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

PROFIT a5 %5 FLORIDA_DEPA'R'TM,’ENT OF STATE
CORPORAT|ON . y ?‘L ‘E Katherine Harris May 1 0, 1 999 8 : OO am
ANNUAL REPORT~ : ‘#ﬁ Secretary of State S f
1999 AW DIVISION OF CORPORATIONS ecretary 0 State :

8 05-10-1999 90270 021 ***150.00

DOCUMENT # 93000034168 Vot

1. Corperation Name

DOGWATER CAFE TII, INC.

Tme——
Principat Place of Business Mailing Address
2506 Countryside Boulevard
Clearwater, FL 34623 DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed :
05/11/93
2. Principal Place of Business 2a. Mailing Address 4, FE! fumber Applied For ’5
21} 2506 Countryside Blwvd. ;;] c/o Professional Business 59-3216861 Not Applicable :
Suite, Apt. #, etc: Suite, Apt. #, etc. H ilii !
'—l Accountlnf 5. Certifcate of Slatus Desired O $8'75 Add.monal i
22 27] 7250 Ulmerton Rd., fA Fee Required

City & Stale City & State 6. Election Campaign Financin $5.00 ;
rwater, FL - g 9 .00 may Be i
23 lea ! ;E[ Largo, FL Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangi i
m 33763 Egl us EI 34641 W Us Personal Property Tax. “Elfves [CiNeo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Mgent I

81| Name
John Drozdyk

116 Phillips Way
Palm Harbor, FL 34683 83

B84 City FL 85
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered i

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

82| Street Address (P.O. Box Number is Not Acceplable)

Zip Code |

H
]
SIGNATURE i

Signatura, typed or printed name ol ragisteced agent and tille if applicable (NOTE: Registered Agent signature required when rainstating) DATE 8 i
12. OFFICERS AND DIRECTORS 13. APDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o o
TITLE DPST L DELETE TITITLE [Changs  [JAddion | —
NAME Drozdyk, John 1.2 NAME 5
STREEY ADDRESS 11 6 Phi 111PS way 1.3 STREET ADDRESS @
CITY-57-21P Palm Harb-"”‘, L IHAR1 14 CITY-ST-ZP _ o
TiLe [1 oELETE 2.1 TIME F1Change  [JAdditen | ©
NAME 22 NAME
STREET AGDRESS 2.3 STREET ADDRESS
CITY-ST.2IP 2.4CIFY-ST-ZP
E {1 DELETE 21 TINLE [JChange  {_]Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2P 34.CIY-5T-2P
THLE ] DELETE 41 THLE [JChange  {T] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CIry-ST-2IP
TITLE [J DELETE 51 TIME [M1Change  [CAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZIP 54 CITY-ST- 2P L
TIMLE ) DELETE 6.1 THLE {"|Changa  [_]Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P (\ 64 CITY-ST-ZP

14. 1 hereby cerlify that the informytion s\pplieq with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reportyr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporafion or\he reckiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name anpears in
Block 12 or Block 13 if changedNpr on §n attadhment with an address, with all other like empowered.

SIGNATURE:

April 26, 1999 (727) 791-0177 =?

ER OR DIRECTOR Data Daytime Phone # I|

OFF)




