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

( PROE( ,-:‘,jj.- 3 i FUORIDA DEPAHTRL T OF STATE
CORPORA HON / PPy Sanara B Maorthann
ANNUAL REPORT

Sroretary of State
D WVISION OF CORPORATIONS

DOCUMENT #  P93000062088 (8)

1. Corporation Naric

KIMBERLY'S CAFE, INC.

A T

Prl wcipal Place af H IRINe S5 T WETNON] ﬁ'\:‘$_‘||‘.,‘:\$:+
31B E OAKLAND PARK BLVD 318 E QAKLAND PARK BLVD
WILTON MANORS FL WILTON MANORS FL
| 3. Date lneorporated or Cual ‘3a. Date of Lasl Hepot
[ 2. Principa’ Fuce of Busness T T 2l Matng Adrs T 4. Fri Numbe Appled For
| 25] - o 650434737 Nol Appioatis
wite, Apt, &, el Suiiter, Al A, el -

_ Suite, Apt. , etG ~ iite:, Al B, € [ B, Corifeate of Status Desired ] $8.75 Additional
22] 271 Fee Required
- City & State [ Gty & S 8. Elsotion Canmpaign Flnancmg (] $5.00 nmay Be
_23] S o 4 ggl - . __. 4. TustPund Conbibution = Addedto Fees |
- ip Counitry 2 Courtry B, Fhus componatian h. Abvibby far intang tile Lm under 5 199032
24| 25| 20| 30| Flos o Stat: [1ve: [ne

9. Name and Address ol Currenl Registered Agent ’

81 N’,’L"IE:

318 E. OAKLAND PARK BLVD. A
WILTON MANORS FL 33334 83

fas| ¢

1. Pus
ot v ac
farmil ar w and &

il Stnlen

SIGNATURE

NAME CERNIGLIA, CATHERINE RAE 13 NaLE

§TREHT ADORESS 318 E. DAKLAND PARK BOULEVARD FASTHEE L AR 35

| orstor | WILTON MANORS FL e R
TIIE (1] [ DEcETE ERR LT

NAME CERNIGLIA, MARK 2R

STEEET ANORESS 318 E. QAKLAND PARK BOULEVARD ZASIHEF | AIDRE 55

L onestae | WILTON MANORS FL _ B RELEE

T Tynee 3l

HAME 47 KARA

SIREE! ATDRESS 33 SIRE:) ADDRTSA
Clr-st-ar 40y §1.28

e T S [one | BRI
(AN 4 2 Hakd

STREE[ ADVIRESS AXSTHIFL ADDALSS

| Crvestae | o R o

T [ o [ V4T S

hant B NAL

STHEE® ATNREST SREIRE T ADDH: 55

CHy-81-21° LaCTy-51-7¢
R S Ciormie — " heome

hikiE L

SIRLES ADRES RASIHE T AD0R:

. EACTY-S1-4F
Ll i |.y that the informal ar sy ,mw s Mmu i volantaly farmisnei a
certify It Lnt the: information incdizated on this anrual repot o SUR bl an
ath, that [ am an ohcer or drector of he Corporaicn: ar e rea or ru
apprears in Biock 12 or Block 1311 hiangedd o onvan attacdnn o0l with an ariciness

SIGNATURE: 7 # e & & A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

M pt AT o S

&l repart is s ano accurate a

_ 10, Name and A

CERNIGLIA, CATHERINE RAE 82 Stieet Address 7.0, Box Numiber is Net Ao

JeSttites, 6 abowe named Unp\n(n W
was e thonel iy P corporahic s baard of deectons | hereby accapt the appaintinent as registoad agent, L am

S e, by e o fra e TeE B T
| 12. SFRICE S Rk
\Ilf WT 110

o Adoes not |u Alfy for l’l(‘ E‘J«L

rermpdwenecd 1 exeoute this repord a3 requered by Gh

ess of New Registered Agent :7

T les] Zip Code
FL (

e of changing its registered ofice

Lriits this slater _.'o_vii Tor lies pur

W el

i ADD\TIONS’C‘HANGES TO O fICERS AND DIRFC1OR_S IN 12

[ Chacge [} Addilion

T D0 heege [ Addion |

[i Changs D Addilion

T Gharge [ Addiior |

Ol Ghangs [ Addition

LI Change [ Acdition

elion 119.07(0k), Florda Statutes. | further
e the sane logal effect as @ made unda
e 607, Fiorda Statutes; and that nry name

35/5¢ I5vse/w s

Thpowe Phoco b

mw\ '='3'| G S

CR2E034 (12/95)



