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PROFIT

CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i
3

DOCUMENT #

1. Corporalion Name

LAKER CAFE, INC.

SUITE 1
LAND O

Principal Place of Business

4710 LAND O' LAKES BLYD

LAKES FL 34639

Mailing Address

4710 LAND O' LAKES BLVD

SUITE 11

LAND O' LAKES FL 34639

FILED

May 04 1998 8:00am

Secretary of State

AR REN A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

21]
e
=

L L o, Lt P da i

06/22/1994
. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
26 _59-3249135 Not Applicable
Suite, Apt. ¥, elg. Suile, Apt. #, elc. ;
¢ v 6. Certificate of Status Desired O $8.75 addiional
’;‘ Fes Required
City & State Cily & State 8. Elaction Campalgn Financing $5.00 May Bo
23 m Trust Fund Cantribution Added to Faes
Zip Country 24 Country 8. This corporation owses or has paid the currgnt year Inlangible
m —zﬂ e E,A, s_ol Parsonal Property Tax due June 30. Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HABEL, BETTY 81| Nama
4710 LAND O' LAKES BLVD 82| Stiest Addiess (P.O. Box Number is Not Acceptable)
SUITE N1
LAND Q' LAKES FL 34839 83
84| City Zip Code

FL |®

¥1. Pursuanl lo the provisions of Saclions B0O7.0502 and 607.1508, Fionda Statutes, the above-named corpioration subrmits this statement for the purpose of changing its registered
office or registered agont. or hath, i1 the State of Florida_ Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. k am familiar with, and accepl the ebligalians of, Scction 6070505, Florida Statutes

SIGNATURE e e e e o e e

Signdturg, lyped of printad name ol registered agent and lilks il applicabin (NOTE- Rogisterad Agant signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P L] DELETE 14 TIME T change ] Addition
NAME HABEL, BETTY 1.2 NAME
smerTanoness | 4710 LAND O'LAKES BLVD. STE. 11 1.3 STREET ADDRESS
CITY-S1-2P LAND O'LAKES FL 34639 14 CITY-ST-2P
e vV [ DELETE 21T [ change 13 Addition
RAME HABEL, DENNIS W. 22 NAME
streevaponess | 4790 LAND O'LAKES BLVD. STE. 11 23 STAFET ADDRESS
OITY-ST-2P LAND O'LAKES FL 34839 2 ACMY-ST-7IP
TITLE [T oEcere 31 TITLE T change [T Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SY-2IP 34, CITY-5T-2IP
TIRLE | REGS 41 THLE " Cange L] Addition
NAME 4.7 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-21 44 0ITY-$1- 2P
TITLE 7 DELETE 5.1 TILE "D cnangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CiTY-5T-2P 5.4 GITY-51-2P
TILE T DELETE BATITLE " change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 SFREET ADDAESS
Ty -ST-2IF £.4 CITY-ST-2P

F . i1 F . SSFL.EBT. T "

change
ﬁﬁr.

d, or on an attachment with an address,

Ao M7 P Ry AL awe s

14. | hereby certify that the informalion supplied wilh this fing does not qualify for the exemplion stated in Section 119.07{3}i), Florida Statutes. 1 further certify that the information
indicatad on this annual 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 | am an
%f‘g%?‘r 1c-zr dirg?;grk(;fgh‘e corporation or the receiver ar trustee empowarad lo exocule this repart as required by Chaptar 807, Florida Statutes; and that my name appears in

or i

M oar— 20 IR G - S5 FTY

CR2E034 (10/97)



