FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

o

PROMT
CORPORATION  *
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

' DOCUMENT # P930

1. Gorporation Nanie

Procpal Place of Business

1500 LUCERNE AVE.
LAKE WORTH FL 33460
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2. Funopal Pace of Busingss
Suite, At ¥, elc.

Cuty é'fw‘{ané

SIGNATURE .

| Crrestae

MAHONEY, SEAN
1500 LUCERNE AVENUE
LAKE WORTH FL 33460
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OLD FAMILY RECIPE CAFE, INC.
. S Maing Adoss ”llllll' ||| |I||| ||"| "“"""I"""l‘l |’|||n||"|1|| mll I|’| ||||
1500 LUCERNE AVE.
LAKE WORTH FL 33460
3. Date Incorporated or Qualified | 38, Date of Last Report
_____ o 04/16/1993 03/20/1985
28. Maiing Address 4. FE Number j or
) 650457076 icable
| suite, Apt #. ete. 5. Certifcats of Status Desired [ $68.75 Additional
e 727] Fee Required
| City & State 6. Blection Campaign Financing 55.00 May Be
23] Trust Fund Contribution Added to Feas
~ Country ’ 70 Country B. This corporation has liablity for Intangible tax under s 199.032,
ZEJ E] 30 Florida Statites [ ves No
9. Name and Address of Vggrrem Registered Agent 10. Name and Address of New Reglistered Agent
81| Name

82| Strest Address (P.O. Box Numbar is Not Acceptable)

a3

84| City

Zip Code

FL |

' 11, Pursuant o the pravisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointrent as registered egent. | am
fernilar with, and accept the oblgations of, Section 607.0505, Flarida Statutes.

T INOTE Reggsionc Agant Sgnature [equiree whan rersiatng

DATE

P

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

CR2E034 (12/95)

T OFFICERS AND DIRLGTORS - A 33. ADDTTIONS/CHANGES TO OFFICERS AND DINEGTOTS IN 12
D tELETE 1 1TILE D ine CLW(J [ Change ition
MAHONEY, LARRY Dent £ | 12name /L eAx.
2608 MORES RD. 12 "I e +.3 STREET ADDRESS {7;'4:; 2., fﬁ P’j ff/j-/f z-
WEST PALM BEACH FL 33408 Lacystar | de iy pie o,p.td Fi- S3443
D [} DELETE 2 1TIMLE |:] Change [ Addition
MAHONEY, JANET 27 NAME
2608 MORES RD. 23 STREET ADDRESS
WEST PALMBEACHFL 33406 24QIY-ST-2P
[ DELETE 3 1TIILE [ Cnange [ Addition
MAHONEY, SEAN 32 NAME
1770 18TH AVENUE NORTH 13 STREFT ADDRESS
LAKEWORTHFL e 340V 5179
[ DELETE 41 TILE [ Change [ Addttion
42 NAME 1 - ~
4.3 STREET ADDRESS lnlﬂ'g,? ; gfg%} "L-Jri B:IE%‘“UE::? 1
e A4 CITY- 51-2P ¥x¥ 200 (1
[ DELETE 5 1TICE il [ Change  [C] Addition
5 2 NAME
§ 3 STREET ADGRESS
_________ S4CY-51-21
[ DECETE 6 11ILE
£ 2 NAME
&3 STREET ADDRESS
64 CITY-$T-ZIP

FFICER OF DIRECTOR

/[c9/5¢, 61-542-757]

14, tdo h{roh, cortuf, ‘that the information %upphed with tiis meg 15 volun*anl,r furnished and does not gualfy for the exemption stated in Section 118.07(3)k), Fiorida Statutes. | furlher
cerlify that e informaban indicated on Lhis annual repon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; nat Tarm an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name
appears in EBlock 12 or Block 13 if changed. or on an attachment wilh an address.

SIGNATURE:

“~J




