FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpaoration Name

TOP DOG CAFE' INC.

DOCUMENT # MB81418

Principal Plice of Business

TOP DOG CAFE, INC.
760 §. FEDERAL HWY

Mailing Address

% JEANNA IANIERI
201 SW. GROVE AVE

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90055 028 ***150.00

UGN ERER MW

STUART FL 3494 PORT ST. LUCIE FL 34983 DO NOT WRITE IN THIS SPACE
us . Date Ir corporated or Qualifed
05/13/1988
2. Principal Place of Business 2a. Mailing Address . FEl Number Applied For
21] |26 65-0064045 Not Apphicable

Suite, Apt. #, etc.

Suite, Apt. #, efc.

$8.75 additional

E\ ;\ . Certifcite of Status Desired | Foe Recuired
City & S ate City & State . Electic 1 Campaign Financing 0 $5.00 t1ay 8e
—2?1 m Trust Fund Contribution Added tc Fees
Zip Counry Zip Country . This cerporation owes the current year Intangible
;l I_z-ﬁ_l 2_9‘ [;l Personal Property Tax. [ Yes [INe
9. Name and Addvess of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
IANIER!, JEANNA _
201 SOUTHWEST GHOVE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34583 3
84| City 85| Zip Cude
FL *|

11. Pursua it lo the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named cc poration submits this statement for the purpose of changing its rigistered
office o’ registered agent, or bolh, in the State o° Florida. Such change was «uthorized by the corporation’s board of cirectors. | hereby accept the appaintment as registered
agent. ! am familiar with, and ac zept the obligatiuns of, Section 6¢7.0505, Flcrida Statules.

SIGNATUR=

Signature, typed or printed nar 1e of registared agent ind Liia if applicable. (MOTE : Ragstered Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TC OFFICERS ND DIRECTOF S IN 12
TITLE PST [J DELETE 11 TME {JChange [ Addition
NAME IANIERI, JEANNA 12 NAME
smreetanoress| 201 SOUTHWEST GROVE AVENUE 33 STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL 14 CITY-ST-ZP
TILE [ DELETE 21 TME [JChange  {] Additicn
NAME 2.2 NAME
STREET ADDRE! S 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-21P
TILE [] DELETE 34 TITLE [] Change [ Additions
NAME 32 NAME
STREET ADDRE! $ 3.3 STREET ADDRESS
CITY- ST-ZIP 34 CITY-ST-2IP ]
TTITLE [ DELETE 41TITLE [JChange  [C] Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-ZF 44 CITY-ST-ZP
TITLE [] DELETE 54TITLE [JChange [ Addifion
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-2IP
TE I OELETE 61TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CTY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify fo ' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicate 1 on this annual report o supplemental annual repart is true and acc rate and that my signature shafl have the: same leg

al effect as if made un fer oath; that | em an

officer cr director of the corporation or the receiver or trustee empowered 1o execute this report as req tired by Chapter 607, Florida Statutes; and that ny name appea‘s in

Block 1.2 or Block 13 if chan

SIGNATURE:

ar an an attachinent with an address,

2TV

ith all other like empowered.

sed

A U EAVMA /‘1(1:1//:'{/&? 457 olp-?:q-’ %

0513536

CR2E034 (11/98)

IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytme Phone #

s mmmE e mmmmam s mma o mm o




