FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPDRATIONS

DOCUMENT # P94000012938 (4)

Corporation Namo

DAY BREAK CAFE, INC.

Frincipal Pace of Business

1200 N. FEDERAL HIGHWAY
BOCA RATON FL 33432

Malling Addrass

1200 N. FEDERAL HIGHWAY
BOCA RATON FL 33432-2000

FILED
May 09 1997 8:00am
Secretary of State

(MR

3. Dste Incorporated or Qualiied | 3s. Date of Last Report

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

02/14/1894 09i23/ 1996
I 2. Principal Place ol Busingss 2a, Mailing Address 4. FEI Number Applied For
[21] 26} 650420469 | Mot Applicable
Sule, Apt 4, elc Suite, Apt. #, elc. N . $8.75 Additional
2 ﬂ m 6. Certificate of Status Desired | Fee Required
| City & Stale Gity & State 8. Election Campaign Financing $5.00 May e
2o 28] Trust Fund Contribution Added 1o Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tgf under s. 199.032,
24| 25 i 0] Florida Statutes Dves W No
| p. Name and Address of Current Registered Agent $0. Name end Addrass of New Ragistersd Agent
RICCARDI, MARIA #1] Neme
1200 N. FEDERAL HWY, 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
|
84| City FL Zip Code
11. Pursuant fo fho provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this gtatement for the purpose of changing ifs registered

office or registered agent, or both, in the State of Florida. Such char\ge was authorized by the corporation’s board of direclors. | hereby accept the appoiniment &s registered

SIGNATURE __
gt IyE00 o prnted name ol régstoned agent and litle ¥ appicable. (NOTE: Regstered Agent signature required when reintiating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12 g
e PD L1 oeLere 1.1 TILE L) change  [J Addition &
NAME RICCARDI, MARIA 12 NAME
srree aposess | 1200 N. FEDERAL HWY, 13 STREET ADDRESS %
Cly-ST-2P BOCA RATON FL 33432 14 CAY-ST- 20 E
me TJoecene 21 TLE [JChange  [J Addition |O
NAME ‘ 22 NAME o
STREL T AJDRFSS 23 STREET ADDRESS

L ovwestoe | 2.4Cy-ST.2p

TTIILE TJ DELETE 31 TILE [ Crangs™ [ Addition
NAME 32 NAME
STAEFT ANDRESS 33 STREET ADDRESS
Ciy-ST-2p N 34 GiTy-ST-2P

mf ''''' R T OELETE A1TMLE [T Change L] Addition
HAME £ 2NAME
SIREE[ ADDRESS 43 STREET ADDRESS

L eovstar | 44 CITY-5T- 2P
e _1 “T.JOECETE B1TME [Jtrarge (] Addition
NAME 52 NAME
STREET ADDRESS 5.9 STAEEY ADDRESS
eryseoe [ 54 Cily-§7-21P
TF [T DELETE 61 TILE [ change  [] Addition
NAME 62 NAME
SIREE T ADORESS 6.3 STREET ADDRESS
CrY-S1-2P 54 LITY-5T-21P

information indicated an this annual report or supplermentat annual re|
larn an officer or dreclor of the corporation or the recaiver

an address.

14, 1 do heteby certily thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorda Statules. | lurther certily that the
tis true and accurate and that my signature shall have the same lega! effect as if made under oath; that
ered to execute thid report as required by Chapler 807, Florida Stalules; and thal my name

\)y/ 3’"?3‘“00/ o

appears in Block 1?0(8}3 if changed,xgr on an att
SIGNATURE: ‘/‘(ZZA et

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

%7 4

y'tmsF‘rvna!



