PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Steto Secretary of State

] gg? R DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| DOCUMENT # P93000015971 (3)

1. Corparaton Name

MAUREEN'S CAFE, INC. _
Principal Place of Business Mailing Address ”""III III mll Im"lm Ilm "m "III mll Ilm m” mn ml IIII
8940 GRIFFEN RD. 840 GRIFFEN RD.

COCPER CITY FL 33328 COOPER CITY FL 33326-3420
3. Date Incorporated or Qualified | 3a. Datae of Last Report
|72, Principal Place of Business 28, Mailing Address 4. FEl Number . Applied For
T 26] ‘ 6504170904 Not Appicetio
Sune, Al 4, . Suite, Apl. #, efc.
e A ele wie AP ¢ §. Certificate of Status Desired 0 58'75 Addilionat
@ 27 Fee Required
City & State | Cily 3 State 8. Election Campaign Financing 85,00 May Be
@_ o 25] Tryst Fund Contribution ] Added 1o Fees
Zip __ Cauntry Zp Counlry 8. This corporation has Kability for intangible tax under & 199.032,
(24] 25 2] (30] ‘ Fiorida Statutes Clves CIne ‘
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Ageni
1
ZPKIN, SHELDON 811 hame
2020 N.E. 163RD STREET 82| Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 300
NORTH MIAMI BEACH FL 33162 8
84] City : " FL asl Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607. 1508, Fiorida Statutes, the abave-named corporation submits this stalement for the purpose of ohanging IS registered

office o registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appolntient &8s reglstered
agent. | am familiar with, and accept the obligations of, Saction 807.0505, Florida Statutas.

SYGNATURE e .
Slguemh::_ Yy O priniied name ol tegretered agont and tie if applicatie {NOTE Ragistarag Agant sigralure required when reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T DELETE LETLE ] Change™ [ Agdition
NAME LARIVEE, MAUREEN 12 NAME ‘
smeersochess | 9940 GRIFFEN RD. 1.3 STREET ADDRESS
OITY 1. COOPER CITY FL 33328 14 CiTY-ST-7P
T T OkLETE 21T T Change LJ Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
orv-seap | _ 2 4CAY-5T-2p
Lt [T peLeTe 21 TMLE _ [T change [ Addibon
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-21P 34.CITY-51-2IF
THLE U DECETE AIHILE [ Change 1] Addition
NAMI 42 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
| cav-stor | 44 CITY-51-2IF
TITLE T DELETE 59 TITLE [T Change ] Addition
YAME 5.2 HAME
STREE T AGORESS 53 STREET ADORESS
Y- 51-2P 54 GITY-ST-2ip
A [T prLETE 61 TILE [Tchangs ] Addition
NAME 5.2 NAME
SIREET ADOHESS 6.3 STREET ADDRESS
cire-S1-aip 6.4 LITY-51- 2P

| 74, | do heveby certily that the iniormation supplied with this fiing doos not quaily for the axernplion statad in Section 119.07(311), Florioa Stalutes. | further cerliy that the
information indicated on this annual reporl or supplerental annu Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
W,

| am an officer or director of the carporation or the receiver or trustg powered to execute this report as required by Chaptgr 807, Florida Statutes; and that my name

appears in Block 12 or Baned or on"an attachment 4n address,
SIGNATURE: W Atauitiine ‘1[25/?7 L/j;/—- g

BIGNATURE AND TYPED OR PRINTED NANWOF BIGNING OFFICER DR DIRECTOR Date Daylimg Phone #
0207504

" FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2EG34 (9/96)



