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

PROFIT SO FLORIOA DEPARTMENT OF STATE A r 1 5 1 99 8 8 . O O am
CORPORATION {’{gg‘ Sandra B. Mortham p .
ANNUAL REPORT e f:ﬁ: 1 Secretary of Stata S t f S t t
1998 ) DIVISION OF CORPORATIONS GCI'G aI y 0 a e
DOCUMEN P94000022042 (3)
THE OLD ROAD CAFE CORPORATION
Principal Placa of Busnoss Maling Address ”II"II”I' Ilm III" IImllm "m II"I "l'l "I" "mlllll "" III'
21611 OLD STATE RD. P.0. BOX 421215
CUDJOE KEY FL 33042 SUMMERLAND KEY FL 33042
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/22/1994
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] 650469850 Not Appiicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
r——'( ute. Ap ete Hie, ApL . et B. Caerlificate of Status Desired O $8.75 aaditional
22 m Fee Required
City & Stato City & State 8. Elsclion Campaign Financing $5.00 May Be
_23:[ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 25 ;] 30] Personal Proparty Taxdue June 30.  [JYes [ No
%, Name and Address of Current Registered Agent 10. Name and Address of Hew Registersd Agent
POLICHT, LISA M B1] Namo
21811 OLD STATE RD. 4A 82| Streal Address (P.O. Box Number is Not Acceplable)
CUDJOE KEY FL 33042
a3
84! Cily FL 35] Zip Code
11. Pursuant 1o |he provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

oftice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature typed o printed narme of regisisied agen| and tile il apphicabln (NOTE Registered Agent signature requited whan reinlating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELeTE 1A TLE : [T change 1T Addition
HAME POLICHT, LISA M 12 NAME
STREE? ADDRESS RT. 6, BOX 408 14 STREET ADDAESS
GIY-ST-29 SUMMERLAND KEY FL 33042 14 CITY-5T-2P
TILE CEOD " DELETE 21 TLE [T Change L] Addilion
RAME POLICHT, LISA M 22 NAME
STREET ADORESS RT. 6, BOX 408 23 STREET ADDHESS
ory-1 29 SUMMERLAND KEY FL 33042 2 4 CITY-ST- 2P
TITLE ST I oeete 31 THLE TJ change L] Addition
NAME ARTIGUE, LESLIE 2.2 NAME
STREET ADDRESS RT. 2, BOX 596K 33 STREET ADDRESS
CHY-S1. 2 SUMMERLAND KEY FL 33042 34.0ITY-ST-7P
TITLE [J oELETE 4TI T Crange ] Addition
NAME 4.2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CITY-§T- 2 44 CITY-ST-2P
TITLE LT oeeete 5.1 TITLE CJ Change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CiTY-5T- 7 54CITY-ST- 7P
niLe [T oELeTe 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-81-21p 64 ITY-51-2F

14. | hergby certily that the information supplied with this filing does not qualify for the exemﬁtion siatad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officar or direclor of the corporation or tha receiver Of Irustoe empowered to exacute this rapoert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmeni with an address.
¢ ' 6 liv Arfigos

SIGNATURE: _ iy LeMAtarr o Y-S 99 3435745 §g o0

BIGNATURE AND TrPED B 3MING OFFICER OR DIRECTOR ri Dare Gavime Phane & D 1GARET

CR2E034 (10/97)



