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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CHARACTERS CAFE, INC.

DOCUMENT # PQ4000034342

Principal Place of Business

14110 PERDIDO KEY DR
UNIT )t
PENSACOLA FL 32507

Mailing Address

14110 PERDIDO KEY DR
UNIT N
PENSACOLA FL 32507

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90241 035 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/03/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[m ;l 59-3239207 Not Applicable
i . tc. ite, Apt. #, i . "~
Suite, Apt. #, ete Sulle, Apt. #, sic 5. Certifcate of Status Desired [ ] $8.75 Additonal
EI ;I Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 may Be
?ﬂ a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E‘ ;l |;IJ—| Personal Property Tax. [J¥es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
" Kin C. Bake
WEBSTER, ELAINE M _ Ui L. XX r
14110 PERDIDO KEY DR ft_r et Address po. Box Number is Not Accepta
14110 PERDIDO KEY D Tilo~ Pocd da Keg " Dr
83 —
PENSACOLA FL 32507 Unit J=1
84] o as‘ Zip Code
Fénsaells FL *| 33502

11. Pursuant to the provigi
office or registered a
agent. | a i

SIGNATURE

< of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
L. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

ith, and accepi4he obligations of,?clion 607.0505, Florida Statutes,
. ,ﬁ.éw Kim d_Bato~ Fresident

4/09/79

n.y'e. typad or printed name of registered agent and tlie If applicable. {NOTE: Registered Agent signature required when ransiating) 8
12, QFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE D {['Q’DELETE 14TIMLE :,') MeChange [ Addition E
v WEBSTER, ELAINE M 121 Kim C Raker 3
srreeranoress| 1711 BULEVAR MAYOR 1asmeeraoness| (o4 3 ST, Andrews pbr Q
oITY-$T- 7P PENSACOLA BEACH FL 32561 14 CITY-ST-ZP CGult Shores A‘ / e 5Y 2} & —
TITLE [ DELETE 21 TME T/ 5 ‘JChange  [JAdditon | © —
NAME 22 NAME wade 6 aker ' -
STREET ADDRESS zasweersopress | (pth 3 S+ Ard rews Dr —
CITY-ST-2IP 2 4 CIY-ST-ZP C;UJ# Sho res 44/ 3@ 5"!&
TME [] DELETE 39 TMLE vP CJChange £ Addition ~
NAME 32MAME & n/ ‘ _
STREET ADDRESS 3.3 STREET ADORESS %”5\ ,2,37235 each H#ew Y -
CITY-$1-2P morsrze | Pensaed A ~ | Fas07 =
TILE [J OELETE 41 TILE ve [JChange [ Addition
e s2n0 Karsen Mot
STREET ADDRESS 43 STREET ADDRESS 4757 /0 ol lvez /ed
CITY-ST-2P worvstr | PONSACD A ~ FA507)
TTLE ] DELETE 5.1 TIMLE [Ochange  [] Addition
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS B
CITY-§T-2P 54 CITY-ST-21P _
TME [ DELETE 6.1 TITLE [JcChange [ Addition —
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADORESS =
CITY-ST-2P B4 CITY-ST-ZIP

14. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 1198.07(3){i). Florida Statutes. | further certify that the information
indicated on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporatiory©r the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgtl, 4f on an attachrpent with an address, with ail other like empowered.
= /

SIGNATURE:

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i REQUIRED

Y/o3/79  AHN4738

Date Daytime Phonae #



