28504 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P01000001006 <5 Secretary of State

1. Entily Name
MELISSA'S CAFE-DEL), INC.

frincipal Place of Business . ’ Maiing Address
G550 CAROLINE ST 6550 CARDLINE ST
MILTON, FL 32583 - MIETON, 1 32583

e ENRAETGAE AR

(4212008 No Chg-P CR2E034 (10/03}

4, FENumiber Appiled For

539-3689891 not Applicable
N $8.75 additionat
______ 5. Cenificate of Staius Deslrec O Faa Reguired

& Name and Address of Current Registerad Agent

GAUT, SYBIL L
6380 BUTTERNUT DRIVE
MILTON, FL 32583

8. The above named entity submits this siatement for the purpose of changing its registered office of registered agent, or bolh, In the State of Florida. ¢ am famillar with, and aceent

ihe chiigations of registered agent.
: Lottt ¢

. Petpifitt when rerstaing} DATE I

' ot el 7 gy —— L0
"..'4‘ 2y T O i e e = -

SHINATURE Py,
Wi o preted name of regigtered agenl ana iie § Apstcante NOTE: Ren 4 Ajerd

FILE NOWH! FEE IS $150.00 .| 8- Eloction Campaign Financing _ $5,00 May ge ,'ﬁﬁﬁﬁﬂﬁﬁﬁ‘*% -
After May 1, 2004 Fee will be $550.00 Trust Fund Contbution, ™ — £~ Added 1o Fées A -4 006 150,100

10. OFFICERS AND DIBECTCRS }

TUE PSD

NAME BALDERSTON, BARBARA A
SIREEE ADDRESS | 5201 FOX RUN ST,

CiEY-Si- 1P MILTON, FL 32583

HILE DVPT

NAMC GAUT, SYBILL
STREETADDRESS | 6380 BUTTERNUT DR.
Ciry-Si-0p MILTON, FL 32583

URE

HAME

STRELT ADORESS
Liy-si-Zp

me
HAME .
STREET ADDRESS B
GITY-S1-2P '

HWILE

HAME

SIREET ADBRESS
CiTY-S1- 28

HiLE
STRLEY ADDRESS [ EREEE

Civy-sT-2ip

i2. hereby certily that the information supphied with this filing does rot quakify for the exemption staled in Section 119.07/3)}, Flonda Statutes. | fusthor cortify that the Information
wdicated on this report of supplemental report is rue and accural and that my signatute shudl huve the same logal effect as If made under oalh; that | am an oificer o director
af the carporation o the receiver o buslee empoweted fo execute this teport as vequired by Chapter 807, Floiida Stalules: and thaf my name appears in Block 10 or Blogk 11 if
chunged. or on an atlach

moent with an gdaress, with all giher like empowered.
SIGNATURE: Mj éﬂm ?gjoaag. Xﬁ'o-zagl-m

SEGfATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaymaPhons &




