$550.00 §
PF\:OFIT FLORIDA DEPARTMENT OF STATE F IL E D 8
-CORPORATI
ANNUA ON Katherine Harris Feb 16, 1999 8:00 am
g Secrtaryof Sa Secretary of Stat
of State
1999 DIVISION OF CORPORATIONS ale :
DOCUMENT # 02-16-1999 90046 036 ***1 50.00 :
1. Corporation Name P93000067620
HERITAGE CAFE, INC.
Principal Place of Business Mailing Address ”""m “I m" “m "m "m "m "“l lu" ’ml I"l' “I" "" lm
61 TREASURY ST. 61 TREASURY ST. :
ST. AUGUSTINE FL 32084 ST. AUGUSTINE F-L 32084
DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed
2. Principal Place of Business . | 2a. Mailing Address 091’23[1993
;‘ ’E‘ 4. FEI Number Arpiod Fo
R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 99-3215093 || Not Appticabie
2] : 21 5. Cerlifcate of Status Desired [ $8.75 Additional
City & State Cily & State Fee Required
6. Election C. i i i
23] _ 28] . o Fr;ndagtpalgln Financing O $5.00 May 8o
Zip Country R " Country onirbuton Added to Fees
m fz?] 29 - E) 7|8, ~Thiscamaratinn g — —— I
E = = | f New Registered Agent
9. Name and Acddress of Current Registered Agent 0. Nanj\_e._._and ‘Address of New Reg g
: 81 Nan‘ftj/f oo
WARD, DONALD % - -
. ] : 82| Streut Address (P.O. Box Number is Not Acceptable)
59-61 TREASURY ST ®.
ST AUGUSTINE FL 32084 % — ..
84| City T FL\ss Zip Code ~ °"
1 isi i ] - i its thi . - > ing its registered’
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ODFPOTIatIOI'I submits this statement for the purpose of changing its re
office or registergd agent, or hoth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - }
SIGNATURE : - -
Signature, typed or printed name of tegistered agent and tile if applicable. {NGTE: Registared Agent signalura fequired when rélnstaﬂnp) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : =
mLE D ' [l DELETE 11TME [Cdchenge  [DAddition |
NaNE WARD, DAWN 120 ' 2
s=eersooress| 58-61 TREASURY ST. 1.3 STREET ADORESS 1§
CITY-ST-2P ST. AUGUSTINE FL 32084 14 CITY-ST-ZIP = 5
TME D ] DELETE 21 TME [dChange [T Addition
NAME WARD, DONALD 22 NAME
sreetanoress| 59-61 TREASURY ST. 23 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32084 2.4 CITY-5T-7P _
TME (7 DELETE 3.4 THLE [1Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP i ] _ ‘ _
TME ] DELETE 417TMLE - [JChange - [J Addition
NAME 4 2NAME T R,
STREET ADDRESS 4.3 STREET ADDRESS ' ] :
CITY-ST-ZIP 44 CITY-ST-ZIP _
TILE [ DELETE 51 TILE [JChange  []]Addition .
NAME 5.2 NAME » :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP _
TMLE [] OELETE 8.1 TIME . - _ [lChange [T Addition ‘
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2ZIP

- - - - - — - - - - - - - - tion

T hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify tha‘t the informa

14 indicatgd on tfrllfis annual report or suppﬁgmental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an )
officer or director of the corporation OpHE Teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ‘
Block 12 or Block 13 if changed, o0 9 €9) with all other like empowared. '

Ai e AR /30 55 gut-dzi-arsy

= Date Daytime FPhone # '




