FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # MB83813

1. Corporation Name

NORMA'S POTPOURRI CAFE', INC.

(©)

Principat Place of Business
29 N. PALAFOX STREET
PENSACOLA FL 32501

Mailing Address

20 N. PALAFAX S
PENSACOLA L 32501

FILED

May 12 1998 8:00am

Secretary of State

N R RN

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2n8. Mailing Address 4. FEI Number Applied For
21 28] 50-2896085 Nol Applicable
Suite, Apt. ¥, eic. Suite. Apt. #, etc. i
P ! P e 8. Cartilicate of Status Desired ] $8.75 Addttional
';';] ;ﬂ Fee Required
City & Stale City & State 8. Elaction Campaign Finansing $5.00 May Be
23 ;a_l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 ;;I ;] 30 Personal Properly Tax due June 30.  PByes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MURAY, NORMA F 8] Neme
28 N. PALAFOX 82| Street Address (P.O. Box Number is Not Acceptable)
DILLARDS DEPT. STORE
PENSACOLA FL 32501 e
84| City FL |as, Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha pur;ﬁose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept {

agent. | am lamiliar with, and accept the otligations of, Soction 607.0505, Florida Stalutes.
SIGNATURE

6 appointment as registersd

Bignairs. typed o ponted name of reQ.sie 63 apant and tilke i BppIcabls

{NOTE Repisterad Agent signature required when reinstaling}

DATE

12. Of HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP L] DeLeTe TATITLE [T change [ Addition
NAME MURRAY, NORMA FLEMING 1.2 NAME

swreeraooness | 5100 NORTH NINTH AVE#340 1.3 SIREET ADDAESS

CiTY-ST-20P PENSACOM FL 14 CITY-51-2P

TITLE T oeLete 21 10LE T change ] Addition
NAME 2.2 NAMIE

STREET ADDRESS 2.3 STREET ADDRESS

QITY-§T- 2P 2.4 GITY-ST-2IF

WILE “ ] ofLETE 21 TIRLE [T change [T Addition
NAME 32 NAME

SIREET ADDRESS 3. STREET ADDRESS

CY-5T-2% 34.CITY-S1-2IP

TLE [T DELETE 41TITLE L] Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ciy-ST-21P 44 ATy - ST- 7P

TME [ oeLeTe 51MLE [J Change L) Addition
NAME 52 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2IP

™ [T oeceTe 61TNLE T cnange T Asdition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY- ST- 2P N 54 CITY-ST-2IP

14. | hereby certify that the infopfation Jupplied with this filing doas not qualify for

indicated on this annual rghon or sfppiomontal annual
officer or director of the cfrporati
Block 12 or Block 13 if cHia

SIGNATURE:

port is frue anfl accufate And 1

or the raceiver or

exemﬁlion stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
at my signature shalt have the same legal eflect as if made under cath; thal | am an
tos empowarkd 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

29 R GO-LHIY

CR2E034 (10/97)



