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“ . &ILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

X ¥

M3744 3 (2)

Lablinciecps FR

A e ¢ eRY CAFE
enef Ll i iae,

Principal Place of Business

QLvs,

6/50 WA ORIKLANG pK,

SONRISE L 323/%

Mailing Address
Pornoex 6/
APLL P ORLE
FL. 33008

AP
FLED
97 AUG 13 PH 3: L0

SECREIARY OF STATE
TALU\HASSEE_._ FLORIDA

3. Dale Incorporated or Qualified

0827 {7 €6

| 3a. Nate of Lasl Reonrt
1

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 a 5‘] - 2 76. 0?97 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. * $8.75 Agditional

O

§. Certilicate of Slatus Desired

;| Fee Required

Cily & State 6. Elaction Cempaign Financing

Trusl Fund Contribution

$5.00 May Bo

City & State
' Added 1o Fees

28]

Zip Country Zn Country 8. This corporation has lability for intangible tax under s. 198.032,

Fiorida Slatutes ves [JNo

2] 2] 8]

26] 30]

25

#. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
: l B1| Name
‘s“/;‘ O'G-/ ﬂKN/Né: B2| Streel Add (P.O. Box Number is Not A ble}
o‘ Dﬂ‘ktﬂﬁﬂ) p(< BLV-D . ree ress (P.O. Box Number is Not Acceplable

¥ e . ¥
SUNRISE FL, 33313 - 8

7 o 84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Slatules, the above-namad corporation submils this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolintment as registered

agent. I am familiar with, ard qecept the ghligations ol, Section 607.0505, Fiorida Statutes
SIGNATURW fonr Tg) 24 97
o o Printod nafme of regeetered agent e tile il applcable

gniffuce, tHypt (MOTE Rcgistered Agent signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D P TTneceTe I 117E L change .1 Addition
NAME Srrvtord VAN INE / 12 NAME .
STREET ADDRESS | &/ 6~ O #)4 ORPANY PK. DL D, ;' rssmer aooaess
oy-st-2r__ | S L2 AS &E L 38313 + Ssomvseap e L
A Tme . : L] DELETE 21TITLE . [Tl change  [J Addilion
{ mane - 22 NAME
STREET ADDRESS . 23 STREET ADDRESS *
cay-gr-ap | - 2.4 GITY-ST- 2P L
- Tme LT DELETE 31 TILE [d Change ] Addilion
HAME - 32 NamE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.0iTY-57- 2P
TTLE [Oteire 41 TITLE . Change. LJ Adgign
) SoO00022 s —
NAME 4 2 NAME - g.'j :‘;-g > l =004
STAPET ADDRESS 43 STREET ADDRESS it e =
sank1 b5, 00 skew1B5, 00
cnf-st-2p 44 LY -ST- 2P
e [T pEcete 5.111LE [ Change 3 Addition
AME 52 NAME
STREET ADDRESS 4.3 STREET ADDRESS ﬁ WJ
Y- ST-2P s40y-81-7p - HEE TN
E [_J DELETE 61T0LE Lé ‘)) q[?’ﬁhange [T Agdition
NAME 6.2 NAME (
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64C7Y-87- 2P

14. | do hereby certify thal the information supplied wilh this filing does not qualfy for the exemption stated in Section 119.07(3)(), Florida Statules. | furlner certify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under cath; ihat
I am an officer ar director of the corporation or the receiver or truslce empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment wilh an address.
Ju A 7 (7?7

SIGNATURE: /44 Fraim Fredimm Pl o &

PED O NTED MAME BF SIGNING BOFFICER OR DIRECTOR

e

CR2E034 (9/96)
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|| Phense  pore. 1 Hpve o7~
|| Recewwen 1987 corPorATION

ik e

, "‘},A/er/ ALC L S

PRETCH <& ?f

C#FE z/

N AP0 89

y——

™



