FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State
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DOCUMENT #

1. Corporation Name

THE KARLENE CAFE, INC.

P94000044534 (3)

O A

Mailing Address
P.O. BOX 41285

Principal Place of Business

3580 ST JOHNS AVE
JACKSONVILLE FL 32214
us us

JACKSONVILLE FL 32211

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25] 50-3044479 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. ¥, elc.
P o 6. Certificate of Status Desired O $8.75 Addtional
E] ;] Fee Required
City & State City & Stato 6. Elaction Cempaign Financing $5_00 May Be
El ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] 28| 30) Personal Property Tax due June 30, Yos [JNo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglisteraed Agent
SLYMAN, FLOYD 81[ Name
3580 ST JOHNS AVE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
B3
84| City F L 85| Zip Code

11. Pursuanl to the provisions of Seclions 507 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for tha purpose of changing its registered
office or registered agent, or both, in the Stato of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the ohhgations of, Seclion 607.0505, Florida Slatutes,

SIGNATURE .

Signalure, lyped or prntud nama n‘- requstersd agent and litle it apphcable (NOTE: Ragisierod Agent signature requirod when rainslating) DATE g\
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPT [T DELETE 11 TITLE [JChange 3 Aduition e
NAME SLYMAN, FLOYD 12 NAME §
smeet apress | 3560 ST JOHNS AVE 1.3 STREET ADDRESS 5
oirY-S1-2 JACKSONVILLE FL 14CIY-5T-2P o
TTLE Uo LT OFLETE 21TIE [T change 1 Aadition 1O
HAME SLYMAN, KARLENE 22 HAME
seeETanpass | 3580 ST JOHNS AVE 2.3 STREET ADDRESS
CTY-ST-2 JACKSONVILLE FL 2,4 CITY-5T-2P
TME {7 DECeETe A1TITE [lEhange T Addition
NAME 9.2 NAME
STREET ADDAESS I 3.3 SIREET ADDRESS
CITY-ST-21P 34, CITY-5T-2IP
ITLE L DELETE 41 HTLE [Tchange [} Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2P 44 CHTY-51- 7P
e [T DELETE 51TILE LI change [ Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- §T-21P 5.4 CITY-S1-2IP
TME [J oeLETe B1TITLE L1 change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE | ADDRESS
CITY-ST- 2P 64 CITY-ST- 2P

Block 12 or Block 13 if changed, or on an allachment with an address.

-7 P2

I SIS RATIIDE.

14, | heraby certify Ihat the information supphad wilh this fling doos nol qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cenlify that the information
Indicated on this annuai report ar supplemonial annual report is irue and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an
officer ar director of the corporation or the receivor or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statules; and thal my name appears in

Pl A Zh (”/.L Y | C/f—}‘g‘ ?P ﬁ? ryl 1?



