FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT %7 : ) FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000028538 (5)
OLD FAMILY RECIPE CAFE, INC.

NG N A

Principal Place of Business Mailing Address
1500 LUCERNE AVE. 1500 LUCERNE AVE.
LAKE WORTH FL 33460 LAKE WORTH FL 33460
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
04/16/1993
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 650457078 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apl. #, B1C. it
“ i uie. AP e 5. Coertificate of Status Desired ] $8'75 Additional
22 27 Feoe Requirad
City & Siate Cily & State 6. Elsction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution | Adided 1o Fees
Zip Country Zip Country 8. This carporation owes of has paid the current year Intangible
;I ;l E] -3;] Personal Properly Tax due June 30. EYes D No
9. Name and Address of Current Reglstered Agemt 10, Name and Address of New Registored Agont
MAHONEY, SEAN 81| Nama
1500 LUCERNE AVENUE 82| Street Address {P.O. Box Number is Nol Acceptable)
LAKE WORTH FL 33460

83

84| City B&| Zip Code
FL " ”

11, Pursuam to the provisions of Boctions 607.0502 and 607.15608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its tegistered
office or registerad agont, or both, in the State of Florida Such change was authorized by the corporation's board of direclars. | hereby accept the appaintrment as regislered
agent. | am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signaturs. typed o printed name of reg.siered agent pnd fitle if appicable {NOTE- Aegistered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D 7 DELETE 11TNLE [Tchange [ Addition
NANE MAHONEY, JANET 12 NAME
stRee aboress | 2608 MORES RD. 1.2 STREET ADDRESS
GITY-51- 7P WEST PALM BEACH FL 33406 1A 00Ty -51- 2P
TITLE P [ neLere 21THTLE [ change T Addition
HAME MAHONEY, SEAN 22 NAME
staeet aDREsS | 1770 18TH AVENUE NORTH 2.3 STREET ADDRESS
CATY- ST-24P LAKE WORTH FL 2 4GIY-51-7P
TME D [ orLETE 31 TIHE [Tchange ] Addition
NAME DOUGHER, LAWRENCE M 32 NAME
smeerapohess | 434 PINE GLEN LANE A2 3.3 STREET ADDRESS
CHY - §1- 2P LAKE WORTH FL 23463 34.CITY -T2
TILLE D L3 Beckre 41TITLE CJ change T Addition
NAME MAHONEY, KATHLEEN R 4.2 NAME
stheen aooress | 2608 MORES RD 43 5TREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 44CITY-ST- 2P
TITCE T peLERe 51TLE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2iF 54 CITY-5T-2IP
THLE ] DelETE 61 T07LE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 54 CY-S1-21P
14. | hersby certily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | furlhar certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sams legal effect as Il made under oath; that | am an
officer or director of tho corporation or tho receiver or trusiee empowared 10 execute this repor as required by Chapter 607, Fiorida Staiutes; and thal my name appears in

Block 12 or Block 13 i chas or on an attachmenl with an ad
QIGCNATIIRE: / %M <

CR2E034 (10/97)



