PALM BEACH FL 14 CITY- 5T-21P &
TILE VP ) BELETE 2 1TME [ Crange [ Additien |
HaME SCOTCHERL, LOIS 22 NAME
simeeraoness | 2004 EMBASSY DR 23 STREET ADDRESS
| CTv-st-zie W. PALM BCH FL 245ITY-5T-2P
TITLE [ CELETE 3 1I0LE (] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
€Y-51. 7 34 0I1Y-ST-2IP
e [J DELETE 4 1TITLE {1 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2P 4400Y-ST- 7P
TIMF [3 DELETE 5.1 TILE [ Chenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 54CHTY-S1-2i
s [ ] DELETE B 1TME [[) Change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITY-81- 217 64 0TY-ST- 2

14. | do hereby certify that the informatian suppiied with this filng is voluntarity furnished and does not qualify for the exaniption stated in Saction 119.07(3)(k). Florida Statutes. | further
certity that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirggbor of the corporation ophe receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Stalutes. and that my name

appsars in Block 12 or Block changed, or on an chment wigh an address.
L AT 6 He7-¢gy-7Y92
[rate

snﬁn’u’nu?s AND TYPE Cavime Poone ¥

SIGNATURE: _

INTED NAME OF BIGNING OFFICER DR DIRECTOR




