FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

&

AFTER MAY 1 IS $225.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
RIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CANOPY ROSE CAFE, INC.

P94000030676 (8)

Principal Piace of Business

1605 E PLAZA DR
TALLAHASSEE FL 32300

Maiting Address

1605 E PLAZA DR

TALLAHASSEE FL 32308

AR

. Date Incorporated or Qualified

3a. Date of Last Report

04/22/1994 05/01/1995
2. Principal Place of Business o ::Q:élﬁl\."\’a'\?hﬁgvﬂdaféérsm T 4. Fit Number Applied For
21] N . ) o 59-3232071 Nol Apgiicable
Suile, Apl. #, elc. | Suile, Apt. #, elo, 5. Cerlifcate of Status Dosred 0 $8.75 Additional
22 R £ R Fee Requirad
Cily & State | City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ 231 Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This carperation has fiability for igtangible tax under s 199,032,
;;I ;.;:i 251 :’T_O] Florida Statutes O Yes%o
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
% B APCress of Lurren! hegistet sl foe
DAMERON, KATHERINE 82| Strect Address (P.O. Box Number is Not Acceptabla)
1605 E PLAZA DR
TALLAHASSEE FL 32308 83
84| City 85{ Zip Code
FL ]

13. Pursuant 1o the provisions of Seclions G07.050% and G07.1

608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florda. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Scction 637.0505, Horida Statutos.

appears in Block 12 or Block 13 If changed, or on & all

CR2E034 (12/95)

=]

S1gnalura, typed or printed nane of rugilo =0t &riel 7le£|! anolicahli NOTE- Registured Agent signature requirad viden reinstating) DATE

12. T OffIcE DIFECTORS B3, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PVST [ DELETE 1177 ij T [ Change  [] Addition

NAME DAMERON, KATHERINE 1.2 NAME DAMERGN , KATHERKE

STREET ADDRESS 1981 CHARLAIS ST nsmeis | (7 Hermitaqe. B\V(‘l ,Ar b 4ok

CRY-SI- 7P TALLAHASSEE FL V40TY-ST1-2 Toalahoscee ’Jon_fdﬂ-'__'g iz

S . {3 , - ——F 2 - e

TILE PSD [ DELETE 2 1I0LE PsD 7 Change Addition

NAME DAMERON, KATHERINE 22 HAME Dameron, Kad HERNE ol

STRELT ADDRESS 1681 CHARLAIS RISTRLLI ADDRESS | Jep(, 07 H{“_r‘m-"*’ﬂ-f] o E)L\(cl . n Pr.

CiY-ST-20 TALLAHASSEE FL 32311 S e ST Y e | A 8
e i h.,g,m.; =2, _F_ WiToll 1300

TILE [ DECLETE 3 110LE = el L7 Ghan Addilion

NAME 32 HAME

STREET ADDRESS 33, STRELY ADDRESS

CITY-S1- 7P o o A sacmvesiae

TME ] DELETE 4 1TILE [C} Changs  [] Addilion

NAME 42 HAME

STREFT ADDRESS 4.3 STREET ADORESS

CIIY_ST-71P . SR (.5 At Lt L

TNe ) DELETE 5 1 TINE [ Change [ Addition

NAME 5.2 NAME

STREE] ADDRESS 53 SIREET ADDRESS

Cny-51-2P ) 540Y-51-2

TITLE 6.1TIILE [ Charge  [[] Additan

NANE 62 NAME

STREET ADDRESS 63 STRIET ADIRESS

CITY -57- 7P 64 CITY-51- 7P

wment with an asdress.

14. | do hereby cerlify that the infanmation ‘S“l‘l‘ElE"(‘)a'Wiii‘l‘i}‘lig-f-il-i’19 is volunlarity furnished and does not aualify for ihe exemption stated in Sectian 119.07(3)k), Florida Statutes. § furlher
certify that tho information indicaled on this annual report or supplemental annual ropor is rue and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE- \ HW?%R‘% nﬂmenoﬁﬁsgﬁﬁfﬁ/ﬁ/g DﬁM(fﬁU )alﬁl/— / ‘28/?&) (?

8

X~ ¥EaY




