e

5. 897 B- (g’il“f
FILE NOW: FILING FEE AFTER

MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 08 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

CAFE ANNIE, INC.

P94000051147 (4)

Frincipal Pace of Business

149 NORTH ORANGE AVENUE
ORLANDO FL 32601

Mailing Address

ORLANDO FL 328012308

149 NORTH ORANGE AVENUE

O

3. Date incorporated or Qualified

3a. Data of Last Repor!

24. Mailing Address 4. FEI Numbser Applied For
126 59-3268606 Not Applicable
Suite, Apl #, elc. . $8.75 Additional
B }-2-;1 B, Cartificate of Sli:ll.us Deslred I} Feo Roquired
| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EE‘],.._,,_..‘ S 28] Trust Fund Contribution Added to Foes
|4 Country 2ip Country B. This corporalion has liability for intangible tax under s. 199.032,
?iL_,,,__.,.,,.__,‘ 2;1 ;ﬂ—l 30 Flofida Statutes ves [ JMNo
| % Name and Address of Current Reglslered Agent 10, Name and Addreas of New Reglstered Agent
a1
SEBAALI, NAZH Name
149 NORTH ORANGE AVENUE 82| Streel Address (P.0 Box Numbar is Not Accepiabla)
ORLANDD F1 32801 -
84| City FL Isj Zip Code

agent 1 am famihar with, and accept the obligahons of, Section 607,

SIGNATURE

9. Flrsuant o1 pravigions of Sections 607 0502 and 6071508, Florida Slatutes. the above-named corporation submils this statement for the pur
oftice or registered agent, ar both, in the State of Florida. Such chary ao\.;af: authorsizad by the corporation’s board of directors. | hereby accept the appointment as registerad
, Florida Statutes.

sa of changing is registerad

CR2E034 (9/96)

} Elgratute Lypbil of gorted nan 1 ol egesiered agant and e it apgp cabic. {NOTE: Registered Agent signature retiuired when rengtating) DATE
1z, ) OFFICERS AND DIRECTORS (EX ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
Fnr D T DELETE 11TIRE T3 Crange L] Addition
MM SEBAALL NAZH 12 NAME
st ancaess | §49 NORTH ORANGE AVENUE 1.3 STREET ADDRESS
o sor | ORLANDO FL 32801 14 CITY-51-2P _
THLE T DfLETE 29TLE T Change | Addilion
NAME 2.2 NAME
SIREETALDMESS 2.3 STREET AODRESS
L onveseae | 2 4CIFY-ST-2P tE
e [ orLete 31TITE [T Change [T Addition
NAMF 32 NAME
STHEET AGDRESS 3.3 STREET ADDRESS
LA L 34, G- §1- 2
Tie T peLETe 41TIRE [J Change [ Addition
hAM: 4.2 NAME
STRELT ADDIRESS 4.3 STREET ADDRESS
g omestae 44Cr1Y-ST-21P
TiILE ] oeLeTe 51T [T crange [ aadition
NAME 5.2 NAME
STREFT ALDRESS 5.3 STREET ADDRESS
| covestae | 54 CITY-ST-2P
TiNF ) oeLeTe 61 T0MLE L3 Changs [ _J Addition
NAME 62 NAME
STREE[ ADURESS 6.3 STREET ADDRESS
onvst-ae | 5.4 GITY-S7- ZIP
14. | do hereby certiy Inat the mtormation supplied with this filing does not qualify

SIGNATURE: _ Wgh: N1 LD

“"BIGNATURE AND TYP!

information indicated on this annual report or suppiemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ¢r draclor of the corporation or the receiver or trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name .
appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

.

# PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Diate

or the exemption stated i Section 119,07(3)(i), Florida Statutes. | further certify that the

£

25 2508

Diaglime Phone #




