2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # m83813
vt ecretary of State
Bele ook ke
NORMA'S POTPOURRI CAFE', INC. 04-22-2004 90036 023 *#130.00
Principal Place of Business Mailing Address
28 N. PALAFOX STREET 28 N. PALAFAX ST
PENSACOLA FL 32501 PENSACOLA FL 32501 *
us us T
Suite, Apl. #, etc. Suite, Apl. #, eic. ‘ MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Appiiea For
59-2896095 Not Applicabte
Zip Couniry Zip Cauritry 5. Certificate of Status Desired 0 ?i.g?qg;:l:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gABUEIRéXLfFOg)h(AA F Street Address (P.0O. Box Number is Not Acceptable}
TR CEERaR TN
PENSACOLA FL 32501
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prnied name of registered agent and lille f applicable, (NOTE. Regislered Agenl signature regquired when renstating} DATE
FILE NOW“! FEE |S $1 50. 00 - . ‘ . i
o 9. Elect fi
“After May 1, 2004 Fee wil b $550.00 - Tont rand omtoion° [0 o eay Be
Hake Check Payable to Flonda Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TTLE DP (3 etete THLE [ change [ Addition
NAME MURRAY, NORMA FLEMING NAME
STREET ADDRESS | 5100 NORTH NINTH AVE#340 STREET ADDRESS
CITY-5T-21P PENSACOLA FL CITY-57-2Ip
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-51-2IF
e O pelste TLE O cChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-5T-2IP CITY-57-21F
TLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
LE . O Deleta TITLE [JChange  [[] Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S7-2IP eIty -$7-2IP
TLE 3 pelete TLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the inforga
indicaled on this regor or g
of the corporation or the g
changed, or on an atlac

ation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
Nlemenial report is trge and accurate ar\E At my signature shali have the same legal effect as if made uncer oath; that | am an officer or director

£ Of trustee empoyy Pprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with al : d.

Dayime Phone #




