FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Py Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 ' DIVISION OF CORPORATIONS

DOCUMENT # L104§4 (7)

1. Corporation Name

GOOD DAY CAFE, INC.

RO

——F;)Cipal Place of Business Mailing Address
5563 GOLDEN GATE PARKWAY $563 GOLDEN GATE PARKWAY
NAPLES FL 33998 NAPLES FL 33999
3. Date Incorparated ar Qualified 3a. Data of Last Report
2. Principal Place of Business 2a. Mailing Address 47 FE Number Applied Far
21] 26] 650134243 Not Applicabie
- Stite, Apt. 4, etc. l_ Suite, Apl. #, elc. 5. Cortificate of Status Desired O $8.75 Atld.itional
22—] | g] Fee Reguired
. City & Stale I City & State 6. Elction Campaign Financing $5_00 May Be
231 2—31 Trust Fund Contribution O Added to Feas
2p B Country Zip Caountry 8. Tnis corporation has liabyiyfor intangibie tax under 5 199.032,
24 26 [29] 30 Florida Statutes ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RUIZ, DELFINA 82| Staot Addrass [P.0. Box Number is Not ACCapianie)
4401 28TH AVE SW.
NAPLES FL 33999 83
84| City FL Ias Zip Code

1. Pursuant to the provisions of Saections 607.0502 and 607 .1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e s
Signatune, hyped o printed nar 1€ of registered egent and tite J applcable (HOTE: Flagistered Agen! signatur raauked whin réiistati ! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VP [h DELETE 11 TLE [ Change  [] Addition
HAME RUIZ, JEAN 1.2 NAME
seeraooress | 4401 28TH AVE SW. 1.3 SIREET ADDRESS
CITY-ST- 2 NAPLES FL 18CTY-S1-2P
WL {”] DELETE 2 1TITLE [J Change [] Addition
NAME 22 NAME
STREE) ADDRESS 23 STREET ADIDRESS
CilY-S1-2IP 240I7Y-§1- 7P _
THILE [ DELETE 31THLE [ Change  [J Addition
NAME 32 NAME '
STREF] ADTRESS 33 SIREET ADDRESS
|_COv-ST-7F 34CY-SI- 7P
T1LE [ DELETE 4 1TILE [[] Change [ Addition
RAME 42 NAME
SIHEE] ADDRESS 43 STREET ADDRESS
CIly-51 7P 44 CITY-$7-219
e [ DELETE 5§ TITLE [ Change ] Addition
hAME 52 NAME
SIAEET ADDRESS 53 STREFT ADDRESS
CHT-§T-7iF 54 CIY-§T-2P
HILE {7 DELETE B 1 TiTLE [ Change  [[] Addion
NAME £2 NAME
SIREFT ADDAESS / 63 STREET ADDRESS
CITY-§1- 7P 64 CITY-51-2IP

14. | oo hereby cedify thal thefnformation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. § further
certify that the informationfindicated on this annual report or supplemental annual report is true and accurate and thal my sigrature shall have the same Jogal eflect as if made under
path: that | am an officer §r director of the corporation or the receiver or trustee empowered 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 ek 13 if changed, or on an attachmeniAith an address.

SIGNATURE: _ ?m“df r= o l//(/% ____?!(/'(’[fr¢ o

SIGNATURE AND TYPE( o‘y_ﬁ:ﬁ'ﬁb NAME OF S1GNING OFFICER OR DIRECTOR ' Dalz Disgtnie Pricee &

L meme e e e

CR2E034 (12/95)




