by CEL

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFQRE 8/17/87: $550 (IF DISS0LVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

FILED

PROFIT T
CORPORATION L L
ANNUAL REPORT

1997

F.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

POCUMENT # | 8129

1. Cotporation Name

CLASSY CAFE, INC.

(9)

Principal Place of Businoss Mailing Address

5201 W. KENNEDY ST. 3924 YELLOW FINCH
SUITE 130 LUTZ FL 33549
TAMPA FL 33609

us

Aug 13 1997 8:00am
Secretary of State

N A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

2. Principal Place of Businoss 2a. Mailing Addross
21 26]

22] 2]

Sulte, Apt. #, elc. Suile, Apl.- #, elc.

15/1990 05/01/1996 |
4, FEI Number Applied For

, 59-3021709 Nol Applicable
$8.75 aadditionad

. lilicate of 1 i
B. Cerlilicate of Status Desired [:] Fee Rogquired

City & State | Cly&sStale 6. Eiection Campaign Financing $5.00 May Be
23 2ﬂ Trust Fund Coniribution Added lo Fess
Zip Caountry Zip __ Courtry 8, This corporation owes or has paid the curgent year intangible
m _2-5] ;;l @J Personal Property Tax due June 30. Yas [ No J
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NGUYEN, TRAN 81| Name
392‘ YEU.OW F’NGH 82| Steel Address (P.O. Box Number is Not Acceplable}
LUTZ FL 33549 o ]
83
84| Cily 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalules, the above-named corporafion submils this statement for the purpose of changing its regislerad
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s hoard of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept tho obligations of, Soction 607 0508, Florida Stalules.

SIGNATURE s _ - . e . .

Signalwo. typod or panted name of reqistorod agent and Btle © applcablo {NOAE - Pr gistered Agent signature required when reins'aling) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §2 ~
e P Cyone e D changs LT dtiior |
HAME NGUYEN, TRAN 1.2 NAME §
seer aponess | 3924 YELLOW FINCH 13 STREFT ADDRESS g
CINY-ST- 2P TAMPA FL 33549 14 CITY-81-721F E
TE 5 ] bELETE 21 1IILE Ulchange  [F Addition | QO
NAME NGUYEN, CHU 22 NAMIE
sineeraporess | 3924 YELLOW FINCH 2.3 STREET ADDRESS
LITY-S1-2P TAMPA FL 33548 o 2.46i1y- 1.2
e B RERE 3 TILE [Jctange TJ Addih‘of‘
NAME 5.2 NAME
STREEY ADDRESS 33 STHEET ADDRESS
CITY-$1.2IF 3.4 CITy-51-2IP
TITLE T veLere 41TE [Jthange  [] Addutian
NAME 4.2 NAME
STREET ADDRESS 43 STREES ADDRESS
¢ITy- 1-21P 44 Gy -5T-2
TME T DELETE 51TI0LE [J Change ~ [J Addition
HAME 57 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-51- 2P 5.4 CI1Y-5)- 2P
e [CToecete 61 T0LE [ Changa~ [ Addilion
NAME 67 NAME
STREET ADDRESS 63 STRECT ADDRESS
CiTY-51-2P 64CY-51-21P

14, | 8o hereby certify thal the information supplied with this filing docs not gualify for the exemption stated in Scction 139.07(3)(i}, Florida Stalutes. | further certify that the
information indicated on this annual repont or supplemental annual report is true and accurate and hat my signadure shall have the same legal eflect as it made under oath; that
1 am an officer of direclor of the corporalion ar the roceiver or trustee empowared lo erecute this reper as required by Chapler 607, Florida Stalutes; and that my nhame
appears in Block 12 or Black 13 if changed. or on &n allachment with an address.

Do i Poroa .- 8§
PSSP Iy ‘.zTML-';s SR i R g b

ey
P N S S



