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FILE NOW:

FILING FEE IS $61.25
W NONPROFIT g © FLORIDA DERARJMEN] OF STATE
COHPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secrdtary of Slale

1997

-
DIVISION OF CORPORATIONS

DOCUMENT #

FILED

1. Corporation Name

CAFE JOSHUA INC.

_h)qaocuoOOz%’% G

Principa! Place of Business

Mailing Address

414 7TH STREET
West PatLm BeacH FL 33401

aEgT EREM3§E§CH
Fv 33402

3. Dale Incorporated ar Qualified

3a. Dale of Last Reporl

08/30/1953 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I EE] (5- 0*3 g 3?‘2/ Not Applicable
Suite, Apt. 4, eic. Suite. Apl. 4. alc i
o e A 5. Certificale of Status Desired [ $6.75 Addiiona
22 27 Fee Required
City & Slate City & Stale 6. Flection Campaign Financing $5.00 May Be
;:;I . m Trust Fund Contribution Added to Fees
Zip Countlry 7ip Country 8. This corporation has liability for intangible tax under 5. 198.032,
;;l 25 29 30 Florida Statutes ves ¥l No

9. Name and Address of Current Regislered Ageni

10.

Name and Address of New Reglstered Agent

— ] T
(O 22
=r—o
™
x>
ot

OSEPH F.JR.
DRIVE SOUTH
33433

B1| Name

82

Streel Address (P.O. Box Number is Not Acceplable)

83

B4| City

FLJEI Zip Code

SIGNATURE

11. Pursuant to the provisions of Soections 617 0502 and 617.1508, Florida Statutes. the above-named carparation subrnits this slalement for the purpese of changing s registered
office or registered agent, of bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, end accep! the cbligations of, Scction 617.0503, Florida Statutes.

Slgnature, lyped or prnted name ol registered agent and title if applicabio

(NOTE - Rogistered Agon: signature required when reinslating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME YD Ly DLLETE STTILE TJcrange ] Addition
NAME CAWEIN, HOWARD 12 AN
STREET ADDRESS 7 0 G N . E . g 3 R D S T R E E T 13 5TRECT ADDRESS

CITY-ST-2 %%%M 1 SHORES FL. p— 14C0Y-ST-2P 7o T waai
TE ) ‘ RN O = itcn
HAME FRAWLEY, GEORGE 25 WM A2 20 T

sweeranoness | 2067 NORTH OCEAN BLVD. 23 STREFY AUDRESS HDB:I ‘ﬂflé -=01o0e--nz3

ostze |BOCA RATQN FL . 33431 , 2.4CTY-8)-71 %51, 25

TINE T/D : T oELETE 317ME 17D Change Addition
NANE KEVILL,THOMAS 32 At KEVILL,THOMAS

smervionss | 612 ALAMANDA DRIVE sssmerss | 912 ALAMANDA DRuVE

CI‘I\‘E—ST-IIP NORTH_PALM.BEACH .FJ._SS%J%EW wﬂ’__%o RTH PALM BEACH FL .33 iJmOC% —
TIL V / D 41TILE ange I
:::;1 POORESS B0 9 ¥ ] g I H ' E Eh\é :3?:1?::1 ADDRESS - B;:‘i!; ?-22 mﬁﬁ L. 33 WIS

CiTY-ST-2Ip zgpﬂ_‘é{'ﬁeﬂ_e‘A‘R‘BE‘N-s—F-L 2110 44CY-51-21P 'PA’U“ QW W +

TiE v7b ' § ptLft v 51TILE };{{H T, ALLISON [JCharge  TRJ Adoition
HAME : 5.2 HAMI ;

STREET ADDRESS PRUI%T' A%LISOND sasweeraonness | 549 GRENALA KOAD .

CiTY-ST- 2P - 53401 54 CiTY-51-2IP WES { PALM BLACH FL. 354801 N
e DELETE BT [ chenge [ Addition
NAME BINAME s

TREET ADDRESS .3 STREET ADDRESS

zm'-ST-zup BACITY-ST-7P 4/6/‘?7

14. | do hereby cerlity that the information supplied wih this filing does not qualify 1

GIGNATURE AND TYPED O PRINTEgaAME OF BIGNING DFFICER DR DIRECTOR

Lol

or the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual reporl is true ang accurate and thal my signature shall have the same legal eflect as if made under oath: that
I am an offiger or dirsctor of the corporation or he recelver or trustee ermpowered to execute this report as required by Chapler 617, Flarida Statutes; ang that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address,

SIGNATURE:

5—/4/ 97  (st//@30-SHYHL

Dee Daylme Phone #

Jun 05 1997 8:00am
Secretary of State

CR2E037 (9/96)



