FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

arporation Name

CAFE PROPERTIES. INC.

(4)

Principal Place of Business

e oh— DELETE

ORLANDO FL 32625
us

Mailing Address

mecaeion- DELETE

ggumortms

FILED
~Feb 11 1997 8:00am
Secretary of State

.

8. Date Incorparated ar Qualified 8a. Dale of Last Repon

2. Principal Piace of Busincss 2a. Mailing Address
Bl 26

1108/1089 02/20/1996

4, FEI Number Applied For

50'2937171 Nat Applicable

Suite, APt #, ele.

22] 1]

Suite, Apt. #, elc.

N , $8.75 Additional
5. Certiticate of Status Desired D Fea Requirsd

City & State
23 28]

Ciy & State

6, Elgction Campaign Financing - $5.00 May B
Trust Fund Contribulion Added to Feas

O Country Zip Country

bl o ) m

8. This corporation has liability for intangible tax under s. 199.032,
Fiorida Statutes Cves Tl o

8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Ageni
RIVER, CARLOS A. o1) Name '
1
1602 HO COVE CT 82| Seet Address (P.O. Box Number is Not-Acceptable)
ORLANDO FL 32825 #3 _ ‘
84| City FL a5] Zip Code

5, Florida Statutes.

oricla Stajutes. the above-named corporalion submils this statement for the purpose of changing its registered
dCh change wés authorized by the corporation’s board of directors. | hereby accept the appolniment as registered

e CARLes. A BPwere -Prex,

CR2E034 (9/96)

infarmat-on incdicated on his annual report or supplernental annual report 1s

appears in Block 12 or Block 13 it changed, arTn an Sl ent with7&n addre

SIGNATURE: . 1 1gf

SIGNATURE. _ 2~Y4-97
teted agent ahd tie  appicable, “(NITE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
i P [ DELETE 11TITLE ‘ ' L) Change 1] Addition
RaMe RIVERD, CARLOS A. 12 NAME ‘
sweer aooaess | 1602 RIO COVE CT 13 STREET ADDRESS
ci-seze | ORLANDO FL . 34 TITY-5T-7P .
e [T DeRETE 23 THILE LI Change  E_J Addition
MAME 22 NAME
SIAEET ADDRESS 2.3 STREET ADDRESS
Cre-Sl- 72 ) 2.4 CITY-ST-2P .
. T DELETE 31T [T Change [T Aadition
NANE 32 HAME ‘ ‘
STREET ADDRESS 33 STREET AUDRESS
CIfY-SI-2IP ) 34 GITY-SF- 2IP :
I L] DELETE 4.47ITLE [ Crange ] Addilion
NAME 4.2 NAME
STKEET ADDRESS 4.3 STREET ADDRESS
| ciry-s1-2p 44 CITY-$]- 1P
THLE | EE 51TILE ] Change 3 Addition
NAME B sznamE '
STREET AGIDRESS 5.3 STREFT ADDRESS
CIY-§1- 21 ) 54 CITY:ST-ZiP
TILE LT beELEE 61TITLE [ Ghange [ Addition
KANE 62 NAME
STREET ADDRE 55 .3 STREET ADDRESS
LY -ST-7# 6.4 CITY- ST-2IF
14. | do hereby certily 1hal the information supplied wath this Tiling doees not qualify for the exemption stated in Section 118.07(3)i}, Florida Statules. 1 further certify that the

‘ e-srehaccurate and that my signature shall have the same legal eHect as i made under path; that
I 'am an ofhicer or dector of the corporation or thaeecsiver or trustee emptwered to/execute this report as required by Chapter 807, Florida Statutes: and that my name

2-4-917 4o 7-GSE- Yy /¢y

SIGNA

Dare Daylime Frione ¥
DBODTHA 4




