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

] PROFIT

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P93000052550 (9)
P.J.'S CAFE OF POLK COUNTY, INC.

Principal Place of Business

3400 AVE. G, NW
WINTER HAVEN FL 338050

Mailing Address

3400 AVE. G. Nw
WINTER HAVEN FL 33880

FILED
Jan 21 1998 8:00am
Secretary of State

AR RN

DO NOT WRITE IN THIS SPACE

3. Date lncorporézéd or Qualified

07/2211993 ,
2. Principal Place of Busingss 2a. Malling Address 4. FEl Number Applied For
21 ;S_I 59‘3239473 Naot Applicable

Suite, Apt. #, atc.

Suite, Apt. #, stc.

$8B.75 additional
Fee Required

O

5. Certiticate of Status Desired

22] 27] ‘
Cily & State City & Stale 6. Election Campalgn Financing ‘ " $5.00 May Be
_zgl ;;l Trust Fund Contzibution | Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year intangible
;:;l ;5—| EI m Personal Property Tax due June 30, Yes [IMNo
g, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent ~
SIMS, PRISCILLA J. 81| Name :
3400 AVE. G. NW B2| Strest Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 . e
83
84| Ciy ‘ FL asJ Zio Code

office or registered

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement far the purpase of changing its registered
agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 8070505, Florida Statutes,

SIGNATURE |

Slg_naura. typed or printad nams of registersd agent end Ltla ¥ applicabie. (MNOTE. Flegrslergd Agent sigrature requirgd when reinstating) DF‘TE . F::
12 OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
preTs 1] LT DeLETE 11TITE [F Ghenge [ Addifon |2 .
HAME SIMS, PRISCILLA J. 1.2 NAME =
cweeTapoacss | 112 SARGASSO LANE 1.3 STREET ADDRESS ,_,S!
CTY -S1-2P WINTER HAVEN FL 14CMTY-§1- 718 o o &
TITLE | 1 ceceTe 211LE . [Jchange [ Acdition |
HAME CMIA I DELETED 22 NAME )
swmeer appress | 218 GAR] 2.3 STREET ADDRESS
CiTY-ST- 2P G RAPIDS MN-55744 2,4 GITY-$7-2IP
TIME [ DELETE 31TME [T cChange  [_] Addition
NAME PEL &ETED 32NAME L .
STREET ADDRESS 3.3 STREET ADDRESS T e ;
CITY-ST-2IP . 34, CFY-5T-2IP e
TLE - [T DELETE 41 TIrLE L1 Change  [_] Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STAEET ADORESS
GiTY-5T-21P 44 CITY-ST- 2P i .
IME [] DELETE 5.1 TITLE [ J Change 1] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST- P 54 GITY-ST-2F . .
TITLE L1 DELETE 6.1 TLE I 1 Change L] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £4 CITY-ST-2IP '

indicated on

SIGNATURE:

14. | hereby ceﬂifg that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
is annual report or supplemental annual repant Is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

officer or directar of the corporaticn or the receiver or rustes empowerad to exgcute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 fﬁnged. or on an attachment with an address,

o ar A IpE
{f\ﬁdﬁgxﬂra’-‘" :

I —12>-97 ,
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TY YT
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PlaArTe Shona kE




